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HiL-PnESiDEST AND GEKTLESfEN,—The suiftcryof the 
large intestine is chiefly concerned with threo^iscases— 
<jancer, tuberculous tumours, and those simple Inflai 
disorders which arc grouped under the not very accurate or 
Appropriate title, “diverticulitis.” The merely teohnlcal 
Aspects of this interesting subject have undergone notable 
improvements. Tumours of the largo bowel can now bo 
lemovcd more widely, with greater safety, and with a higher 
'degree of permanent success than would have been thought 
possible a few years ago. But being the possessor of a mind 
as well as a hand the surgeon Is not satisfled with technical 
excellencies. His very proper desire is to discover those 
early symptoms by which the presence of disease can be 
•discerned in a stage when the mechanical measures which 
he has at his command may have an assured prospect of 
•success. It is therefore disappointing to acknowledge that 
in respect of the colon and its tumours progress in matters 
. * I * • T I •'V terminal event, 
r. ■■ ■ . ir ■'• •! • . • • . that too often 

Diagnosis or Toatoirrs or Large Intestine. 

^TChc symptoms which aie aroused by a tumour in the gut 
depend upon the portion which Is involved. The alimentary 
canal is developed from the fore*, mid-,'and hind-guts. The 
fore-gut receives and prepares the food, the mid-gut digests 
and absorbs It, the hind-gut stores and eapels it. The work 
«f the mid-g:ut, which extends from the duodenum to the 
middle nt the transverso consists in 

eanng and drinking. That '■part~*of nho mid.gnfc which 
becomes the small intestine takes up the solid food, that 
which becomes the la^o intestine takes up the fluid. Hanger 
Is appeased by the small bowel, thirst by the large. The 
retention of water throughout the whole length of the.small 
intestine is accessary to allow of the transit of the solid 
particles held in suspension, so that the valvalm cormiventes 
waved to and fro in the current may present first one side 
and then the other to the stream which feeds them. If fluid 
were absorbed in the stomach or jejunum the transit of the 
•dried material through the lower coils of the ileum would 
be difficult and slow. Our whole intestinal system, indeed, 
would need reconstruction. The contents which reach 
the crecum are then fluid and waste ^ products. All the 
virtue has gone from the solid material because’of tho 
devouring properties of the small bowel. It is computed 

only LO per cent, of tho fluid taken by the mouth 
has been absorbed before the caicam is reached. The 
'liquid remains, to be quickly absorbed by the cxcum, 
Asoending and transverse colon. If a growth arises in the 
CKcum Or ascending colon a little stenosis probably develops 
"-Ml exaggerated activity of the intestinal walls 
behind the ^o^th is therefore directed against the fluid 
contents, which''fcre driven more quickly along the bowel 
for discbaige. It I believe, the rule that, in cases of 
^owth in the colonic portion of the mid-gut, diarrhoea is 
the predominant form o£ •intestinal irregularity, whereas if 
,the growth has its place in the hind-gut constipation is the 
more marked. There are exceptions, of course, especially 
^ when tho rectum is involved low down. But there arc very 
• few cases of growth on the right side In which constipation 
18 pronounced; and there are still fewer on the left side 
mth true diarrhoea the condition of which complaint is 
‘t%nde. ^ 

is rare for patients suffering from a growth in the 
iiorgo intestine -to complain of pain; there is more usually 
No. 4688. 


A sense of discomfort, of turmoil, of erratic and uneasy 
movements, witli griping, accompanied by the noise of 
gas and fluid rolling about within the boweL, The bor- 
botygmi in tho late cases may be very loud, so that they may 
easily be heard many feet away from the patient. It is 
a remarkable feature in eases of carcinoma of tho colon 
that the patient is often able to localise the seat of the 
obstruction. He^wiJL describe the accumulation of flatus at 
a certain point in the intestine where the difficulty seems to 
lie, and may sayiMso that a trickle of escaping fluid and gas 
is felt to be followed at once by relief. One is perhaps at 
first inclined to doubt the patient’s power of localising his 
•Qroublc, bub a long acquaintance with cases of this kind 
1 c^rinccs me that it is with remarkable frequency that the 
patio’s predictions as to the place of obstruction are 
^vorifiefl by the operation. 

Altorations in the, ftcces are usual in all cases. The 
changes in their" conristcncy have already been referred to, 
AJV^also the variations in their frequency, according to the 

f"« • • 1 1 . j* . T’ ■ • * . ■ ‘ 


Blood is often present, probably is invariably found if 
repeated chemical tests for it are used. It is often visible 
to tho naked eye as clots, or strings or patches adherent to 
the ffcces or floating in the fluid discharges. Tlie recogni¬ 
tion of blood is an important aid in diagnosis, for in the 
condition known as “diverticulitis” bajmorrhage, oven ip 
the most trivial quantities, is very rare. A free passage of 
blood had been noticed as the inaugural symptom in three 
cases in which I resected a growth in the pelvic colon; such 
cases nre analogous to those in which a profuse hxEmat* 
emesis is the first declaration made by a gastric carcinoma. 

In cases of carcinomatous growth in the ascending colon, 
and more rarely when tho growth Invades .the cwcuhi 
or the first part of the transverse colon, the presence 
of anaimia may bo observed. Tho anremia is stealthy 
in onset, stcatly in progression, and may often bo very 
pronounced before any other symptoms ha\c attracted 
attention. In several instances I have known the case to be 
regard^ as one of idiopathic ansemia until a tendency to 
looseness in the action of the bowels called particular atten¬ 
tion to the abdomen. An examination then revealed a 
tumour lying in front of or below the right kidney. One 
patient upon whom I operated had been under very skilled 
caro for nine months for “pernicious antemia.” His blood¬ 
less condition was extreme, and before I could attempt any 
opcrailon-^ipon him I compelled to perform direct trans¬ 
fusion of blood. Tlfe radial artery of his elder son was 
attached to his median basilic vein and blood allowed to flow 
for 35 minutes, when I was at once able to proceed to tho 
performance of a short-circuiting operation as a prelude to 
a later excision of the growth. So far as the large intestine 
is concerned this pronounced anmmia is not to bo noticed 
when other parts than the ascending colon are attacked, .il 
have seen a similar condition in two cases of growth in tho 
ileum, and in one case of growth high in the jejunum j 
thfesc conditions of cancer of the small intestine, however, 
are rare. The lesson to be learnt is that in all cases of unex¬ 
plained anremia a careful examination of tho abdomen is 
necessary to detect or to negative the existence of a growth 
In these parts. 

Among the methods of examination which lend accuracy 
to the diagnosis in cases of growth in the colon is that which 
is conducted by means of X rays after the administration of 
a bismuth meal or a bismuth enema. If there is any degree 
of obstruction the accumulation of the metal behind the 
stricture may be seen as a‘vc^ black and often sharply 
delimited shadow, ivith a rounded end. After the lapse of 
time thin pellets of bismuth escaping through tho stricture 
may cause small spots or black shadows to bo seen j their 
appearance contrasts strongly with the massive dark 
accumnlation heaped up on the proximal side of the growth. 

If tho growth is in the emeum or the lower part of tho 
ascending colon a fair degree of narrowing may bo present 
withoht any retardation of the bismuth being seen ; this is 
the c.ase even when at the operation a moderate degree of 
dilatation and hypertrophy is found in the crecum and smaU 
intestine. . . ... ,, 

la many cases, especially when the growth lies on the lert 
side of the abdomen, the Injection of a bismuth mixture into 
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the reotnm may give very accurate information as to the site 
of, and the degree of constriction caused by, a new growth. 
It is necessary that the emulsion should be thick and injected 
slowly, for the ordinary saline enema, as we know, passes so 
rapidly through the large intestine that it may all escape 
from a typhlotomy opening within a minute or two of its 
introduction into the rectum. If the bismuth meets with an 
obstruction in its ascent of the colon, the shadow shows how 
completely its passage may be arrested. 

In the later stages the presence of a tumour together with 
the plain evidences of a grossly thickened and distended 
intestine may be discovered. Malignant tumours of the large 
intestine are not usually of great size ; but the heaping up 
of a hard fsecal material behind the narrowest part, as well 
as the very thickened condition of the bowel wall, together 
make a mass which may be recognised on careful palpation. 

If in such a case the whole abdomen be gently massaged for 
a few minutes, and the hand then allowed to lie softly upon 
the abdomen, a great turmoil and much vigour of contraction 
of the bowel may be felt. Hard coils of greatly agitated 
intestines are felt to form under the fingers, and then, with 
a loud gush and gurgle, quietly to disappear. The ccecum 
especially undeigocs great distension, no matter where 
the grotrth may lie. Even with obstruction in the 
sigmoid flexure i the cseonm may be stretched to the size 
of a small ovarian cyst. Owing to incompetence of the ileo- 
ca3cal valve, so considerable a regurgitation of contents may 
ooom:, or so high a degree of retardation of their onward 
flow, as to cause a very perceptible coiling of the over-full 
ileum. The muscular movements seen in the large and small 
intestines in oases of stenosis are of course quite difi^erent 
in character. In the small intestine peristaltic movements 
are plainly witnessed ; in the large intestine distension, with 
marked hardening or stiffening of the waU, is seen and felt. 

Carcinoma may invade any part of the large intestine. 
With the exception of the rectum, the seat of a malignant 
growth is supposed to be most often at the flexures—the 
hepatic, the splenic, and that flexure which marks the change 
from the descending colon to the sigmoid flexure. I doubt 
“'■'*4he accuracy of the statement. It is in my view quite rare 
’ .. exact turn in the bowel to be involvecL The growth 
ally one, two, or three inches from the flexures. | 
have never seen a growth developing exactly at 

■41 w, and but rarely at the splenic flex\xre. 

“ DrVERTIOELITIS.’' 

Attention has recently been concentrated upon diseases of 
the large intestine other than cancer. The mimicries of 
malignant disease in the colon are remarkable for their 
accuracy, as I pointed out in a paper in 1906. ^ They are 
remarkable also for their frequency, a fact which I did not 
then appreciate. Of the conditions which imitate malignant 
disease very closely the most interesting is that now known 
as diverticulitis (‘ ‘ sacculitis ” would no doubt be an apter 
term). KTiea in 1906 I operated for Dr. R. D. Helm, of 
Carlisle, upon the hrst case recognised as chronic diverticu¬ 
litis^ of the sigmoid flexure in this country, 1 could not 
realise that what seemed an exceedingly rare condition was 
in reality by no means uncommon. The work of Dr. W. J. 
Mayo and his colleagues in America and of Dr. W. H. Maxwell 
Telling in England have, however, made it quite certain that 
the formation of false diverticula in the colon, to a degree 
sulfioient to cause definite symptoms, is by no means rate. 
Dr. TeUing has now collected more than 100 specimens of 
the various types which the condition may assume, and I 
have myself operated upon 14 patients in the acute or 
chronic stage of their disorder in the colon. 

False diverticula are found in all parts of the large'in- 
testine, from the appendix to the rectum. In the appendix 
they are frequently present, hut are commonly overlooked. 
1 have seen at least 50 very good examples. In the ascend¬ 
ing and transverse colons they are rare; the sigmoid flexure 
is the part most often attacked ; in the rectum they are seen 
with a frequency that is not yet adequately realised, I 
believe, by any of us. The diverticula are hernial pro- 
trnsions of the mucosa through gaps in the muscular coat of 
the bowel, at points which are weakened, probably by the 
passage of a vessel. As a result of an increased intestinal 
pressure, which is itself due to constipation, the mucosa is 
pressed outwards, discovers the weak points in the mural 
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defence, and escapes through them. In a short length ol’^, 
the bowel, say 4 or 6 inches, a great many of these pro¬ 
trusions may be found. As soon as the serosa is reached 
protective thickenings and .some adhesions are formed,«QntiI 
at last the part of the gut involved becomes hard and i 
thickened, and resembles with great precision c- aareij^o* * 
matons tumour in the intestine. Within the little saboflW- 
which are formed foreign bodies lodge-hard, atony,, 
gritty concretions, of the kind bo commonly seen in 
the appendix. Owing to these, and to the obstructiMka- 
and infections for which they arc further responsibly, 
secondary changes occur. These have been very fully 
vestigated and described by Dr. Telling. They are chte^., 
of interest to the surgeon in the following cirenm-^ 
stances: (1) When inflammation and perforation result in a 
localised qbsoess (“ left-sided appendicitis ”) or in a general jj 
peritonitis; (2) when chronic inflammatory changes cause a|| 
close mimicry of carcinoma; (3) when fistulie develop, external!' 
or internal; external when an abscess discharges on td tb^r 
abdominal wall or on to the back, internal when a 'boniS', 
munication is formed between the colon and the smajl * 
intestine or the bladder, or both; (4) when carcihoma. 
develops; (5) when, the rectum being the part affefetod, 
many ischio-rectal abscesses form, and rectal fistula) result, f 
Of all these types I have had personal experience. Mahy 
surgeons have now recorded cases of “left-sided appendlc-*, 
itis” in which recurrent attacks of pain at a pointj 
exactly symmetrical with McBurney’s have been due 
diverticula in the sigmoid flexure. Had the pain and the)\ 
local signs been right-sided the clinical history would hire:, 
been considered typical of appendicitis. ^ '' 

Of the second type I have bad a good deal of experience. 

I am disposed to doubt whether we shall ever be able to 
distinguish the real from the feigned carcinoma in the c'olon^ 
by a scrutiny of the history alone. The symptoms in their 
character, progress, and duration seem precisely similar it?= 
the two diseases, with the possible exception of hromorrhage 
I believe that bleeding rarely, perhaps never, oocars hi' , 
quantity from a non-malignant condition. When ^se 
diverticula are formed the ulcerating surface, if there bQ.pny " 
—^which is unusual—is small and hidden, and hardly l&ely (j 
to be the source of any appreciable quantity of blood. It i«, < 
indeed, only after the removal of the mass that its -true.V 
nature is laid bare. A further proof of this similarity as to-* 
be found in the fact that an examination of the specimens / 
of “ cancer^on^the shelves of many museuins has disclosed 
the benign nature of tlio disease, me symptoms during- 'V 
life, the mode of death, and the appearance of the tumour 
removed alike lead to the belief that a growth is malignant " 
which on section is proved to be simple. •' jf 

In the case of those patients who for months or years bass 
flatus or fa)ces through the urethra it is very probable tlrat a h 
fistula exists between the pelvic colon and the bladder. * As S 
I pointed out in 1906, such a fistula is almost certainly due |i 
to simple rather than malignant causes. This statementV&s 
subject at the time to close criticism, but Dr. Telling'and^ 
many other writers have since confirmed it. In such caSes a" 
diverticulum has often made its way directly through-the 
coats of the bladder, or has caused the formation of a thfS;- > 
walled abscess, which has itself burst into the bladder ^ 
cavity, or into the bladder as well as on to the surface of iiKe-^ 
abdomen, resulting in an opening which may discharge both ] 
urine and fxoes. f J ‘ 

The development of cancer in the depths of‘a divertio'U"" i 
as a result of protracted irritation has been shown by Majfo J 
to be more frequent than, was previously supposed. This Hblds 
true not only of the pelvic colon, indeed of all parts of the 
colon, hut of the rectum also. ' . " 

Lastly, it is interesting to note that in one case of mnlfcij^e 
and mveterate fistnla:, opening in all parts of the perWenin 
and isohio-rectal fosste, I discovered the cause to he a diverti¬ 
culitis of the rectum. I excised the rectum and found'a 
condition precisely similar to that with which we are noW io 
familiar in the sigmoid flexure. It may bo, as C. H. Mayo )j 
has suggested, that many of the most rebellious fonris of ’ 
rectal fistulEC own this origin. c ^ 


The Operative Treatment or Maeignant GnowTHSi^ 
THE Colon. 

If a malignant growth of the large intestine be removable 
the scope of the operation to be practised will depend 
a consideration of several factors. The chief of those kre u 
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L)* T^jiathological anatomy ot growths In this i)orlion of 
he* (2) the vascular distribution in the bowel ; and 
^ TO^'lj^rpphatic distribution. 

-ji ]' / 1- PathohfficalAnaioiii}/. 

' U’be'pit^ological anatomy of growths in the colon has been 
l^buratety studied by Oklnczjc, under tho auspices, and 
ri€hencouragement, of his master Hartmann. Tliework 
I these'two authors gives tlie most excellent account yet 
iihlWied'pf tho surgery of tho intestine.” It is now known 
hat cancer of tho large intestine is to be considered among 
he least rirulcut of malignant growths, for the develop¬ 
ment of'the tumour is usually slow, the invasion of 


0 all of'them may occur, for a growth may be rapid or a 
epohdaiy invasion of tho liver may be discovered wbllo yet 
he primary growth is small and easdy amenable to removal. 
iVithin the last 12 monthh I have operated upon three cases, 
n the secondary deposits In the liver were large, while 
he ring-likc primary stricture of the sigmoid flexure was 
iitjair'and to all appearances liad caused no involvement of 
he immediate glands. In thesecases, nodoubt, tho extension 
)t Ae 'dbicasc had occiurcd along the radicles of tho portal 
rain, Cither by a direct Invasion and thrombosis of a sigmoid 
reiri^ (or|ivhich condition I possess two specimens) or by a 
ympha^e vessel communicating directly with a vein in the 
nawner'^which Leaf has demonstrated.* Mr. H. S. Clogg* 
points iput, Vn a paper to which subsequent references will 
frequently be made, that “cancer of the colon is in many 
'k local disease, and tliat secondary visceral deposits 
aie'ndt^tho great barrier to any radical operation.” In 
!|I‘cases of cancer of the colon causing dcatli there were 
only «li in which visceral deposits could be found. Hauss- 
mann^gavc tho following table showing the results of 112 
nocro^ies on cases of carcinoma of the colon 
la £1 lenses the diicoso bad become gcncmUaof], 

36fy, M .. . 

” ■; V *•.*. 

‘ .. ‘ i ‘ . 

•/> ' ' Alii UOUllT-,——— ... 

It U rare to find in cases of carcinoma of the colon that 
’any.Taige extent of the bowel is in\oIved. Tho growth 
app^s to bo small and strictly, even abruptly, limited. 
'Bttt Sampson Handley ® has offered some evidence to 
ihoVHhat permeation of the lymphatics occurs wide of 
•the di^ase; in one case of early cancer of the rectum, 
aj^iarently carcinomatous, ^^crc found at tho extremity 
*of 'the. specimen removed, ‘about 6 inches above the 
growth." .Adhesions of the growth to the posterior abdo¬ 
minal or to other parts of the intestinal caual arc 
'someUmes encountered, and may, though rarely, prohibit any 
attempt at removal. I have twice been prevented from 
rn'-'-sp ’'*■ ■ colon by reason of deep 

' . ■ e** ■■ ■. . .. omlnalwall, Itis, bow- 

e^vr. ri-■ ;.•••* ■ . ■ ^ ■ and splenic flexures that 

the parietal attachments of the growth are closest. In the 
‘caae^of the sigmoid flexure it is not very uncommon to God 
the'‘sniall intestine so adherent as to make it necessary to 
^remove a segment of tliis also. In one case I found the 
.tranavirse colon adherent, and I was accordingly compelled 
U> roaaovc the -bowel from the hepatic flexure to the lowest 
part of'the sigmoid. I turned the hepatic flexure down¬ 
ward* Snd performed, a side-to-side anastomosis with the 
flexure with a perfectly satisfactory result. 

•> >Wearc,,Itlunk, entitled to believe that a carcinomatous 
of the colon by reason of its small size, its 
^•ppwently) abrupt delimitations, its lengthy restriction to 
the Intestinal wall, the tardy appearance of metastatic 
paucity of the lymph-glandular supply 


troUIfimo strlo, CbJrurgfe de J'Intcsttii, 


should prove amenable to successful attack by the surgeon. 
It would appear to be true to say that if cancer is to develop 
in the body there are few places it could select ;with so 
happy a chance for the patient ef wUlmate'^and wTnplcVc 
relief ns the large intestine. 

* 2 . Vascular Distrthiiim. 

It is important to kpow tho vascular distribution in the 
colon, for it Is alongside tho arteries that the lymph currents 
flow and the the lymph glands chiefly lie. Tlie large 
intestine Is supplied by branches of tho superior mesenteno 
artery and by the Inferior mesenteric artery. The ilco-coHc 
artery, which appears to continue in tho direct line of the 
main trunk of the superior mesenteric artery, supplies the 
last few inches (about 6) of the ileum, the crccum, and a 
part of tho ascondiug colon. It takes origin at or near 
the level of the third part of the duodenum, and descends, 
inclining to the right, to reach tho ileo-colio angle. From 
its right side as it descends tho right colic artery is, as a 
rnlo, given off, though this vessel may arise directly from 
the superior raesenterio trunk. As the artery approachc.s 
tho ileo-colio angle it divides. The mode of its division 
varies, but, as a rule, tho artery to the appendix is first 
detached and the remaining trunk divides into anterior and 
posterior ileo-collc arteries ; tho anterior ilco-colic gives off 
a branch to the ileum, the posterior a branch to the cieoum. 

Tho middle colic arises near the lower border of tho 
pancreas and directs its course towards the right in the 
layers of tho transverse mesocolon, where it divides into 
branches, eacli of which again divides, to fom a scries of 
arches joining on the mesial side of the ascending colon with 
tho right colic, and towards the splenic end of the trans¬ 
verse colon terminating in an anastomosis (“anastomosis 
mi^a”of Riolan) mth the ascending branch of the lelh 
colic artery. Not infrequently an accessory middle colic 
artery (Wnldeyer) is given off as the first branch of tho 
superior mesenteric artery to run direct towards the middle 
of the transverse colon. 

The inferior mesenteric artery springs from the front of 
the aorta about the level of second and third lumbar 
vertebrm, slightly below tbc lower border of the duodenum ; 
it Is directed to tho left and then downwards and gives off the 
left colic artery at the level of tho division of the aorta. The 
left colic is a short, tliick vessel which soon divides into two 
branches, an ascending, which mounts towards the left end 
of the transverse mesocolon where it anastomoses on the one 
side with the middle colic, as already described, and on the 
other wi“‘ • ranch, which, for its 

part, joii artery in the usual 

arching a arteries, one to four in 

number, arise uirectiy irom me interior mesenteric artery, 
and radiating outwards and downwards in the mesosigmoid 

iding branch; those 
a series of arches, 
are given off, some¬ 
times to form secondary arches, sometimes to mn direct to 
the intestinal W'all, The anastomoses of the branches of tiie 
left colic •' ‘ s 

of a sing • 

from the i • • ■ n • ■ ■ 

flexure. Here, however, it stops, for the supenor hsemor- 
rhoidal artery, which is the continuation of the inferior 
mesenteric trunk after the sigmoid arteries have left, docs 
not divide into two arch-forming branches, but runs directly 
to the intestinal wall. The great importance of this fact 
has been demonstrated by Sudcck^ and by Manasse, from 
whose articles many of the foregoing details have been taken. 

A reference to the figures given by these authors -mil show 

that it the lo--...r--- teioor- 

rboldal artery ’ ■ . . ■ v 

follow in the p •■.:!■ ■■ ' ■ ■ ^ ‘ 

If, however, a ligature be appnea lo me luiiis. of . 

mesenteric artery anywhere .above tho margin of , 

sigmoid artery this vessel will be able to 
arriving in the marginal artery into the soperjor 
Tholdal trunk. The point of junction between tbo superior 
i,-».r«ftrrhoidal .artery and the lowest rigniofd artery i* 

bj Meci tho ■■orittel,«.n..” Lte..toro ot the 
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superior htemorrhoidal artery and the lowest sigmoid arte^ 
below the critical point would appear inevitably to result in 
•gangrene of the portion of the rectum supplied by them. 
There is, however, a far more valuable mode of investigation, 
■which can be conducted by the surgeon while he is at work 
upon a case. My own view is that, however vessels are 
ligatured and whatever sacrifice of mesentery may be 
thought necessary, it is almost impossible to deprive the 
cut ends of the colon, when resection is being done, of an 
adequate blood-supply. Mortification due to amemia is a 
myth. The marginal artery affords an ample supply of 
blood to all parts. 

The importance of this marginal artery in so far as the 
procedure of intestinal resection is concerned cannot be 
overestimated. Its importance has received especial 
emphasis in an excellent paper by Archibald of Montreal,'” 
who demonstrates from post-mortem investigation and from 
experiments upon animals that the supply of blood passing 
along this trunk from the anastomosis with the middle colic 
artery is ample to maintain the •vitality of the whole of the 
descending colon and the sigmoid flexure after the inferior 
mesenteric artery has been ligatured at its origin." 

3. The LympTiatio Distribution. 

A knowledge of the number, course, and termination of 
the lymphatic vessels and of the distribution of the lymphatic 
glands is essential to all sound surgery of malignant disease. 
The surgery of carcinoma may sometimes be the surgical 
anatomy of the lymphatic system. If a growth affects any 
organ it is necessary to know the boundaries of the lymphatic 
area of that part; to know, that is, the origin, the course, 
and the destiny of all the lymph-vessels which drain the 
part that is affected. 

Daring the last few years, as a result of the discovery of 
a method of injecting the lymph-vessels by Gerota, a great 
deal of investigation has been carried out by many workers, 
chief among whom in this connexion are Olado,'” Polya and 
von Navratil," Cunfio," and .Jamieson and Dobson." 

All, or almost all, of the investigations by these several 
-observers were carried out upon the fcetus. In the foetus and 
g child the lymph supply is free, and the number of 
■’s appears to be relatively smaller than in the adult, 
ge advances changes everywhere take place in the 
^ system, as 0. H. Mayo and Polya and von Navratil 
>e shown, and probably these changes are, to say the 
least, as considerable in the large intestine as in any part of 
the body. _ They consist in the obliteration of vessels by 
quiescent inflammatory processes, or by a simple process of 
involution, and by the interruption of the long vessels of the 
fcetus by the development of a gland or glands in their 
, path. Moreover, we learn nothing from all these observa¬ 
tions of the one supremely important thing in connexion 
•with the spread of carcinoma—that is, the change in the 
direction of the flow of the lymph when one channel becomes 
blocked. So long as all channels remain open the lymph 
flow seems destined always to take a definite direction, but 
in malignant disease cancer cells are carried away in the 
lymph stream, and may soon form an embolus in any vessel 
within which they lie. That path is then closed, but the flow 
from the growth continues. As to the direction it may then 
take we are given no evidence. 

All these various points make it certain that, great though 
our interest in the lymphatic system of the foetus may be, 
we must not let our surgical procedures be too strictly 
dependent upon a knowledge of it. The plan of the 
lymphatm areas of the foetus does not show us the direction 
taken, the vessels traversed and the glands involved, when 
cancer attacks any part and cancer cells are set free, but it 
indi^tes rather the very worst that could conceivably happen 
if the eiffire lymph system had remained unaltered from 
birth and if every channel remained patent. One very 
important result, as it appears to me, has come from the 

importance attached to this recent work upon 
the lymphatic system. The best energies of the surgeon 
have been deflected from his main duty, the free removal of 

. ■ . ... vol. i, p. 573. 
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the growth, to what is after all of secondary yatopf i 
extirpation of the lymphatic area. The most perf^ j 
section of the lymph territory, its vessels and its 
desirable when possible, but the removal of the grow 
itself, often very perfunctorily performed, is the ^ ntpni 
essential. The method of inquiry which would giye,thea^t 
helpful results would seem to be the investigation of it 
bodies of patients who have died from malignant tliiwitf 
and the examination of specimens removed by op^ri(i(l|(i 
The latter method cannot, of course, be so satisftwtorjr^ 
the former, for even should the patient be comptot^y« 
peimanently relieved of the disease there is no pflcoof 
every cancer cell or every gland involved has 
away. , / ^ 

In the case of the colon a most excellent begiw^lg 1? 
been made in this inquiry. Mr. H. S. Clogg rejwiisi p 
most valuable paper the result of an cxamina^qn ^' 
cases of cancer of the large intestine; he indiq*^ iU 
glands affected, and gives an outline of the variouB opcgtin 
procedures necessary in the different parts of the I 

divides the colon for purposes of description into iiw'jMwr 
arterial segments. Also, the workers I have alre:^,jniiOH 
agree in placing the lymphatic glands along the liiW)» -ot Jtj 
larger arteries. 

1. The glands along the ileo-colio arten /.—Alonglilne . 
length of the ileo-colic artery some lymphatic 
Though they form an almost continuous chainj Ihej; 
roughly divided by Jamieson and Dobson into a-Iowof 
an upper group, the former lying around the point##, 
of the artery, the latter on and below the duodeqjWi. , 
vessels from the appendix consist of three setf.,)^ 
drawing from all except the root, ascends between 
of the meso-appendix with the branches of the appanmitTO 
artery to the glands of the lower ileo-colic gro^^- 
vessels ascending to the upper group. Those frb^ Hw ra 
of the appendix arc anterior and posterior; th# 
passing upwards escape past the anterior ileo-colic glMOi ( 
reach the lower main ileo-colio group—a vessel 
may pass these also to reach the upper group ; tojijgfii K fi f U 
vessels end in the posterior ileo-colic group. i, 

The vessels from the point of the ctecum run"t 
terminate in the same glands as, those of theAwume- 
root. 

The point of greatest importance in the lymphatic •Stiagc 
ment of the cajcum and appendix is that, as PolJiBPand'TO’ 
Na-vratil first showed, vessels may pass from 
directly to the upper irroup of tHo mniu Ileo-C01lc'’0ojuft. 
importance o£ this observation is, of course, this, that tt 
to indicate that in any “radical” operation for the rarffJvi 
of carcinoma of the cieciim or appendix the high^ 
aloof^ the ileo-colic arteiy must be included as Well a*.® 
lower group, and those subsidiary groups which lie fHoogjlk 
branches given off to right and left at the termination of‘tt 
artery. Ologg in his paper reports on the examination dl 3 
cases—Ifl post-mortem specimens and 8 specimen's obtSiinf 
by operation. In only three-fourtbs of the caset wqfe^ tl 
enlarged glands infected. These were found in f'- ■' 

—(1) in the ileo-colic angle generally olose to t 'i.ici.’Tlt! 
but occasionally extending a little distance '■A'anls, i 
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Descriptions op Illustrations. 


Fig. 1.—Annular stricture caused by diverticulitis. A glass rod 1« w 
in one diverticulum. (Dr. MaxnoII Telling's colleotion.) t ' 

Fig. 2—^DivertiouUtis ot sigmoid. A diverticulum has perldw^ ^, M 
has caused an abscess which lies between the bon ol and IhowiOM 
Theabscess, seen in dark sliadow, lias perforated into tbcbbiadA& " 
internal orifice of the urethra Is seen at the upper oc tl 
figure. (Dr. Maxwell Telling’s collection.) 

Fig, S.—^Multiple diverticula; dissected Bpoclracn. Thai 
which are formed by the diverticula are vvoll seen. (Dr. 
Telling's collection.) ’ ■ 

Fig. 4.—Carcinoma ot transverse colon, gastro colic fistula.^ TItofa — 
verse colon and a part of the stomaoli vv ere successfully rouona^ 
rod lies in the track ot the fistula. ' i 

Fig. 5.—Part of the ileum, the ascending and a portion, otitj 
transverse colon removed for - '-'le in « 

ascending colon and one in tl ' ‘ ■•fthy ilf 
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three only as high as the origin of the right colio arte^; 
(21 continuous with these were glands along the inner side 
of this ascending colon ; (3) continuous with (1) were a few 
glands on the upper border of the ileum; and (4) a few 
glands in two cases “behind the growth." In one only were 
there glands around the head of the pancreas. 

The operation intended to remove the lymphatic area 
attached to a growth of the emenm and ascending colon 
must therefore include the last six inches of the ileum, the 
caecum, the ascending colon, and about one-third of the 
transverse colon. This is the operation first described by 
Friedrich, and the one w’hich in recent years I have always 
adopted. 

2. The lymphatic system in connexion with the middle colic 
artery extends from the hepatic almost to the splenic flexure 
and embraces therefore a small portion of the ascending 
colon, the hepatic flexure, and about two-thirds of the trans¬ 
verse colon. Glands lie along the margin of the intestine 
between it and the series of vascular arches from which the 
straight vessels to the bowel are derived. Groups lie also 
along the main trunk of the vessel, especially at its bifurca¬ 
tion and its point of origin. This last group which lies on 
the vessel as it enters the transverse mesocolon received, in 
the feetuses examined by Jamieson and Dobson, vessels 
“from the intestine itself” 5 times in 14 specimens. In 
^ the transverse colon, however, all the lymphatic vessels 
’ are interrupted by glands lying close to the gut; none 
escape to enter the main group on the origin of the artery. 

The number of specimens examined by Mr. Clogg was too 
small to be more than suggestive of the route followed in 
the lymphatic invasioi^ by cancer_ cells. It .would appear 
that in the case of a growth in the hepatic flexure the 
glands not only in the immediate vicinity of the tumour are 
involved, but also those which lie along the undivided 
trunk of the middle^ colic artery. This vessel, therefore, 
must be tied close to its origin, which will involve a removal 
of about one-half of the transverse colon, the hepatic 
flexure, and a part of the ascending colon; but for ease of 

snibsennenfc n.nfi«5f/^Tnncic if le _jt.__ 




subsequent anastomosis it is better to tie also the ileo-colic 
and the right colic arteries, as in cancer of the cmoum, so 
that the ilenm may be readily brought over to the transverse 
colon. The operation of Friedrich, that is to say, is per- 
formet^ith the additiQu_ojmiP,.]iaafc uce of the main trunk, 

<d of a branch, of the middle colicT antl~a- rather 
piece of the transverse colon is excised. If the growth 
’ . transverse colon it is only necessary, in accord with 
, that the lymph channels are almost at once arrested 

.jever pass direct to the main group, to excise widely, 
three inches approximately on each side of the growth, and 
to take away the attached portion of the mesocolon with its 
contained glands. The vascular supply on each side of the i 
line of section is well secured and an easy end-to-end or 
side-to-side anastomosis can be performed. 

3. The lymphatic system in connexion with the inferior 
mesenterio artery extends from the left end of the transverse 
colon to the rectum. 

(a) The splenic flexure, supplied by the left colic artery, 
fs drained by vessels which speedily encounter lymphatic 
glands. Jamieson and Dobson have “never seen a vessel 
passing directly to the main group of glands lying on the 
left colic artery,” but they draw attention to a vessel which 
may “ sometimes be seen running directly to the splenic 
glands.” " " . 

Mr. Clogg examined the glands post mortem in 6 cases of 
cancer of the splenic flexure. “In 5 cases glands were 
enlaigcd in the vicinity of the primary growth, in the angle 
of the flexure or a little posterior to it in relation to the 
spleen or to the inner side of the descending colon. In 3, 
glands were also present in the mesocolon near to the lower 
border of the proximal transverse colon.” 

An operation destined to remove the whole lymphatic area 
attached to the splenic flexure would therefore appear to 
be impracticable, in view of the possible engagement in it of 
glands in the hilura of the spleen, unless the spleen itself 
were excised. But probably the indications are sufficiently 
met by a removal of a part, about one-third, of the transverse 
colon, the flexure itself, and one-half or rather more of the 
descending colon. Owing to the mobility of the transverse 
colon an end-to-end or side-to-side anastomosis is, I have 
found, always quite easy. 

(V) The descending colon is drained by vessels which end 
in the group of glands lying to the inner side of the gut, and 


along the trunk of the left colic artery and its two Iniiobei 
In the foetus vessels also go, according to Jamieson 
Dobson, towards the hilum of the spleen. 

(c) The sigmoid flexure and the rectum are ■ ‘ 
vessels which are tributaries to gjo-^s of the ’ 
mesenteric chain. Along the whole,^ ;Jgth of this 
glands are found in some cases, but rmt above the origin 
the left colic artery iu all. 

Clogg records 18 cases in which post-mortem in ‘ " 
was made of the glands in cases of growths in the 
In 17 of the 18 cases enlarged glands were' 

“ In every instance they were found in close proximity 
the primary growth. In 6, glands were found at 
distance from the primary growth'near to or at the hue 
the mesentery.” The extent of the'glandular ’ 
varied in these 6 cases; in 3 the highest gland was 
below the origin of the first sigmoid artery, in 3, 
were higher up on the main trunk of the inferior 
artery. In only two-thirds of the cases were cancer 
found in the glands. Clogg points out that cancer in. 
region remains for long a local disease, that all glands^ 
to be enlarged are not necessarily canccrons, and that ia 
single instance was glandular involvement only a hanier 
radical operation. , _ . 

An operation to remove the whole lymphatic area ' 
in a growth in or near the middle of the sigmoid fle 
would involve the ligature of the inferior mesenteric a( 
below the level of the left colic artery (or if glands aie I 
above this the artery may be ligatured at its origin from ( 
aorta without fear of gangrene; that at least has been i 
frequent experience) and the division of the bowel above I 
the junction of the descending and iliac colons, and 
at the lower end of the sigmoid flexure. If the grotrW- 
should be in the lower part of the sigmoid flexure or in W 
upper part of the rectum the upper part of the sigmoU 
bowel may be left, the remainder of the sigmoid with tli« 
upper part of the rectum being removed with the mesenteif 
attached to it, after the ligation of the inferior mesenteiw 
artery below the origin of its left colic branch. 

It may be urged against the operations thus briefly ^ 
lined that they are needlessly extensive, tliat less I*®*®*? » 
measures have in the past given no little assurance w 
freedom from recurrence, and that the gain to bo expects r 4^ 
from a so much wider removal with high ligature of th* i 
arteries is not commensurate with the extra risks that sn 
run. I have had a fairly considerable experience bothvl the,_ 
older restricted methods and of the newer, more . 

cedures, and I have not tbo BmallesDiicsitation in 
the latter are easier to perform, more quickly done, 
subsequent anastomoses, if they are to bo attempted, 
easily secured, for in order to make feasible this 
removal of the possibly infected bowel and the lymphatici«« 
attached to it, it is necessary to strip the gnt freely 
attachments. In a former paper I have emphasised 
of free mobilisation of the colon in all cascsneedingrescotmn^, 
and have spoken of the ease with which displacement of tnw 
bowel may then be made. It is astonishing how mnoU 
be done by these manoeuvres ; in one recent case I wm ^ 
without real difficulty to attach the bowel about Z in' ^ 
below the splenic flexure to the rectum. The sim 
conferred upon the operation by this preliminary li' 
of the attachment is the keynote of the whole procedure 
resection of any portion of the colon. It wdll be 
that both the ascending and the descending colon are ■ 
loosely attached to the posterior abdominal walk ^ . 
connexions with it are due to the process of “physic’ , 
fusion” described by Toldt; to dissociate the adher^ 
intestine from its attachment and thus to reprodwx 
faial condition is simple. The ascending colon ana - 
descending colon, after incising the serosa on 
outer sides, may be stripped quite up to the middle line 
they remain attached then simply by a mesenteric 
which contains the vessels running to supply them; 
being freed in this manner they may easily be displaced 
brought to lie loosely in new positions, and so an anastomosif 
which in ordinary conditions would he difficult and suhj^' 
at its completion to serious tension may now be made , 
great ease, either by the end-to-end or by tbo side-tc ^ 
applications. The principle of mobilisation, followed . 
transplantation or displacement, to which I called 
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in a paper referred to ?i.bove, vras sooa afterwards redfs* 
*• covered and elaborated in so far as it applies to tho si^oid 
Olon by Cavaillor and Cbalicr.^^* 
to the operation upon tho right 
■ jroughly it rc<3ult<3 in tho co!ou 

bn^nng as great frcci a of movement as the small intestine. 
. fTho choice bctweeL..thc two methods of anastomosis— 
K 8lde-to*sido or end-to-ond—has exercised the minds of 
'1*^surgcon3 for some years. There aro advantages In both. If 
the peritoneal investments are complete in both ends to bo 
nnited, then end-to-end anastomosis seems to me an excellont 
method. It is, however, far more difficult to do with 
aocnracy, neatne^, and precision; if done in a slipshod 
manner disaster is bound to follow, leakage will occur from 
the suture line, and a general peritoneal infection or a 
localised abscess will be the result. If the serous covering 
”.is Incomplete in one or other segment of the bowel, 
” then I think it more prudent to close tho two cut- 
- ends and to * approximate their serous surfaces in a 
gido-to-side anastomosis, which should always bo of ample 
^ sizo.‘ • Healing in ancU an attachment occurs readily, 
and the union is sound and firm within a few bouts. 
" U has been supposed, and tho supposition receives un¬ 
doubted support from experimental observation, that an end- 
io-end anastomosis allows a more easy onward precession 
^ of the intestinal contents. It may be so, but I have never 
seen any difficulty arise in my own cases when the anasto¬ 
mosis has been made laterally. And as Dr. ^Y. J. Mayo, 
whoso experience is unrivalled, points out, the sidc-to-side 
dnastomosis seen a few months after its formation differs 
from the cud-to-end very slightly in appearance ; a small 
elbow alone marks the point at which the junction has been 


^ THE KINETIC THEORY OF SHOCK AND 
ITS PREVENTION THROUGH ANOCI- 
f . ASSOCIATION (SHOCKLESS 
OPERATION). 

By GEORGE W. GRIDE, M.D. 


’ , ^ ’ Introdiiotion, 

^ ' ■\ViiBsa barefoot boystopa on a sharp .stone there is an 
» Immediato disohargn _of_Jicrvous energy In hi* effort to 
jjiuscapo from tho wounding stone.—ThJa-ia.not a voluntary 
'act. It is not due to his own personal experience (i.c., his 
_,ontogcny), but is due to tho experience of his progenitors 
during the vast periods of time required for the evolution of 
' the species to which he belongs—i.e., his phylogeny. The 
‘ 'wounding stone made an impression upon the nerve 
' receptor-s in the foot simiiar to the innumerable injuries 
which gave origin to this nerve mechanism itself during the 
* ' * ■ ancestral experience. The stone 

c association, and tho appropriate 
gy automatically followed. If the 
applied there is a discharge of 
.Uttivuua uuergy iium lue sensation of tickling, but if the 
- sole of tbo foot is repeatedly bruised or crushed by the stone 
shock may be produced. The body has had implanted 
■ within itiotlier similar mechanUms of ancestral or phylo¬ 
genetic origin, the purpose of which is the dischaige of 
energy for the good of the individnal. 

According to my kinetic theory of shock it is one of these j 
incchanisms—tbo motor mechanism in particular—which, ! 
through its phylogenetic association with injury of the 
• Inalvidnal, is responsible for tho discbaige of energy repre- ! 

sented by shbek. According to this theory, the essential 
. lesions of shock are in the brain colls, and aro caused by the 
conversion of potential energy in the brain cells into kinetic 
energy at the expense of certain chemical compounds stored 
' in the cells, 

Iherc is strong evidence that animals capable of being 
snocked are animals whose self preservation originallv 
' depended upon some form of motor activity. In man and 
other animals this motor activity expressed itself in running 
lighting; hence the motor mechanism comprises the 
Muscles and all the organs that contribute to their activity. 


1® Lvon Clilrnrglcal, IWIS, vol 1.. p. 379. 
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Motor activity is excited by the adequate stimuluUon ot 
the nerve ceptors, both of the contact ceptors in the skin 
and in other tissues, and of the distance ceptors or special 
senses. I assume that stimulation of the distance ceptors 
(special senses) is as potent as stimulation of the contact 
ceptors in producing a discharge of energy. I assume, 
further, that thc^ environment of the past (phylogeny), 
through the experience of adaptation to environment, pre¬ 
determines the environmental reactions of the present. In 
each individual at a given time there is a limited amount of 
potential energy stored in iho brain cells. Motor activity, 
expressed as action or emotion, following upon each stimnlus, 
whether traumatic or psychic, diminishes by so mnch tho 
amount of potential energy left in the brain cells. Btimuli 
of sufficient number or intensity inevitably cause exhaustion 
or death. If this motor activity, resulting from response to 
stimuli, takes tho form of obvious work performed, sneh as 
running, the phenomena expressing tbo depletion of the 
vital force arc termed physical exhaustion. If the expendi¬ 
ture of vital force is duo to traumatic or to psychic stimuli 
which lead to no obvious W’ork performed, especially if the 
stimuli are strong and the expenditure of energy is rapid— 
tho condition is designated “ shock.” Shock may, of course, 
bo produced by physical injury without amesthesla. The 
first question then is: 


J)ocs Inhalation Ancesthesia Prevent Shoch.' ^ 

The word anmsthcsia—-meaning without feeling—describes 
acenrately the effect of inhalation aumsthetics. Although 
no pain is felt in operations under inhalation anmsthesia, 
the ner\’e impulses set up by a surgical operation reach the 
brain. We know that not every portion of the brain is fully 
anscstbetised, since surgical anjesthesia docs not kiil. The 
question then is, What effect has trauma under surgical 
anmsthesia upon that portion of the brain that remains 
awake? If in surgical auresthesia the traumatic impulses of 
operation cause an excitation of tho wide-awake cells, arc 
the remainder of the cells of the brain, despite anffisthesia, 
inffuenced in any way 7 If influenced, they are at least pre¬ 
vented by amcsthesia from expression through conscious 
perceptions or muscular action. 

We determined whether or not the “anmsthotised” cells 
are influenced by trauma under inhalation anaisthesja by 
noting in patients the physiological functions after recovery 
irom anaesthesia and by examining the brain cells of animals 
which bad been subjected to shock-producing trauma. It 
has long been known that the vaso-motor, the cardiac, and 
tho respiratory centres discharge energy in response to 
traumatic stimuli applied to various sensitive regions of the 
body during .surgical antesthesia. Our experiments have 
shown that if tne'trauma is suffioient, exhaustion of the 
entire brain may be observed after the effects of anmsthesia 
have disappeared; that is to say, despite the complete 
paralysis of voluntary motion and the loss of con«ciousness 
due to inhalation anxstbesia, the traumatic impulses do 
reach and influence every other portion of the brain. Wc 
observed also that in every instance tho changes in the brain 
cells of the cortex and of the cerebellum were more marked 
than in those of the medulla and the cord. (Fig. 2.) 

There is also strong negative evidence that traumatic 
impulses are not excluded by ether anesthesia from that 
part of the brain that is apparently asleep. For if the 
factor of fear be excluded, and if in addition traumatic 
impulses are prevented from reaching the brain by blocking 
the nerve trunks by local anpjsthesia, then, despite the 
intensity or the duration of the trauma, within the zone so 
blocked no exhaustion follows after tbo effect of tlie ames- 

thetic disappears ' ’’ - 

the brain cells. 

tion aiKcsthesia ° 

tection from tranma is derived from tho 
ments Dors rvhnse spinal cords tait then 

the level of the first dorsal segment and “'“A „ a 

been kept in good condition for 

recovery ot the spinal reflexes, Koo- in 

Animals so treated are ,f,.„ SSS.exl«mitles Imtc 

a -spinal dog" the “hdomen and th^nnn 
no direct nerve connexion witli the nrain. 
a time we snbmittcd such ‘’“f ’ 
ot the abdominal viscera and of the bin 
resnlted but slight change in either 
respiration, and no microscoincal a!l^ 
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We had hoped that the brain cell chants in 
sSwere due wholly to low blood pressure, but m our 
'blood transfusion experiments we found that, in addition, 
Sere w^s anXr definite factor. This was shown by the 

following experiment. 

Tho blood-vessels oE two animals were anastomosed, and as the blood 
nrersure in tho traumatised animai began to faii fresh blood avas added, 
?o that durintr the entire seance of shock trauma the blood nressurc 
roaintainSd at the normal level. Spcciincns of the brain were 
removed from tho living animal and brain cell changes were demon¬ 
strated, but it required much more trauma to produce these changes 
than in the animals whoso biood pressure was aliened to take Its course. 


We conclude that antemia is a factor in producing brain 
cell changes in shock, yet it certainly is hut a secondary 
factor. 


Are Traumata of all Parts of the Body JEq\ially Capalle of 
Producing ShooJi ? 

Innumerable nerve receptors have been implanted in the 
body for the purpose of effecting adaptation to environment. 
.Some of these receptors, such as those which assist in 
acquiring food, may be designated leneoeptors, while other 
receptors which have as their function the protection of the 
body against harmful or nocuous contacts are called nod. 
uepiow TSherrington). As one would expect, therefore, the 
nociceptors are not distributed throughout the body equally, 
but are most numerous in those parts which in the course of 
evolution have been most frequently subjected to injury. So 
the nociceptors of the skin are most numerous in the hands 
-.and the feet, while the back, being less exposed, has fewer 
ociceptors. Likewise in the interior and more protected 
i-ts there are few nociceptors, and there are none in the 
-in^ which has ever been protected by the skull. 

If the kinetic theory of shock he correct, then according 
to the general biologic law of adaptation we should expect 
that surgical shook could be produced in those parts of the 
body only in whloh have been implanted sensitive nerves or 
nociceptors. On the other hand, since tUere are few or no 
nociceptors in those parts of the body which have always 
' been protected against injury and which have not been 
presented to our enemies and to our rough environment, 
then, according to this theory, the injury of these parts 
cannot produce shook. From numerous experiments we find 
that little or no true surgical shock can be produced by 
trauma of ^the deep parts of the back behind the peritoneuin 
and in the brain. 

We therefore took the brain as a representative tissue 
having no nociceptors or pain nerves, the physical trauma of 
which could produce an adaptive response, and we put this 
to a direct experimental test, as follows. 


muscular relaxation, as in tho rabbit, the dog showi 
aggressive muscular action. Both the dog and the rabl 
were exhausted, and although the dog exerted himse. 
actively and the rabbit remained physically passive, thi 
rabbit was much more exhausted. (Fig. 8.) 

Observations wore made upon the brain of a fox chased fc 
two hours by members of a hunt club and finally overtake 
by the hounds and killed. Tho brain cells of this foxt 
compared with those of a normal fox showed extensir 
physical changes in most of the cells. (Fig. 9.) The brain 
of dogs and woodchucks after fighting showed simiJa 
changes. Emotional stimulation alone or combined wit] 
physical activity showed the same changes as physics 
injury. The brains of salmon at the mouth of the Colnmbi 
river were compared with the brains of other salmon at th 
head waters in the spawning season. Like changes wer 
seen. Even the brain cells of electric fish weic similarl 
altered after discharges. 

That exhaustion follows fright and terror is attested h 
every human experience. Fear causes a low threshold, an( 
in that stage the effects of traumatic or psychic stimuli ar 
augmented. A patient going under anaistliesia in fea 
displays the fear phenomena throughout the operation, am 
therefore is shocked more readily than if he were withon 
fear. 

Insomnia. 

If all the foregoing conditions show brain cell change: 
characteristic of exhaustion, then keeping animals awak( 
should show the same. The role of insomnia in producin' 
exhaustion was put to experimental test as follows : Rabbit; 
were kept awake for 100 hours. They then showed physica 
exhaustion and the brain cell changes characteristic o: 
fatigue. Sleep restored both the physiologic condition and 
the physical status of the brain cells. (Fig. 10.) 

Influence of other Causes of Vital Depression. 

Again, if the kinetic theory be correct, if an animal has 
already been subjected to other influonces which cause 
morphologic olianges in the brain cells and it be then snb. 
jeeted to trauma, such an animal would be expected tc 
endure less trauma, and survive, than a normal animal. 
Among the agencies that cause the characteristic changes ol 
fatigue in the morphology of the brain cells arc anmmia, 
infection, toxremia, physical exercise, old age, starvation, 
exophthalmic goitre, fear, worry, and physical injury. (These 
studies will soon bo published in detail.) Further obsoiya- 
tioiis have shown that just in proportion to the deterioration 
in the brain cells from any of these factors by so much less 
can an animal endure injury and survive. 


The skull of a dog was cut away under combined local and genoi^i 
anffistlicsla. The brain was traumatised with rough gauze and 
instruments, and was extensively cauterised even to the extent of 
gradual destruction of one hemisphere. 

No noticeable change in the blood pressure was apparent 
during the operation, and no change was observed In the 
bra,in cells of the opposite uninjured hemisphere. Our 
experiment showed, therefore, that the cerebral hemispheres 
possess no mechanism for the production of pure surgical 
shock. Collapse from interference with the medullary 
centres i.s, of course, not true surgical shook. 

Now, if trauma of sensitive parts of tUe body produces an 
adaptive response by the brain cells causing a release of 
energy, and if this release of energy, when the tranma is 
.sufficiently strong or repeated with sufficient frequency, 
leads to functional exhaustion and brain cell changes, then 
with equal facility exhaustion should be* produced by per¬ 
ceptions through the special senses, snch as seeing or hearing 
danger. Fear and tranma being phylogenetically akin, either 
one alone or associated with the other should cause shock. 
This point was then studied. 

Can Pear Alone Cause Shooh? 

This was put to a direct experimental test as follows. 

Eabbits were trightoneii by dogs, but were not injured and were not 
chased. After various periods of timo the antmais were killed atid 
fehoir brain colls were compared with the normal. 

Widespread changes were seen. The principal clinical 
phenomena were rapid heart, accelerated respiration, 
prostration, tremor.s, and a rise in temperature. The 
dog showed similar phenomena, excepting that instead cjf 


Type of Trauma. 

It may here he added that the intensity of shock depends 
entirely on the type of trauma to which one is subjected, 
Tearing, crushing, and bruising cause the greatest shook, 
while comparatively slight shock would result if the bodj 
were cut to pieces with a razor. This observation is si 
commonplace that its significance is easily lost—namely 
that the more nearly the tranma resembles harsh contac 
with environment and the method of attack of the carnivofa 
the greater ■null be the resultant shock. 

The Effect of Drugs. 

Such stimulants as strychnine and nicotine in physiologic 
dosage cause physical exhaustion and brain cell changes. 
First, there are strong convulsions; if the dose is repeatec 
the convulsions become milder until the stage of exhaustior 
is reached. It is as rational to treat the exhaustion of shooli 
with strychnine as to treat the exhaustion of strychninJ 
with trauma. These agencies are synergistic. Alcohol ir 
large doses causes physical exhaustion and brain coll 
changes. Morphia and scopolamine even in toxio dose: 
cause no apparent changes in the brain cells. The quiet and 
solace produced by these drugs undonbtedly tend to conservr 
the output of energy. Morphia and scopolamine in physio¬ 
logic dosage dimini.sh but do not prevent shock from trauma, 
but they do prevent psychic shock. Under the inflnenfe of 
morphia no oneis brave, no one is a coward; one isindifferciu 
to danger. This negative state induced by morphia and 
acopolamine is due to the depression of the as-noiationa 
power of the brain—the depres'^ion or obliteration of assooiO" 
tivo memory—and this is an important clinical cue. 
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The Treatment of Shook. 

It is obvious at ouce not only that stimulants are without 
value, but that they do harm. Their use is as illogical as is 
an attempt to ward o£E bankruptcy by spending more money. 
Morphia and sedatives generally are valuable as con¬ 
servators of energy. The one important goal is ovei coming 
the destructive effect of anmmia on the brain. Can this bo 
done by using saline infusions ? An extensive research on 
this point has shown conclusively that the blood cannot be 
diluted -with .saline solution, except temporarily. If saline 
solution is infused continuously into a vein of a normal dog 
the animal may be killed in from live to eight minutes. 
What is the cause of death ? Is it asphyxia produced by 
transudation into the lung? No, It is the mechanical 
fixation of the abdominal and the thoracic respiratory 
muscles and of the diaphragm through enormous distension 
of the abdominal viscera. The walls and the lumen of the 
stomach and intestines are packed with saline ; the liver is 
enormously engorged; the spleen is enlarged ; the saline 
solution runs out through the blood vessel walls just as fast 
as it enters. Hence in saline solution we have a definitely 
limited though useful remedy. Posture, bandaging, the 
pneumatic rubber suit—all are useful, but none is final. The 
final remedy must be some circulating medium that will 
remain in the circulation, that will do the work of blood, 
and that when introduced in large enough quantities will 
develop a peripheral resistance through stretching the elastic 
blood vessel. This peripheral resistance based on passive 
elasticity will then serve as a substitute for the exhausted 
vasomotor centre. The heart will continue to act so long as 
the coronary arteries receive a pressure of 40 or more mm. Hg. 
and as the proper nutriment is given the heart muscle. The 
only fluid that will answer these purposes is blood—human 
blood. 

Having determined this, I was driven to work out the 
problem of transfusion of blood, first by experiment in the 
laboratory, later by practical application in the clinic. This 
has proven ideal. Almost no case of shook will die of shock 
alone if given an adequate transfusion of human blood. The 
transformation is dramatic, especially in shock with hemor¬ 
rhage. One hint here in advance of detailed publication— 
low blood pressure deteriorates the brain cells, therefore 
avoid the,final collapse by timely transfusion. The trans¬ 
fusion of blood is a specialised technique, the details of 
which should be mastered in advance of the emergency. 

As an interesting sidelight we several years ago found in 
our investigation that beheaded dogs could be kept 
“ alive ”(?) a half day or longer either by slow adrenalin 
infusion or by over-transfusion of blood, thereby maintaining 
a normal blood pressure without assistance from the brain. 

Having now considered the cause and the treatment of 
shock as elucidated by our experimental and clinical 
researches, we will next consider a matter of direct practical 
importance—viz., the prevention of shook—the shockless 
operation through anoci-association. 

Anoci-assooiation. 

On these foregoing premises the kinetic theory rests. On 
the kinetic theory a new principle of operative surgery is 
lounded. This principle can best be expressed by coining a 
new word—viz., anoci-association. An adequate stimulus 
with or without inhalation anmsthesia, whether from trauma 
or from emotion, causes the brain cells to discharge some of 
their stored energy—that is to say, the sight of the operating 
room, the spoken word implying danger, the taking of the 
anmsthetio, the instrumental injury of tissues in the course of 
the operation, and the traction of the stitches after operation, 
all are adequate stimuli. Therefore, the stored energy of the 
brain cells is consumed during surgical operations and during 
psychic strain. Obviously the only practical method of pre¬ 
venting the consumption of this stored energy of the brain 
cells is the development of a principle of operative surgery 
the practice of which will exclude from the brain the stimuli 
of the special senses and the stimuli of common sensation. 
This is the principle of anoci-assneiation, meaning the 
exclusion of all nocuous or harmful associations or stimuli. 

(Rig. 11 ) 

The principle of anoci-association may be illustrated by 
the wrecked Titanio. The story of the stress and the 
psychic .strain of the survivors is known, that of the lost 
may easily be imagined; the future haunting memory of 


this experience hy the survivors may bo safely predicted. 
Such is the result of the conventional surgical operation 
Now, if a survivor of this ship had been so skilfull 
anffisthetised on his bed just before the accident that h 
knew nothing of the impending disaster, and if he then ha 
been gently carried up on deck, lowered into a lifeboat, asv 
taken aboard the rescue ship without being allowed t 
awaken from his aumsthosia until in bed in a comfortabl 
state-room,—if then he was told that he had been transferre 
from the sinking ship, but that he was now safe and woul 
soon see his homo, this would be anoci-association. 

Now is there a single anmsthetic that will exclude a 
nocuous or harmful physical and psychic stimuli from th 
brain? By blocking nerve conduction local ancesthetic 
protect the brain from local operative injury, but they do «c 
protect the brain against destructive psychic strain ; inhah 
tion aniesthetics exclude the psychic stimulation of th 
l>rajn cells, but do not exclude the operative stimulation 

Fig. 11. 

B 0 




Anoci-association diagram. 

Af Auditory, visual, olfactory, and traumafio noci impulses 
reaching the brain, d, Auditor 5 % visual, and olfactory 
associations excluded, c, Nervo hlocbcd cocaine; 
patient in anoci-association. 

and aniesthetics introduced hypodermically, being ui 
controllable, ate excluded on principle. Each aniestheti 
covers a part of the field, but there is no single agent thJ 
alone can produce anooi-assvoiation. which is the goal c 
operative surgery. “VVe therefore do not advocate eth« 
alone, nor chloroform alone, nor nitrous oxide alone ; we fi 
not advocate local aniesthesia alone, nor morphine and scopo: 
amine alone, nor spinal aniesthesia alone, but throng 
selection and eomhination of aniesthetics we aim to attain ai 
aniesthesia that will exclude all stimuli from the brain, am 
thereby attain anoci-assooiation. 

The description of this technique will he limited to abfic 
minal and goitre operations which will serve as illustration 
of the principle. 

Abdominal Operations. 

Ist.—Excluding infnncy, old ago, and depressed vitality, we Cn 
administer, as an average, i/6th ot a grain of morphine and I/loOtn ai 
grain of scopolamine one hour before operation. . 

2nd.—If local anasthosia alone is employed, novocalno In I/sOOsoi" 
tion is used by progressive Ioc.aI infiltration. 

3rd.—If inhalation aniesthesia is employed wo administer nitw 
oxide—citheralonoor with etheraddedas required. - j.hp. 

flth.—As soon ns the patient is unconscious, first tho skin oad ta 
the subcutaneous tissue is infiltrated witli l/'lOO novocainc. In vrdrr 
spread the novocainc immediate local pressure is applied with the ao® 
Anaisthesia is immediate. Incision through this nnicsthetiscd 
exposes the fascia. The fascia is then novocainlscd, subjected to 
sure, and divided. This brings us to tho remaining muscio 
posterior sheath and to the peritoneum. These structures aro i 
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infiltrated with novoeaino, eubjcctod to pressure, and divided within 
the blocked zone. If blocking has been complete, then upon opening 
the abdomen there will be found no increased intra-abdominal pressure, 
no tendency to expulsion of the intestines, and no muscular rigidity. 

l^i^peritonoumis next everted and a 4 per cent, solution of 
quinine and urea hydrochloride is infiltrated about the lino of proposed 
sutures, and as before the parts are then subjected to momentory 
pressure. This infiltration serves as a block, and as its effects last for 
sereral days it should prevent, or at least ratnimlse, the post-ojierativo 
wound pain and the post-operative gas pains, and by so much minimise 
post-operative shock. Quinine and urea causes a certain amount of 
cedema of tissue which lasts for some time after the wound la healed. 

6th.—The relaxed abdominal wall will permit exploration of tbo , 
entire abdominal cavity with case. If there is no cancer nonicuto | 
infection in the field of operation, then the following regions maybe 
blocked as completely and in the same manner as the abdominal wall— 
Tiz„ the meso-appendix, the base of the gall-bladder, the uterus, tho j 
bre^ ligaments and the round ligaments, the mesentery, and any por¬ 
tion of the peritoneum. On account of the absence of nociceptors 
operations on the stomach and intestines made without pulling on their 
attachment cause no pain, and hence the novocainc infiltration of those 
viscera is not required. If the brain has received no stimuli during 
the operation then tho closure of tho upper abdomen Is as easy as 
the closure of tho lower—all is done with the ease of relaxation. 
What is the result ? No matter how oKtenslvo the operation, no matter 
how weak the patient, no matter what part ia involved, if anoci 
technique is perfectly carried out the pulse-rate at tho end of tho 
operation is the same as at the beginning. Tbo post-operative rise of 
temperature, the acceleration of the pulse, the pain, tho nausea, and 
the distension arc minimised or wholly prevented, (Fig. 13.) 

Fig. 13. 
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Graves's Disease. 

I believe everyone will agree that a technique that can 
oarry an advanced exophthalmic goitre case through an 
operation without increasing the pulse-rate can all the more 
readily do as much for any other operation. This can be 
done by the following technique, the operation being either 
ligation or lobectomy. The patient’s consent to an operation 
is secured before hospital treatment is begrun. 

if(/affon is performed without removing the patient from bed. In 
performing ligation nitrous oxide and oxygen may or mav not bo 
administered; but the brain is always protected by a complete local 
■ ' * '* - complete quinine and 

operation. 

I ■ thetised with nitrous 

■ 'ji, • • ■ . been given under the 

guise of treatment for several days previous to tho operation, tho 
patient w’hen aujesthetised is free from psychic strain, as he is under 
tho impression that he ‘ * * • . . . . 

When anxsthetised t 
divisionoF tissue is prec 
impulse can reach tho I 

the field is completely blocked by quinine and urea hj’drochloride in¬ 
fected with a hypodermic needle. The patient is kept unconscious, 
under anTsthesia, until he has returned to his room and until his room 
is restored to its condition when adminUtration of the anaesthetic was 
begun. Since in the course of the cycle from his room to operation and 
return h5«» brain has received no activating stimuli there can be no 
change in the pulse. No record of the operation has been written either 
upon the subconscious brain or the conscious brain. 

The benefits do not end, however, with the immediate 
results. The poxt-operative hyperthyroidism is prevented or 
minimised, and the later clinical results are improved to the 
same extent as are the immediate results. 


When a case oE Graves’s disease which is not under 
surgical treatment is subjected to a severe psychic shock— 
to a heavy nervous strain or to intense worry—what happens 7 
The disease is aggravated for weeks or for months, and not 
infrequently death results. The evil efEcots of the stress of 
facing the operating-room are not only seen immediately, 
but are perpetuated on the following days and weeks and 
months by their frequent recall. Erom this handicap the 
anooi patient is free, and by so much is the convalescence 
speeded on its way. 

Comments. 

In carrying out the details of anooi the surgeon must- 
re-educate himself; his assistants must be especially trained • 
in short, in the patient's entire cycle of entrance, operation, 
and exit there must be no sharp points of contact, either 
psychic or physical. Those" -who have had training in local 
ansesthesia will find the details easy. This technique will 
reach its purpose only if rigidly carried out; if carried out 
perfunctorily as a dull ritual it wiU fail. 

Inhalation Anaisthetic. 

The use of nitrous oxide, while not a necessary part, is an 
important part of the technique of anocl-association. 
Its greatest value is its protection of the brain cells: 
but another advantage is the fact that if the local blocking 
is faulty or the surgeon needlessly rough, the patient 
retains still the power of offering a much needed self¬ 
protection. Then, too, ether definitely diminishes the 
immunity of the patient—nitrous oxide does not. 

What Effect has Anooi on the Morbidity and the Mortality ? 

The operation morbidity includes the immediate post¬ 
operative pain in abdominal operations, gas pains, painful 
scars, nervousness, reduced efficiency through want of 
energy, and aseptic wound fever. 

Post-operative pain .—Quinine and urea hydrochloride 
wholly prevents pain i£ it is injected into tho entire 
wound. But quinine and urea causes some oedema of the 
wound; hence one should, limit the wound infiltration to 
cases needing it—e.g., exophthalmic goitre cases—had risks 
generally. 

Post-operative gas pain .—This baffling phenomenon may 
he largely or wholly prevented by the technique already 
described—i.e., by the hypodermic infiltration with quinine- 
and urea hydrochloride of a wide margin of tissue, including 
every part of the divided peritoneum. The stitches must be 
inserted within the blocked zone. Post-operative gas pain can 
be explained as a biologic adaptation to overcome infection. 
In the course of evolution all abdominal penetrations are 
infected, hut the peritoneum is able to overcome most 
infections if they can be localised. To. localise an infection 
the intestine and the abdominal wall must be kept fixed 
against each other; that they may do so each must he 
inhibited ; the intestine must he distended with gas, the- 
abdominal muscle must he rigid. If the intestine be dis¬ 
tended with gas and fixed then digestion must cease. If 
digestion be arrested then there is anorexia, or even vomit¬ 
ing to expel food from the stomach. This shows ns how- 
post-operative gas pains are due to a biologic adaptation to- 
overcome infection, and explains their resemblance to 
incipient peritonitis. Nature does not depend upon the 
surgeon, or perhaps she knows the surgeon too well. The 
test of this hypothesis is easily made. If the brain through 
which this adaptive response is made is kept in ignorance o£ ^ 
the incision into tho peritoneum (a') by progressive novocainc 
blocking throughout the operation, and (V) by post-operative 
quinine and urea blocking to break later communication 
with the bniin through stitch tension, then there should bo 
no gas pains. Clinical experience has abundantly confirmed 
this hypothesis. It must be remembered that if a single 
nerve filament escapes the block there will be gas pains. 

Painful soar.—l postulate that the lesion of a painful scar 
is in the brain, not in the soar; that it is due to the low 
threshold produced by injury, and is intimately connected 
with a fundamental principle of nerve conduction. This 
fundamental principle relates to the fact that a strong 
traumatic or psychic stimulus produces some change 
in the conductivity along its cerebral arc, the effect 
of which is that of lowering the threshold of that 
arc. This might be illustrated by the phenomena 
following a hold-up at the point of a pistol on a certain 
street corner. For a long time after such a psyohi<t 
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stress any association with tlint corner would recapitulate 
tho experience. In this manner tlironghout life various 
<jxpericnces may lower the threshold in innumerable ways. 
I assume that there is a similar result after a traumatic 
stimulas. Tho arc receiving tho stimulus suffers a lowered 
threshold, and hence from that time on mere trlQcs become 
-adequate stimuli. f>uoh a result is seen in tbo sensitiveness 
after fractures and in tho p.iinful stumps of crushed limbs. 

' Now, if an operation is so performed that no strong 
stimulus reaches the brain either during or after tho opera¬ 
tion, then tho threshold of the cerebral arc from the wound 
will nob be lowered. Since tho threshold is not lowered, 
-contact with the scar or any injury to that part will have no 
more effect than will contaut with any other part of the 
body. In other words, tho scar v.’ill bo no more sensitive 
than is tho shin elsewhere. Hence, wc see how painful scar 
may be prevented by complete anoci. Our clinic.'il data 
seem to support this hypothesis, although it has not as yet 
been fully worked out, 

—When in the night one is threatened vritli 
an unknown danger tho brain threshold is alway.s lowered, 
apparently as an adaptation to the more swift and accurate 
-detection of the danger. Likewise when one has received a 
creshing physical injury tliero is a universal lowering of the 
threshold. During those states of tenseness minor stimuli 
have major effects, or, in other words, one is “nervous.” 

Now, as wc have seen, the subconscious brain Is tortured 
•directly during unblocked operations under inhalation 
anesthesia. The resultant general effect on the brain 
thresholds is demonstrably the same as if tbo injn^ luid 
been inflicted without anffisthesia—i.e., after the ordeal of 
punishment of the subconscious mind during an operation 
the patient cmei^es “nervous,” “exhausted”—and since a 
low threshold is lavish in its uaste of nervous energy 
recuperation is slow. Hence there results a period of post¬ 
operative nervousness, of post-operativo loss of efficiency. It 
as obvious—and blinical experience .abundantly proves—that 
the tlvreshold is preserved by complete anoci, hence the 
unpleasant, damaging post-operative phenomena areavoided. 

Lastly, lot us consider that curious phenomenon^-vix., 
post-operative aseptic wound fever. 

J.tepilo ^Yo\^n(l l^cver in OftUnary Cases and the So-called 
Post-operaiire Sijperthyroidism. "in Operationg for 
J^inphthaXnilo Goitre. 

Since it is a physical law’ that any foim of force may bo 
■converted into heat, and that heat thus produced, if not 
-at onco transformed into motion, roust increase the 
temperature of the body affected, we sec readily why any 
stimulus, mechanical or physical, which normally would 
oause increased motor activity must cause a rise In 
temperature if complete motor expression is impossible. 
Anything, therefore, that drives the motor mechanism of 
the body beyond the point of normal expression will cause 
fever. Anger, athletic contests, fear, physical injuries, all 
produce a rapid oxidation of certain body compounds too 
great for complete translation into motion. 

In operations under general anesthesia only, we expected 
routinely to see some post-operativo rise of temperature as a 
result of the suppressed power of motor response to the 
physical and psychical injury • but by the use of anocl- 
-association, both during and after the operation, wc dis- 
<50vcred a change of post-operative temperature and pulse- 
rate. Wo were therefore forced to the conclusion that, 
barring infectic ; I '* * ;*■ _ f 1 ■ . 1 '' : *■ 

operative fever: ’ ; 

in tarn the re ‘ ‘ ■ I ■ ' ' '• 

of tho operation to which natural response has been 
■denied. 

These observations lead us to a further knowledge of the 
phenomena accompanying Graves’s disease. This disease is 
•dne to a disarrangement of the general motor mechanism 
whereby tbe threshold of the brain to both psychical and 
traumatic stimuli has been lowered in varying degree. The 
-stimulus which in the normal individual would cause no 
appreciable change in pulse or temperature, will, in a case 
■of Graves’s disease, drive the brain and body so fast that 
greatly increased motor activity and a rise in temperature 
arc caused. Anything, therefore, that raises the threshold 
of the brain to stimuli must diminish the susceptibility 
"to pulse and temperature changes in the patient suffering 
from Graves’s disease as well as in tho normal individual. 


This explains why patients under morphia or in a stupor 
show little change after excitation, and why an operation 
performed under anoci is followed by diminished or no 
aseptic fever and in Graves's disease by no so-called 
“hyperthyroidism.” 

With these conceptions a surgical operation takes on a 
new meaning. It becomes a game of biologic chess. The 
patient never makes the first move, but, through the sub¬ 
conscious brain, counters. Tbo many countermoves of the 
subconscious brain can bo clearly seen and appreciated in 
changes of the respiration and the pulse, in muscular con¬ 
tractions, in the alteration of muscular tone, in %aso-inotor 
changes, and in pupillary reactions. All of these are 
responses jost as purposeful as the protesting cry or the 
spoken word of the equally injured bub unanjestlietisod man. 
When anoci is carried out perfectly no symbolic protest is 
made j no change in tho threshold is made ; no expenditure 
of nervous energy is made. We must re-educate ourselves so 
that we can hear tbe unspoken word; can see the motion in 
the unmoved muscle. Wc must practise, not mechanical 
surgery, but biologic surgery. 

Wc have now stated the kinetic theory of shock and on it 
have formulated an operative principle (anoci-association), 
the practice of which enables the surgeon to perform shock¬ 
less operations. Before stating the clinical results wo will 
discuss more fully certain points and objections to the 
method. 

The first point Is the choice of the inhalation amesthetic 
and of the aniesthetist. As to the anajsthetio, choice lies 
between the lipoid solvent aniestbetics, such as ether and 
chloroform, and nitrous oxide. 

Ether amesthesia has certain advantages. It is relatively 
safe in inexperienced hands; its bulk is small, it is inex¬ 
pensive, and requires the simplestapparatus for administra¬ 
tion. Against ether stands the malodor; the choking 
sensation in going under its influence; tho drunken nausea 
sensation W’hen becoming conscious again ; and the fact that 
the dose required to dissolve the lipoid in the brain suffi¬ 
ciently to cause anresthesia also dissolves the lipoid in tho 
liver, the kidney, the red blood corpuscles, and other 
important structures. Ether also chemically hinders or 
prohibits phagocytosis. Hence in addition to anjcsthesia this 
powerful chemical solvent may produce nephritis, pneu¬ 
monia, anaimia, and many other tissue impairments; besides, 
in the presence of infection ether arrays it.'self on the side of 
infection against the patient. We have already referred to 
the sense of irritation and suffocation when going under tlio 
influence of ether. This is probably the meaning of tho 
“st^c of excitement,” because the feeling of suffocation is 
one of the roost powerful brain stimulants. 

These objections led us to turn to nitrons oxide, an 
aumstbetic pleasant to take, devoid of baneful after results, 
and serving as a measurable protection against shock. 
Against nitrous oxide we found four disadvantages: (l)It8 
expense; (2) the insufficient muscular relaxation produced; 
(3) the difficulty of its administration; and (4) its lack of 
safety in unskilled hands. If it can be shown that the 
technical difficulties of nitrous oxide administration can bo 
overcome, that relaxation can be secured and the mortality 
and the morbidity can be diminished by its use in connexion 
with local ansesthesia or in certain cases with the addition 
of ether, then all other questions become ethical Issues with 
the suigeon and tbe hospital. 

If relaxation is incomplete under nitrons oxide alone, then 
this lack may be met by several minutes of ether administra¬ 
tion, or by the addition of a little ether with the nitrous 
oxide until relaxation is complete. 

Let us now turn to the frequently made objection^ that 
nitrons oxide in unskilled hands is dangerous. This criticism 
can be made only by those who wish to advocate filling one 
of the most critical posts at an operation by untrained hai^. 
This, too, calls for ethical not scientific discussion. The 
question rather is this, Is nitrous oxide a safe anmstbetic in 
skflled hands? That question can be answered to tijig 

extent: that four skilled ameslhetists have administered 
nitrous oxide for surgical operations over 18.000 
without an amesthetic fatality. In unsMued hands I am 
equally sure nitrous otide is not safe. The rwults in un¬ 
trained hands might bo comparable to those of the operation 
itself if the newest hospital intorac were to perform major 
abdominal and neck operations on bis first day of service^. 

Just as some communities have been terrified by needles* 
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surgical disasters, iast so will some oommunities be terrified 
by equally needless anresthetic deaths from nitrous oxide, 
probably the safest of all aniesthetics when skilfully 
given. 

The disadvantages of nitrous oxide are almost wholly 
technical and can be mastered, while the disadvantages of 
ether are almost wholly chemical, hence not controllable. 
As already stated, the chemical—hence uncontrollable- 
disadvantages of ether are: its solvent power over various 
highly organised fats, such as lecithin in the red blood 
corpuscles, in the liver cells, kidney cells, and, of course, in 
the brain cells, and its harmful action in impairing or 
destroying the immunity of the patient. In close risks with 
acute infection ether alone may cause death. 

The principle of anoci offers a partial solution of this 
difficulty in the use of ether anresthesia, which is so satis¬ 
factory to the surgeon, so unsatisfactory to the patient. If 
the field of operation is blocked, then only just enough 
ether need be given to hold unconsciousness, and so the 
chemical damage may be reduced quantitatively to the 
minimum. Far ’better tMs combination than nitrons oxide in 
any but safe 'hands 

By the introduction of nitrous oxide we have added 
slightly to the surgical burden. The use of one kind of 
local aamsthetic for the immediate effect and of another for 
. the later effect in addition to inhalation anjesthesia adds a 
little more to the burden ; the training of the nurses and of 
the resident staff adds still a little more—in short, the’ 
surgical service, and especially the surgeon himself, must 
undergo a certain amount of re-education, or at least must 
gain a new viewpoint. Should the burden of the surgeon 
be thus increased ? Here, again, it seems to me the qnes- 
. tion rather is this: Is it better for the patient 1 If the 
morbidity and the mortality are decreased, then this ques¬ 
tion, too, becomes one of good or bad conduct~of duty. To 
answer from any other than the patient’s viewpoint is the 
same as if on the morning of a vitally important operation 
the surgeon were to put to his patient in words the thought 
that had been in his mind—viz. ; “ You are about to undergo 
a dangerous operation. I could lessen the danger by one- 
half, and could prevent most of your after-suffering, but 
because I am too busy a man to bother with the details that 
would accomplish this, you must take the double chance of 
suffering and death.” 

pie foregoing is a summary of a large clinical experience 
and more than 1200 experiments on animals, most of 
the data of which have been published in detail in five 
mont^raphs. ^ It is hoped that more monographs of data 
toII be published during this year. IVe have showm that 
shock may be produced by physical trauma with or without 
inhalation anesthesia ; that those parts of the body having 
the greatest number of nociceptors and which defend the 
most important regions by muscular action are the most 
shock-producing on receiving trauma. In the distribution of 
the defending nociceptors we have a brief epitome of our 
phylogenetic struggle for existence. We have shown that 
nitrous oxide anresthesia as compared to ether anrosthesia is 
a protective agent against shock—protective through its 
interference with the use of oxygon by the brain cells—on 
the^ same principle as the action of a chemical fire- 
extinguisher. We have shown that the physical exhaustion 
changes are due to an adaptive response 
ox the brain to the injury—a silent motionless effort to 
escape from the physical injury of the operation; that if 
the field of operation is blocked with local aniesthesia, or if 
toe nerve connexion between the brain and the injury is 
blocked, physical injury can cause no shock. We have 
shown that the motor mechanism may be powerfully driven 
by psychic stimuli—perhaps as powerfully as by traumatic 
and physical exhaustion—and that corresponding brain cell 
changes are produced. We have seen that if both the trau¬ 
matic and the psychic stimuli are excluded shock cannot be 
produced. We have offered eridence that these physical 
changes in the brain cells are not produced by alteration in 
toe gases in the blood or by metabolic processes from the 
shook-prodnoing psychic or traumatic stimuli. We have 
shown that the brain cell changes are not due to anaimia 
from lowered blood pressure alone. Hence we are forced to 
conclude^ that shock is an exhaustion phenomenon due to 
the driving of the motor mechanism by adequate stimuli, 
and that it is expressed by physical exhaustion and brain 
cell changes. 


Clinical Results. 

We have now' presented the theory of shook and s 
technique by which it may be prevented; but no theory ii 
worth more than its yield in practice, and the only test el 
laboratory findings is toe crucible of the clinic. 

The clinical results here reported have been confirmed hj 
the personal experience of Bloodgood, Cabot, and a nnmbei 
of other American surgeons. The accompanying charts shon 
toe results of a critical study of the clinical data of patallc’ 
series of operations performed at the Lakeside Hospital—ths 
last group of operations under ether alone, under nitron! 
oxide alone, and under anoci. Were it possible to expies: 
the subjective sensations or the patient the contrast wonlc 
certainly he even more striking. There i.s no longer need ci 
a post-operative recovery room. The work of the nurse v. 
greatly minimised, and the clinical aspect both in and out oi 
toe operating room is altered. My associate. Dr. W. E. 
Lower, and I during the past year performed 729 abdomina 
sections of every grade with a mortality-rate of 1'7 pa 
cent. ; and in the Lakeside Hospital Service, where all kindi 
of acute emergencies arc mot, and where most of my owi 
private work is done, there were performed by my associate 
and myself in the past year operations on 2673 patients witl 
a mortality-rate of 1’9 per cent,—a result never befori 
approached in the Lakeside Hospital. In the last 100! 

Fig 14. 
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operations performed by Dr. Lower and myself—these 
operations including every risk of a general surpcal practice 
—the mortality-rate has been O' 8 per cent. (Fig. 14.) 
Cleveland, Ohio, U.S.A. __ 


The First Inter-Colonial (West Inpies) 

Tuberculosis Conference. —This conference was held in 
the Legislative Council Chamber, Port of Spain, fro® 
March 25tb to 31st, under toe patronage of His ExceUcucy 
Sir George Le Hunte, G.C.ALG. Delegates were preseW 
representing Great Britain, toe Department of Agriculture 
British Guiana, Antigua, Porto Rico, Surinam, Martinique 
Barbados, Jamaica, the Municipality of Kingston 
Jamaica, Colombia, Venezuela, Grenada, Bermuda, anc 
Trinidad. The President was the Hon. H. L. Clare, Surgeon- 
General for Trinidad. A series of resolutions wore passed 
by toe conference referring to toe alarming prevalence o! 
tuberculosis in the West Indies, and urging as administrative 
measures notification, housing reform, and toe estabUsbment 
of tuberculosis dispensaries and other measures for the 
detection, prevention, and treatment of the disease; the 
establishment of antituberoulosis associations throughout the 
archipelago; the stamping out of bovine tuhorculosis; toe intro¬ 
duction of teaching on hygiene and sanitation in all schools; 
and the general adoption of efficient registration of births, 
deaths, and marriages as an aid in controlling tuhorculosis. 
Several interesting papers were read, notably one by Do 
Eliseo Font y Guillot, of Porto Eioo, who showed a record w 
good work in that island by an energetic antituberculosis 
association, with statutory control of the disease and ampk 
sanatorium provision. An interesting paper was read by Do 
Angus Macdonald, medical officer of health of Kingston. 
Jamaica, in which he concluded that while in the tropicssom® 
things -were against them in regard to tuberculosis many were 
in their favour, and that tuberculosis should not exist in tbs 
tropics. The principal adverse feature was unsatisfaoto^ 
home conditions, crowding, and lack of ventilation at night 
Other papers were read by Dr. Hatton, of Grenada; Do 
Duke, of Antigua; Dr. Hutson, of Barbados; Dr. Tnoket, 
of Bermuda ; Dr. Ross, of Jamaica; Dr. Noc, of Martiniqn®’ 
Mr. Saunders, veterinary delegate of toe Department c* 
Agriculture ; Dr. Godfrey and Miss Hohenkirk, of British 
Guiana; Dr. Hovenkampf, of Surinam ; and Dr. Masson, 
of Trinidad. 
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NOTE ON A CASE ON 

INCARCERATION OE THE C/EOUJI AND 
ASCENDING COLON IN LESSER SAC 
OP PERITONEUM; OPERATION; 
RECOVERY. 

,BT n'OR BACK, M.A., JI.B., B.C. Cantab., 
F.E.O.S. ENO., 

AssisTurr sdroeon- to st. OKonoE'a nospiTAL axt» to the royal 

•WATERLOO HOSPITAL TOR WOMFJf AND CniLDREN, 


INOAHOEIIATION aod strangulation of the small intestine at 
the foramen of Winslow is rare enough, and recorerj is 
rarer still, but I can find no record of any other case of 
incarceration of any part of the colon in the lesser sac. I 
think the following case is deserving of publication. 

I saw tho patient, a man, aged 41, at 10 PM. on April 4tb, 
1913, with Dr, Henry Bazett. His history was that he had 
been wakened at 2 a.m. on that day with sudden, very acute 
pain in the right half of the abdomen, mainly above tlie 
umbilicus. He 
vomited at the 
time. The sym¬ 
ptoms continued 
until 10 A.M., 
when the vomit* 
ing ceased and 
the pain was not 
so acute. Ho 
managed to get 
up and dress him¬ 
self. He went to 
a chemist who 
gave him a black 
draught and ad- 
•vised liim to call 
in a medical man. 

Soon after be had 
taken the draught 
the pain and 
vomiting returned 
and be was com¬ 
pelled to go back 
to bed. The pain 
was paroxysmal 
in nature, and 
each attack •was 
more acute than 
the preceding one. 

The bowels had 
been opened nor¬ 
mally on the 
morning of the 
3rd, but neither 
flatus nor fsces 
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had been passed since. He said he was usually rather 
constipated. He admitted to intemperance. He had never 
had an attack like this before, and his health had been 
good previously. 

When I saw the patient at 10 P.si. he was obviously in 
great agony, ^thing, throwing himself about in bed and 
crying for relief. He looked ill, with sunken eyes and an 
abdominal facies. He was sweating. His pulse was 125, 
temperature 96®I"., and respirations 32. The tongue was 
furred. The abdomen was retracted and quite rigid and 
fixed on the whole of the right side. The left upper abdomen 
vras also rigid but less so. The left iliac fossa was normal. 
No swelling could be detected. Per rectum noting abnormal 
was felt. There were no abnormal physical signs in the 
lungs. I was in tlie room bo vomited 12 oz. of dark- 

greon, bile-stained fluid, I made a diagnosis of acute 
appen^citis with perforation and peritonitis of the right 
half of the abdomen. I think now that his restlessness ami 
writhing, combined with the persistent \omiting, should hare 
made mo suspect rather some form of acute obstruction. He 
was at once admitted to St. George’s Hospital and I operated 
at 11.30. - fa t- 

Palpation under the anrasthetic revealed no abnormal mass 


in the abdomen. I made an incision 5 indies/ 
the right semilunar line over the appendix. 
at once obvious that there was no peritonitis. 
conld not find any'trace of emeum, appendix, or ascend¬ 
ing colon. I enlarged the incision 1^ inches up^wards, 
and under the maigin of the liver just to the right 
of the middle lino I felt a tense, pyriform swelling. 
I took this to be the gall-bladder. I made a second 
incLsion in the mid-lino from the ensiform to the 
nmbilicns and exposed ,the tense swelling I had felt. 
It lay between the stomach and the liver, and it appeared 
to lead down to the common duct. I still took it 
to bo an inflamed gall-bladder. I passed a’ stay-suture 
through its ■w'all witli if view to incising it when 
gas came out having a ficcal odour. It was then 
obvious th.at the swelling was, a knuckle of gut. The 
escape of gas reduced tho size of, the tumour and 
relieved tho tension in the part, I closed the puncture 
in the wall with a purse-string Lembcrt suture. Now 
I could make out more clearly what the state of 
affairs was. The knuckle of gut was a portion of 
tho ascending colon which had njade its way into the 
foramen of Winslow and had been followed hy the whole 
of the cfficum. It had then ruptured the layers of 

the gastro-bepatio 
omentum so 
that it lay under 
the parietal peri¬ 
toneum. It was 
tightly incarcer¬ 
ated. In a few 
more hours it 
must have been 
strangulated by 
the portal vein 
and bile-duot. 
After the gas Imd 
escaped I was by 
great good fortune 
able to reduce 
this portion Into 
the lesser sac, 
and then hy 
pulling on the 
base of thowecom 
to restore it and 
the ascending 
colon to their 
normal position. 
The emeum was 
distended and 
its walls were 
very flabby— 
almost paralytic. 
It had a long 
mesentery which 
had enabled it 
to travel in this 
remarkable way. 
The appendhe ^’a's normal. In view of the patient’s 
general condition and of the state of the ciccal 
I did not think it advisable to take any steps to anchcff 
the crccum to prevent a recurrence. Both wounds were 
closed with fishing-gut sutures through all coats to save 
time. 

Considering all things, the patient suffered remarkably 
little from shock. He actually slept four hours that night. 
His boTvels wore opened with an enema on the 6th and twice 
normally on the 6th. From that time his'convalescence was 
uneventful. The •wounds healed well and the stitches were 
removed on the 18th. 

The skiagram w'aa taken on May 1st, eight hours after uie 
administration of bismuth. It shows the caecuio occupying i^ 
normal position. I saw the patient on May 14th and he said 
ho was quite well. , * 1 .. 

The interest of the case lies In its ranty anti the 
patient’s happy recovery; the difficulty of making a 
satisfactory diagnosis to fit in with the clinical phent^ 
mena; nnd tho fact that even when I had opened 
the abdomen I could not at first make out the exact 
state of affairs. 

WfinpolMfrcct, tr. 



18 THE lancet,] dr. MORGAN PARTIAL PNEUMOTHORAX IN PULMONARY^EROULOSIS. 


ON THE POSSIBILITY OF ACHIEVING 
BY PARTIAL PNEHMOTHORAX THE 

advantages op complete 

PNEUMOTHORAX 

IN THE TREATMENT OE PULMONARY TUBERCULOSIS, 

BT W. PARRY MORGAN, M.A., M.B. CANTAB., 
B.Sc. LOND,, 

ASSISTAST IS THE MPABTMENT TOH THEKAPEHTIC ISOOVI.ATtOK, 
6T. MAST’S HOSPITAl.. 


Vert striking results have teen reported following the 
induction of artificial pneumothorax.' Many cases which 
have resisted all other kinds of treatment have responded 
to this in a remarkable manner. The temperature has 
fallen and become steady, the cough diminished, _ the 
sputum decreased, and the cases have assumed an entirely 
favourable aspect in spite of the fact that, as a rule, only 
cases apparently hopeless have been treated. It need hardly 
he said that the object is to bring the treatment of the 
pulmonary affection into line with that of tuberculous disease 
in other parts of the body by imposing rest on the affected 
part. Such rest may be complete or partial, and the treat¬ 
ment is generally considered efiScient according to the 
degree of rest obtained. Conseqnently, what is aimed at 
in inducing pneumothorax is the complete immobilisation 
of the affected lung, and only technical difficulties interfere 
with the attainment of this object.^ It is clear, therefore, 
that according to this view the application of this method 
is limited to cases in which one lung can cany on respiration 
without being injured whilst the other lung is in a slate of 
collapse. This is a very serious limitation, for, as a rule, 
the other lung is more or less affected, and although it 
frequently happens that both lungs improve, at other times 
the disease progresses in the functioning lung. 

.^ain, there is a difficulty in maintaining a pressure suf¬ 
ficient to keep the lung completely immobiliseffi Pearson * 
gives a table of pressures in a typical case, which shows that 
even when 600 c.c. of gas are injected about every three weeks 
a negative intrapleural pressure returns which shows varia¬ 
tions with inspiration and expiration equal to those registered 
before the induction of pneumothorax. Now when such 
variations of pressure occur we have the condition which 
causes the lungs to expand and contract with the respiratory 
movements, even though the lung is completely collapsed at 
the end of the expiration. Consequently, we cannot be sure 
of complete immobilisation of the whole lung unless we con- 
keep a positive pressure in the pleural cavity. 

What we have to consider in connexion with these limita¬ 
tions and difficulties is whether it is possible to substitute 
for complete collapse of the lungs such a partial collapse as 
would give rest in a differential manner to the diseased 
portions of one or both lungs. Reasoning and experiment 
show—and it will be convenient for the moment to limit 
ourselves to the case where one lung only is affected—that 
it is possible to achieve this by the introduction of a small 
volume of gas into the pleural cavity. Clinical evidence is 
forthcoming to confirm this and to show that it is a practical 
measure applicable to both sides, hut this will be reserved for 
a future communication. 

To^ appreciate what would be the effect of the intro¬ 
duction of a small volume of gas into the pleural cavity 
in case where there is a focus of consolidation we 
reqmre to have a clear idea of certain points in the 
physiology of normal respiration. We know that in the 
unopened chest the healthy lung, even at the end of 
c-xpiration, is always in a state of elastic tension, and that 
this elastic tension must increase as the chest expands and 
the lungs dilate to_ fill up the increased space. It will he 
recognised^ that this elastic tension continuously tends to 
pull the viscerffi pleura away from the parietal, and that it 
acts in opposition to the muscles of inspiration. Again, we 
know that expiration is due to the contraction of the elastic 
tissue, but that it is regulated by the muscles of respiration. 
That the lungs are permanently in a condition of elastic 
tension is shown in t he fact that when an opening is made 

I TnELAxOET, lol. ii., 1911, pp. «5, 150,153 ; vol. ii., 1912, p. 1642. 

= Bist, lu a Critical Koriew on Artificial Pneumoflionix in the 
Quarterly Journal of Medicine, January, 1913, says: “ The aim in 
pneumothorax therapy should bo to produce a collapse and an im- 
mobJlisaiion of the lung as perfect and as effective ns possible.” 

3 Brit. .Med. Jour., Oct. 12th, 1912. 


into the pleural cavity air will rush in and the lung collapse 
immediately.. _ _ . « , j 

We may now inquire how such elastic tension is affected . 
when a tuberculous focus is present in the lung. We know 
that at the focus, instead of elastic expansile tissue, we have 
a portion of the lung which has become an inelastic consoli¬ 
dated mass. It is clear that, notwithstanding that the lung 
may have embedded in it such an inelastic mass, the visceral 
pleura continues to be closely applied to the parietal during 
the respiratory movements. Hence the elastic portion Of the 
lung along any axis which passes through the consolidated 
mass must be stretched along that axis to a greater extent, to 
compensate for the loss of elasticity in the consolidated 
portion of the lung. In other words, the elastic tension, 
and with this the resiliency of the lung, must be increased 
along such an axis. 

Before passing on to examine the effect of pneumothorax 
on this condition of strain, it will be interesting to call 
attention to two physical features which the strain produces 
and which are disclosed by means of clinical methods. It 
frequently happens that an increased resonance on per¬ 
cussion is associated with the presence of a tuhorciilous focus 
in the lung. This indicates a certain amount of emphysema 
of the lung between the focus and the chest wall which is 
due to the increased strain imposed upon it. Again, snob 
an increased strain tends to draw in the chest wall and the 
effect of this is seen in the flattening which is so frequent 
below the clavicle. 

We may now pass on to consider how this elastic tension 
would he influenced by a pneumothorax induced by a com¬ 
paratively small volume of gas. In such a case the visceral 
pleura does not lie in contact with the parietal throughout 
its whole extent, for the gas intervenes. VlTicn inspiration 
takes place those portions of the lung which remain normally 
expansile will dilate and tend to come in contact with the 
chest wall, while the displaced gas will find lodgment over 
the less expansile portions and prevent the increase in 
elastic tension which would be produced if the gas were- 
not present. 

The following experiment has been carried out to shovr 
that the lung docs not expand uniformly in the condition of 
partial pneumothorax when consolidation is present. A 
small portion of a lobe of a rabbit’s lung was consolidated by 
injecting a small quantity of fluid agar, and a cannula ■was 
inserted into the bronchus. The lung was then introduced 
into an air-tight chamber hollowed out of plastioinq and 
closed in by a glass lid which allowed of the movements 
being watched. The bronchial cannula was made to pass out 
through the plasticine so that the air inside the lung com¬ 
municated freely with the atmosphere. A second cannulr- 
■was introduced through the plasticine into the chamber so as 
to allow of air being passed in and out. The chamber was 
now comparable to the pleural cavity in pneumothorax in 
which the pressure could be varied at will. When a negative 
pressure was produced the lung expanded, air passing 
through the-broncbial cannula into the lung as in normal 
respiration. When the negative pressure in the chamber 
was relieved the lung collapsed, air passing out of the lung 
through the cannula. Now when the lung was in a state of 
collapse the consolidated portion bulged into the Chamber, 
but when it was made to expand by causing a negalive 
pressure in the chamber the unaffected portion expanded 
more than the portion superficial to the consolidated focus, 
and the position of this was finally indicated by a marked 
depression in the surface of the lung. 

Thus the inference that the introduction of a small 
amount of gas into the pleural cavity prevents the lung in 
the region of consolidation being overstretched is fully home 
out by the experiment. We see that ah important advantage 
is gained by this. For whereas in the absence of pneumo¬ 
thorax the consolidated portion of the lung was stretched 
out with each inspiration in a line along which the expansile 
forces act, and was permitted with each expiration to return 
to its original shape, it would now remain continuously 
nndistorfced and at relative rest. We may realise more 
clearly what is gained by this when we consider what would 
happen where a puH is applied to a sponge filled in with 
colouring matter and placed in water. We should, if mc 
undertook such an experiment, notice that colouring mattCT 
was with every pull driven out, and that the sponge fill®® 
itself np with finid every time the strain was relaxed. 

For the pniposc of the foregoing exposition a single focus 
of consolidation has been considered. It is clear that the- 
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fcame reasoning woald be applicable with each of several 
foci. In such a case more gas would be necessary, the 
quantity depending on the amount of lung tissue vvhose 
expansibility was diminished by consolidation; and, as in 
the ease of a single focus, the more e.xpansile portions will 
expand moro readily than the rest and will displace gas 
which will find lodgment over the diseased foci. Therefore, 
\vhcther the disease is extensive or not, the induction of a 
moderate degree of pnenmothorax tends to diminish the 
distortion of the consolidated portions of the lung caused by 
the respiratory movements. 

Consideration thus shows that what we gain by the intro¬ 
duction of a comparatively small volume of gas is a consider¬ 
able limitation of the movements of the consolidated portions 
of the lung, and further, the prevention of the pumping 
action, which before the induction, hy driving out luhcrcnloos 
poison from the diseased foci, produced auto-inoculation. 

In conclusion, we may consider the analogies existing 
between the conditions which are artificially established by 
partial pnenmothorax and those which arc spontaneously 
estahlished by such a moderate pleural effusion as is so 
frequent an incident in the course of pulmonary tuberculosis. 
Except for Us weight, such an effusion acts precisely in tho 
same way as a gas. Consequently, where there Is a tuber¬ 
culous focus in the lung, such a focus may on tho occurrence 
of a pleural effusion bo brought to partial rest and auto¬ 
inoculation from it be expected to cease. Farther, if the fluid 
were removed, the focus would again become subject to dis¬ 
torting forces and, in consequence, auto-inocnlation would 
recommence and might cause an exacerbation of symptoms. 
Both these eaqicctations arc borne out clinically, and It la 
interesting to note that, If such an exacerbation follows, it 
become«''f -I"**'*'' ■ •• 


prcsenc ‘ 

undcrly. ■ ■ s' ■. . • ’i.. ' 

ment of uuOu au uxacvroation would be to introduce as much 

gas Into tho pleural cavity as would be sufllcient to relieve 

the symptoms. 


THE DIFFICULTIES OF TONSILLECTOMY 
AND HOW TO DEAL AVITH THEM.* 

ni JOHN P. O'MALLEy, P.R.O.S.Esa., 

Auaiz, susoeoK. gveluta aosmAi. vor sioc oruLunnx; assistant 

SUBOBO.y, ROTIX PAR aOSriTAL, PTC. 


Every tonsil can be removed completely with its capsnle ' 
by a properly modified guillotine, but some cases present 
certain difficulties. To make clear the details of technique 
in dealing with these difficult cases, it is first necessary to 
briefly describe the method used when operating in the 
simpler. The patient lies on the back close to the right side 
of the tabic, with a small pillow under the shoulders and 
neck. This causes the head to be extended. For the right 
tonsil the face is turned partly to the rl^hl, and for the left 
tile face is moved back aga*r *'■*»■■ " • • ; 

The operator stands on the ’ ■ . 

toward tho bead when t s ' • • . 

towards tho feet for the left. The right hand bolds the 
instrument for both sides, and the right tonsil is removed 
first in all cases. 

The tonsillectome is Inserted through the mouth, %vith 
its outer aspect towards the tonsil (the reverse of the 
tonsillotomy method of application), and its lower edge 
is used as a tongue depressor to bring the lower pole of the 
gland clearly into view, (Fig. 1.) It is threaded on to 
tho tonsil, and the latter is raised upwards and outwards 
as far as its mobility will allow, until it bulges the anterior 
pillar, whilst the handle is swung over to the opposite side 
of the mouth. The tonsillectome lies horizontally across the 
mouth at this stage, with its outer aspect upwards, and the 
tonsil lies on the periphery of tho ring, over the opening, as 
seen in Fig. 2. In this position, owing to the pressure 
exerted outwards to keep the tonsil from slipping down 
again, the ring of tlie instrument gets frequently bitched 
under the tuberosity of the upper jaw, which prevents tho 
anterior pillar being put fully on the stretch by the pro¬ 
jecting tonsil. By getting the tonsil and pillar raised as far 
as possible, so that the ring of the instrument is clear of all 

J A paper r««.l before the IiUngtoi Medical Socletyoii \prill5th, 1913, 


bony points, the complete dislocation of the glaq^' 
the opening is greatly facilitated, and tho risk Oi 
I>ortions behind is much diminislicd. To attain this ou, 
the liandle is now still farther depressed, and the ring eno .. 
raised by withdrawing the whole instrument for a short 
distance. This has also the effect of rolling the free aspect 
of the tonsil well into view, and its junction with the 
anterior pillar can be readily seen for the clean inser¬ 
tion of tho blade. (Fig. 3.) This manceuvre can be 
easily carried out in “mobile,” but is difficult in 
“ immobile” tonsils. The tonsil is next pushed through the 
opening t"'*' !''■**■ ■-1 • f • • ’ ■ ■ ' (Fig. 4), and it 
usually g.> . ' « i stance like that 

felt on re ■. ■ ■’ ■ The blade is 

now driv> ■ ; ■ ■ ; • ‘ T the ring, and 

both bar * ‘ ^ it firmly and 

clamp momentarily what is practically tho pedicle of a dis¬ 
located tonsil, as the more thoroughly this is done the 
smaller will tho subsequent hasmorrhage be. Fig. 5 shows 
the depression (a) in the anterior pillar from which the tonsil 
and capsule have been dislocated. This is the area which 
Is most prominent when the tonsil is raised, as seen in 
Figs. 2 and 3, and the point at which the buttonholing, 
referred to later, can occur. The whole instrument is next 
brought back to nearly the first position, as shown in 
Figs. 1 and 6, and then rotated sharply tlirough half a 
circle around the long axis of the shaft, always towards the 
uvula, and finally withdrawn, bearing the tonsil on its inner 

Before passing to the diiEcuUies in detail I should like to 
point out that the method described above is not Sluder’s. 
It agrees with it only in the application of the reverse or 
outer aspect of the Instrument to the tonsil, and in the use 
of the finger for pushing the gland through the ring. In 
every other port of the technique it differs very matenally, 
which will be soon obvious to anyone who reads and follows 
the diagrams in Sluder’s original paper and Ballengers 
description (in the third edition of his well-known text-book) 
of Sluder’s method. 'NVhilc acknowledging my indebtedness 
to Sluder for the distinguished part he has taken in making 
tonsillectomy popular, I feel that it is necessary to raise this 
point on the question of terminology, as latterly it is 
becoming customary to refer to every variety of toasiUcctomy 
done by the reverse application of the instrument as Sluder 8, 
which shows either a lack of appreciation of important detail 

or knowledge of this surgeon’s method. 

Certain types of tonsil present difficulties to wmpleto 
removal, and certain injuries to the soft parts are liable to 
occur until the operator has fully mastered the techmq^. 
They are as follows : a) The left tonsil in all cases; (2) the 
very large tonsil; (3) the “ immobile '’ tonsil; (4) the small, 
flat, friable tonsil; (5)the “pulpy tonsil; (6) removal of 

the uvula; ./ ■ 

portions of , . "it is 

inserted into the side of the tongue; (9) tearing the posterior 
pillar; (10) removal of portion of the pharyngeal aponeurosis, 
hi) tearing the mucous membrane over the point where the 
soft palate lies in relation to the bamular process of the 
internal pterygoid plate ; and (12) hmmonhage. , , 

1. The left tonsil is a common source 

beginners, and this is doe to the patient a face hemg rotated 

tofmnch to the right side-that Is. >n the 

for the more easy removal of the right tonsd. In this 1 

tion the right oheet approaohes the 

these prevent the handle of the 

depressed to raise the ring hehind the 

removal is tho resnlt. After enndeatwn “V*® 

and before attempting I® 

ehonld be placed again in tho middle line of 

2, The chierdifllculty which ‘li®''®'7 

is due to its sire in relation t? Il*® “"f ta 

H both diameters of tho opening are 1?/^® *“"' be 
ample, as a tonsil nearly double this „ndor 

pS.ed through it by tbS manmnvre described bclov. under 
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Fig. 2. 




V the instrument in the first position, ciiRaKing 

d) SnOTNS (b) Shows the same for the left tonsiU 


" the right 




Shows tho second stage of the operation on the right tonsil. Tjie 
instrument Js seen fying hori7ontall3^ across tho mouth and the 
anterior pillar perched over tho opening. The periphery of the ring 
is in contact with bony points of the upper and low'cr jaw and may 
be bitched under the tuberosity of tho superior maxilla, 

Fia. 4. 



Shows tho fourth stage and indicates tho point at which prCM^ 
is applied by the loft index finger or thumb for the purpose of dis* 
locating tho tonsil through the ring of the tonsillectome. Tho Wan® 
is not y^et Inserted. 

Fig. 6. 


Shows tho'third stage. The whole instrument has been slightly 
, withdrawn towards the left angle of the mouth, the free aspect of 
[ tho tonsil is rolled more fully into ^iew, tho ring is freed from 
\ contact with, or fixation under, bony points, and the junction of the 
i anterior pillar and tonsil is brought out distinctly for the clean 
insertion of the blade. 


Fig. 6. 



Shows the tonsil through the opening, tho blade driven home, 
the instrument nlane oi 


Shows the blade inscited. tho finger withdrawn, and tho denres- 
sionindicatiug the point at which tho tonsil was most prominent in 
st^e Uiree. and w here buttonholing is most likely tooccur during the 
act of driving uomc il c Miidc. —' ^ 


the mouth. At 
the leaded recess 
which tho latte 
consists of tho at 
the bloocl-vcssols enf 


tcro-postorior plane 
of tissue lying betw^o 
the edgo of the blade* 

I. V ml in ^tacUO 


iQ u\ ula—namely, towards the J 

towards his left for the left tonsil. 


low er arrow' Is not correct. 
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exceptionally difficolt to push through the ring of the 
instrument with the index finger. This tonsil and anterior 
pillar lie rigidly across the opening of the tonsillcctomo and 
aro strikingiy unyielding to the pressure of tho finger. Tho 
ring of tho instrument must be nearer the actual size of this 
tonsil than in any other type of case, but the 13/16 inch 
opening has been found sufUcicntly largo in every instance. 
\\Tiea this tonsil la removed the capsnlo will bo found 
thickened and shreddy, so very unlike the usual smooth, 
glistening type. To enucleate in this case the ring is well 
pressed up behind the gland (the special merits of tho small, 
solid ring become manifest here), and the instrument 
is slightly rotated from side to side, as if threading 
it on to the tonsil. The ball of tho left thumb is 
now applied over the gland from without inwards, whilst 
the other fingers rest on tho patient’s cheek of the 
same side. The thumb can exert considerably more 
and wider pressure than the index fmgor, and pushes tlic 
tonsil through as a nhole, as owing to its fixity by adhesions 
inversion of the capsule is much less likely to occur. "With 
^Uic thumb exerting steady, gradual pressure, the instrument 
is kept slightly rotating from side to sido until the tonsil 
is through, and it ia then removed as described above in the 
simpler cases. The sudden Io'js of resistance or “disloca¬ 
tion ” feeling is rarely felt, as tho tonsil and capsule are 
generally pushed through masse, instead of tho latter 
being inverted. As the anterior pillar is rigid from inflam¬ 
matory infiltration, it is also friable and easily torn if care is 
not observed in exerting the thumb pressure. 

4. Tho small, flat, friable tonsil. This typo is sometimes 
associated with chronic otorThcc.a, which is largely main¬ 
tained by recurring nasopharyngeal infection, and therefore 
tho complete removal of all septic lymphoid tissue in this 
neighbourhood is of considerable importance. Tlic«c tonsils 
present a good deal of diflicuUy in the enucleation by dis¬ 
section method, and not infrequently have to be removed 
pleocmeal. Ileing flat and soft, they offer no resistance as 
one tries to thread tho ordinary guUlotino on to them, and 
tho latter slips outwards and upwards to be stopped by tho 
anterior pillar, but misses the tonsil. Tho Inner upper 
maigin of ihe tonsillcctomo must consequently be .square 
(not bevollcd), and capable of gripping and raising a fold 
when pressed against a flat skin or mucous surface. It is 
applied below the shelving lower pole of tho tonsil and 
pressed firmly outwards and upwards, as far as the mobility 
of tbe gland will allow. The handle of the instrument is 
depressed, tbe gag slightly relaxed (If widely open) to 
slacken the faucial pillars, and the anterior pillar is now 
pushed towards tho tonsillectome, carrying the tonsil before 
It into the ring, and is then removed as described above. 

5. The “ pulpy ” tonsil. This tonsil is usually above the 
average size and occurs most commonly in children who 
would be classed as of a distinctly lymphatic typo. It 
presents large crypts filled with grumous material, and the 
tissue Is exceedingly pale, somewhat reocmbliug in colour tho 
exuberant granulations .‘icon round the orifice of a tuber¬ 
culous sinus. It is so soft and “pulpy” that when push¬ 
ing it through the instrument ring (if the latter is decidedly 
smaller than the tonsil), this type of tonsil will burst and 
collapse nndcr tbe pressure of the finger and all resistance 
suddenly ceases. I Imve met with it in about 2 or 3 per 
cent, of cases, and its clean enucleation with tho capsule is 
always very difficult, AVhen the tonsil bursts the pressure of 
the instrument forv/.ards, towards the anterior pillar, and 
that of the finger on the soft palate, must not be relaxed, or 


happen when the blade is sharp and cuts into a si/ 
tho cutting edge is blunted and drives on to a leadk. 

I havo seen this accident occur several times to op^Uv 
** *■. * ■ * ■ ; > ■ ■ • f, and it addS',. 

■ *.■ len the tonsil 

■■•••*■ ‘ ■ : • ■ ■ . : ; “immobile,” 

decided pressure is necessary to make it enter the instru- 
raent, orothonviso the removal will be incomplete." Marked 
depression of the gland at the moment of inserting the blade 
will in these cases probably result in buttonholing, owing to 
the adhesions of the capsule to tho pharyngeal aponeurosis 
: and anterior pillar. This accident can be avoided by de- 
, pressing the tonsil fully and freely through the ring, even 
carrying the finger well below the level of the blade, whilst 
still maintaining the pressure of the instrument around the 
periphery of the gland. This has the effect of partially 
dislocating the tonsil, and the controlling finger can be then 
relaxed to the level of the entering blade, which is now 
thrust home without any risk of damaging the palatc.J^ 

8. Injury to the anterior pillar margin is due to the'same 
eiror as in the case of buttonholing—namely, that”of 
depressing the tonsil too much at tho moment of inserting 
the blade. The lower part of the Instrument ring is very 
liable to include the plica triangularis with the adjacent 


Fig. 7. 



portion of the anterior pillar, if tbe .shaft is not lying truly 
across tbe mouth, and the junction of pillar and tonsil is not 
clearly seen. To avoid this the tonsil should bo raised clear 
of tbe tongue in the first stage, as seen in Fig. 1, and its freo 
aspect rolled into view before inserting tbe blade as shown 
in Fig. 3. 

9. Tho posterior pillar attachment at its lower end may bo 
included u-ith tho lower pole of the tonsil if the instrument is 
pushed too far back on the lateral pharyngeal wall, and can 
be avoided by observing the strict rule of having a full view 
of all stages of the operation. It is also particularly liable 
to injury by the adenoid curette, which can pass so readily 
into the deep and empty sinus tonsillaris if carelessly or 
unskilfully introduced. iVith the patient lying in the lateral 
posture the right or lower posterior pillar is the one which is 
prone to this accident. 

10. The pharyngeal aponeurosis is very thin in the sinus 
tonsillaris, 

the smooth _ ' . ^ 

noticeable ' ' , ^ , 

tho capsule and aponeurosis aro attached more or less firmly 
by inflamma 
remove one 


6. Removal of tbe uvula. If the tonsillectome is intro¬ 
duced through the mouth on tho fiat inste.ad of the edge, 
and tho operator turns it outwards to eng^o the tonsil in 
tho opening, the uvula is commonly caught over the upper 
margin of the ring, and is therefore easily included and 
removed. If the instrument is always inserted on its edge 
and applied to the tonsil in this position, and all the stages 
of the operation are carried out in full view, such an accident 
can never occur. 

7. Buttonholing the soft palate may occur if the finger 
pushes the tonsil too far through the opening at tbe moment 
of inserting the blade. This injury is much more, likely to 


lo plan witl 

hem in every case. 1 have never seen any ill-results follow 
he removal of a portion of the aponeurosis, and there seems 
to special reason why any should occur. 

11. Tearing tho mucous membrane over the hnmular 
iTOccss is the result of depressing the tonsil too vijgorously 
irhilst allowing the instrument ring to bo depressed at the 
ame time, instead of keeping it raised forw.vds. 

12, Hromorthago in my experience is strikingly small, as 
he actual loss during the operation in patients under tho 
ge of 14 averages only 3 drachms by 'u^ipht in a large 
umber of tests which were made. Tho 

leeding was not in a single instance m well over 1000 eves 
Bvere enough to call for any special treatment or the reten- 
ion of the patients in hospital after operation. I attribute 
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this very largely" to tlic use of tlie tonsillectome, by which 
the vessels entering the periphery of the tonsils are first 
clamped and then torn across during extraction. On a later 
occasion I hope to deal more Mly with this point (as there 
are many factors which infiuence the amount of hsemorrhage 
during the operati >n), but would like to add here that clean 
enucleations bliod least and cases with injury to the soft 
parts bleed most. _ _ 

This'list of difficulties and possible injuries may seem 
formidable, but they are no greater than those of enuclea¬ 
tion by dissection in the hands of the inexperienced. 
Tonsillectomy, being an operation of precision requiring 
total removal, necessarily presents more difficulty than 
tonsillotomy, for which there is no standard of efficiency, the 
amount of tonsil removed in the latter varying with the case 
and the skill of the operator. The same type of injuries do, 
however, occur in the latter, though the risks of their doing 
so are not quite so great, as the operation is incomplete. 

iVcymonth-strect, W. 


of ^oolis. 


Manual of Tropical Medicine. By Aldo CasteIiI/ANI, M.D. 
Florence, Director of the Clinique for Tropical Diseases, 
Ceylon; and Albert J. Chalmers, M.D. Viet. & Liverp., 
F.R.C.S. Eng., Director of the Wellcome Tropical 
Research tiaboratories, Khartoum, formerly of the Ceylon 
Medical Service. Second edition. With 15 coloured plates 
and 630 illustrations in the text. London ; Baillifere, 
Tindall, and Cox. 1913. Pp. 1747. Price 21 j. net. 

Less than three years have elapsed since the first edition 
of this work was reviewed in the columns of The Lancet. 
It is convincing evidence of the value of this book that the 
first edition should have become exhausted and that another 
should be called for in comparatively so short a time. It is 
generally admitted that in no branch of medicine has know¬ 
ledge advanced so rapidly as in tropical medicine, fresh light 
being thrown almost daily upon one or another of the 
diseases of the tropics. It is therefore not to be wondered 
at that much new material has accumulated since the publi¬ 
cation of the first edition of the “ Jlanual of Tropical 
Medicine,” and that the authors have had to increase the 
size of the book and add 500 new pages. JIany new chapters 
have been written and most of the others have been altered 
or extended. Similarly the number of the illustrations has 
been increased from 373 to 630. 

The main plan of the work has been retained, the 
material being arranged in three principal parts. Part I. 
is for the most part introductory, giving a short history 
of tropical medicine, and,including chapters dealing with 
tropical climatology, tropical races, the effects of food 
and climate on man in the tropics, with some remarks 
on the endemicity and epidemicity of disease in various 
countries. Part II. treats of the causation of disease 
in the tropics under three sections—namely, physical, 
chemical, and parasitic; the last of these contains a large 
amount of new material, and includes the most recent 
discoveries. Part III., which constitutes about half of the 
book, describes in detail the various diseases met with in the 
tropics, classified under the headings of fevers, general 
diseases, and systemic diseases. Tfad* symptoms of each 
malady are carefully given, and the pathology, etiology, 
treatment, and prevention of each are fully considered. To 
every chapter is appended a list of references. A complete 
index of subjects and one relating to the various authorities 
referred to in the text form a useful addition to the volume. 

In our opinion the new edition of this manual must prove 
of very great service to all who may seek assistance from its 
pages. We confidently recommend it to everyone w*ho is 
interested in the maladies peculiar to the tropics. 


Treatment after Operations. By William TtfiiNER,' M.S. 
Lend,, F.R.C.S.Eng., Senior Surgeon to the Dreadnought 
Seamen’s Hospital, Greenwich, &c.; and E. Rook 
Carling, B.S.Lond., F.R.C.S. Eng., Surgeon to the 
Dreadnought Seamen’s Hospital, Greenwich. With a 
chapter on the Eye, by L. V. Oargill, F.R.C.S. Eng., 
Senior Ophthalmic Surgeon and Lecturer in Ophtha’ 
mology. King’s College Hospital. London : Publisher 
for the University of London Press, Limited, by Hoddc 
and Stoughton and Henry Frowde. 1912. Pp. 24'i 
Price 10s. 6d. net. 

The value of the greatest care in tbc treatment of patient 
after operations is sufficiently shown by the issue of i 
number of vrorks on this subject. The present author 
describe the methods which they themselves have employed 
and they have made no attempt to include other methods 
the book being written almost entirely without refei 
ence to similar works. The result is a very practica 
book which cannot but prove of tbc greatest value i 
the daily work of the practitioner. It is especiall 
in emergencies, in cases in which the usual treatment ha 
been of no avail, that recourse is had to books. Thus 
when a patient has troublesome vomiting after an opera 
tion, the medical man who is looking after the case wants t 
know, for instance, how to stop the vomitiirg, which is no 
only very trying to the patient, but also interfere 
seriously with the progress of the patient toward 
convalescence. In this book bo will find what h 
wants. He will be told that the vomiting after opcis 
tion may he divided into three degrees of severity 
there is the vomiting which occurs as the patient is comin 
out of the anaesthesia; there is that form which occui 
during the first day and night; and, thirdly, there is the mor 
excessive variety which may last several days and may eve 
threaten the life of the patient. Further, ho will find 
carefully detailed account of the toethod of dealing wit 
^ each of these three forms. In a similar way all the othc 
complications and symptoms which may occur after an opera 
tion arc described. The nursing and dressing of patienfi 
after operations on different parts and organs of thchofi 
are dealt with in detail. The chapter on the Eye is goof 
and it supplies what is often wanting in works on sniger 
Altogether the book will prove a -valuable aid in the treal 
ment of patients after operations. 

A TexUhooli of Physiology. By ISAAC Ott, A.M., M.D. 
Professor of Physiology in the Medico-Ohirurgical Colleg 
of Philadelphia. Fourth edition, lllnstratcd with 43 
half-tone and other engravings, many in coloun 
Philadelphia ; F. A. Davis Company. 1913. Pp. 911. 

A sorEREiciAL look at this volume would hardly conve 
the impression that between its hoards arc over 900 page: 
Its compactness is largely due to the excellent propertie 
of the printing paper selected. The first edition was pul 
lished in 1904, and the success of the work is shown by tb 
issue of three subsequent editions. The author is wel 
known for his physiological investigations, and we there 
fore find that this part has certain definite characteristic 
and special features. Amongst the latter is the relatively 
large space given to 'internal secretions, the treatment beini 
considerably fuller and more np to date than in any otbe 
recent text-book, 'The Roentgen kinematograph, as recentlj 
developed by Kiistle and others, is introduced, while tbf 
string-galvanometer and electrocardiogi'ams of the heart an'i 
of the heart in Stokes-Adams disease find a place. Physio 
logical technique in general, however, is not included, as fbt 
author rightly holds that it should be learned in the laboratory. 
A good number of the illustrations are taken from well- 
known authors—British and foreign—and their source is duly 
acknowledged. Some, such as those that are referred to 
Teo, really only appeared in Yeo’s text-hook, and were 
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origmally taken from a German anthor. Frcderlcq is con- 
Bistcntly wrongly written as “ Frcdorlcque,** and only 
occasionally do we find protein, the nsaal form being 
proteid. These, howCTcr, arc small blemishes. 

After the usual introductory mnttcrB, and in this con* 
nexion wc think the author rather minimises tho functions 
of ciliated colls, about 100 pages are given to digestion and 
30 to absorption- Blood occupies about 60 pages. In 
addition to the usnal information there is a short account of 
immunity, antitoxins, and Uhlcnlmt’s tost. It hardly seems 
necessary to roprodnee Weber’s scheme of the circulation. 
Respiration and circulation togetlicr occupy about 180 p^^cs, 
and arc treated on ordinary lines. There is a somewhat 
unusual fourfold grouping of secretion—as secretion by 
filtration, secretion proper, by glandular desquamation, ' 
and morphological secretion. The figure of a section i 
of a suprarenal gland by Vailleton should be re¬ 
placed by a more correct figure, and it seems hardly 
worth while to devote a whole page to the three small 
figures—not very illuminating figures at best—of a sweat 
gland. Under Animal beat is recorded some of the author’s 
own work on this subject. Muscles and electro-physiology 
arc not overdone. Considerably over 100 pages arc given to 
the nervous syatem. We miss, however, some important 
facts as to reflex action. We failed to find “the final common 
path,” rcolprocal innervation and other matters appertaining 
to reflex actions, though there is a reference to ** nntaf^onhlio 
muscles.” A short chapter on reproduction brings the work 
to a close. It might almost seem premature to introduce 
into a text-book Abdcrhalden’s test for pregnancy^ The 
illustrations might easily be replaced by better blocks. 

This is a very readable and all-round view of physiology, 
with hero and there its applications to practical medicine and 
pharmacology. It has also certain characteristics which arc 
not usually found In purely English text-books. We wish 
the work every success. 


Pott Partum A'ormal. I-er Fascicule : GfinirallWs, Organes 
G6nitaax. Pp. 137. II-o Fascicule: Services d*ObstC*trigue 
Hygifenc, Principes d’Aeepsle. Pp. 150. Par Constantin 
Daniel. Paris: A. Maloine. ” 1918. 

In the opinion of the author the puerperium does not in 
reality constitute a physiological state, as it is usually 
described, but represents a special state midway between 
pathology and physiology, comparable to tho stage of con¬ 
valescence after any general disease or to the stage of repair 
after a surgical operation. It is, therefore, often difilcuU to 
say when the border-line between the normal and abnormal 
is overstepped, but if clinical obscn'ations indicate that the 
various processes are taking place in a manner which 
experience has shown to bo favourable, then the pucr- 
periam may be considered as normal. In order to 
distingui<!h clearly between what is physiological and 
pathological in the complex processes which are associated 
with the puerperium—for example, the process of involu¬ 
tion in the genital organs—it Is necessary to have a full 
knowledge of the anatomy and physiology of the normal 
puei 7 >eriam. In these two volumes Dr. Daniel presents a 
detailed study of this important subject. 

■Vol. I. contains a description of the anatomy of 
the genital organs during the post-puerperal period which 
the author considers as extending to the end of lacta¬ 
tion, and a clinical study of the various pbcuomena 
connected with this period—namely, the involution of the 
pelvic organs, the lochia, and the after pains. In 
the second volume the author expresses the view that 
the art of obstetric medicine has lagged behind in the 
progress which has been made in medicine and surgery. He 
calls attention to the heavy death-rate from septic diseases 
which still is associated with the practice of midwifery, and 


points out that for the successful practice of his 
obstetrician must have had as careful a trainingk 
and antisepsis as the surgeon, and roust bo as fully alivt. 
tho necessity of their employment in all circumstances. 
Only with such ft training properly applied will it be possible 
for the practitioner to ensure a normal puerperluru. 


J. Treatise on Piseatet of tho Hair. By GconoE T. iTaceson, 
M.D., Professor of Dermatology in the College of Physi¬ 
cians and Surgeons, Medical Department of Columbia 
University; and Ohaeles Wood McMurthy, M.D., 
Instructor in Dermatology in the College of Physicians 
I and Surgeons, Medical Dopartmentof OolumblaUuWctsity. 

I With 109 engravings and 10 coloured plates. London: 
I Henry Kimpton; Glasgow; A. Stenbouso. 1913. Pp. 366. 
Price 16#. net. 

I In the preface to this volume it is stated that all the 
' sections on anatomy, etiology, pathology, and bacteriology 
have been written by the junior author, and that both 
authom have endeavoured to place before the reader all that 
is known about the diseases of the bair and scalp. A book 
on this subject cannot nowadays claim much originality in 
research; at best it can but summarise the discoveries of 
Unna and tho exhaustive work of Sabouraud. We are glad 
to note, therefore, that the authors frankly acknowledge 
their indebtedness to Sabouraud. 

Tho book is divided into five parts. The first comprises 
the anatomy, physiology, and hygiene ot the hair ; tho 
second part has 100 pages on the essential diseases of 
the hair; the third part contains chapters on the inflam, 
inatory diseases ot tho hair; the fourth part deals with 
parasitic diseases of the hair; and in tho concluding chapters 
aro described those diseases of the hair which are secondary 
to diseases of tho skin. Under the essential diseases of tho 
bair all forms of alopecia are described, including alopecia 
pityroidcs. It would have been more correct to place 
I alopecia pityroides in the fifth class, as a disease of 
tho hair which is secondary to pityriasis of the scalp. 
Throughout the pages on alopecia prematura sympto¬ 
matica the words seborrhoea and pityriasis are em- 
I ployed loosely, as if connoting one and the same 
disease. On tho other hand, in the last part of 
the book the distinction shown by Sabouraud is very 
, closely ftdbeted to—pityriasis simplex and steatoides being 
' carefully distinguisbcd from seborrhoea. Yet the succeeding 
section, which describes the inflammatory condition fre¬ 
quently underlying pityriasis steatoides, is labeled derma- 
UUsseborcUcclca. Thus once more is proved tho confusion 
of nomenclature still existing in dermatology, for it is 
acknowledged in the text that this form of dermatitis 
(scborrbmic dermatitis) may exist without seborrheea. The 
sections on tingwotm and favus are very thorough. The 
authors claim that in no other book, excepting those of 
Sabouraud, will be found so complete a presentation of what 
is known about riugworm and favos as in this. Although 
such intricate knowledge is only tardy of use for an indi¬ 
vidual case, it may be of great practical importance where 
I an epidemic is spreading, Tho illustrations arc very good, 
but out of the 109 no fewer than 53 are takea [com 
j Sabouraud. In Fig. 2 a curious error is noted—tbe cuticle 
of a hair is labeled as the medulla. 

So far as we are Aware there is no English volume ot any 
size dealing exclusively with tho subject of hair dL^eases. 
j The works of Sabouraud, '' Los Maladies du OulcChcvcla 
' and “Les Teignes,” aro not translated, and are loo lengthy 
for the practitioner. This work, therefore, will be of practical 

.... •• »■—aud thepre* 

.. ' ... ■ • : : . ; cd the test of 

recommendation after trial by Dr. Jackbun and other 
dermatologists. 


24 Thb Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[July 5,1913 


Conferences snr Ics Accidents-dii Travail ct les Affections 

Tmumati/jnes. Par le Dr. Olivier Lenoir, Ancicn 

Interne des Hopitaux de Paris ; Laur6at de la Soci6t6 de 

Ohirurgie; ilddecin Principal de la Ooinpagnie Paris- 

Orl&ans. Paris ; Yigot Fiores. 1913. Pp. 214. 

Price“3.50 francs. 

Dr. Lenoir’s disonssion of subjects familiar to the minds 
of British medical practitioners in connexion with workmen’s 
compensation would have gained in interest for our readers if 
the author had not passed over all that has been, and is being, 
done in these islands. He has contented himself with com¬ 
parisons with German legislation and German practice 
when illustrating his observations with examples from 
abroad. Familiarity with the law and medicine of 
two foreign countries cannot be insisted upon, and our 
reason for regret at the lack of reference to our own law is 
not that from patriotic motives we resent being ignored, 
but because Dr. Lenoir would, we are sure, have found 
much to interest him in the attitude of the law of Great 
Britain upon the particular aspect of accidents to workmen 
with which he principally concerns himself. 

Passing from the general consideration of accidental 
injuries and of industrial diseases, he turns his attention to 
the previous condition of the injured workman with reference 
to the obligation of the employer to compensate him 
for an accident. He goes thoroughly into the question of 
how far this condition is material. In particular he discusses 
accidental injuries of a slight character in themselves, but 
serious when coinciding with physical conditions of not 
uncommon occurrence. Hernia ascribed to an “ accident ” 
and traumatism in connexion with tuberculosis, syphilis, 
and cancer, ate discussed by the author from the point of 
view of one who desires to see the liability of the employer 
limited to the reasonable consequences flowing directly from 
an accident. He considers that conditions due to a disease 
aggravated or set up, or possibly alleged untruly to have 
been set up, by some trifling accidental injury should not be 
a subject for compensation Iiy an employer who by chance 
has engaged a workman without ascertaining the state of 
_his health. He urges that occurrences of this class would 
more properly be provided against by a State system of 
industrial insurance especially adapted to meet them. If 
Dr. Lenoir had had at his disposal the cases decided under 
our Workmen's Compensation Acts it would have interested 
him to observe how the English courts administering those 
Acts have ignored the effect of conditions of disease as 
physical predisposition on the part of the workman 
in saddling the employer or his insurers with responsi¬ 
bility for “ accidents" which no precaution could have 
avoided except that of rejecting the workman upon his 
application for employment. The opening 25 pages of 
“Knocker’s Digest of Workmen's Compensation Cases” 
would supply Dr. Lenoir with plenty of examples of 
this. 

Another aspect of syphilis in its relation to the liability of 
the employer, besides that of its effects in increasing,tlie 
seriousness of slight injuries, is discussed by the author under 
the heading of Glass-blowers’ Syphilis (Syphilis des 
Terriers). The tube used for blowing glass, where no 
mechanical means are used, is passed from mouth to mouth 
by a boy, and by two workmen of successive grades, all these 
applying their lips to it in one operation of blowing. The 
favourable opportunities thus offered for the spreading of the 
disease, if it exists in the workshop, need not be dwelt upon, 
bat Dr, Lenoir, who has a lawyer’s desire to see liability 
attach where it should justly be attributed, points out that, 
apirt from the question of the employer’s duty to enforce 
sanitary precautions, there must always be a difficulty in 
proving the presence of syphilis in tlie workshop, and of 


attributing any case of mouth infection to this rather than to 
some other cause. He also suggests tliat the abrasion, with- 
out which infection cannot take place, is not an accident if 
it is due to the ordinary performance of an every-day duty 
and not to any special risk affecting the poison injured. 

Dr. Lenoir’s book contains much interesting and suggestive 
matter and a useful bibliography of foreign literature 
relating to the subjects indicated. 


fflandes Snrrenales ct Organes C/iromaffnes. ParM. Lucien, 
Professeur Agrdgd, FacuUd de Mddecine dc.Nancy ; .and 
J. Pauisot, Chargd des Fonctions d’AgrdgC do Mddecinc, 
Nancy. Aveo 100 figures dans le texto. Paris: F. Gittlcr, 
Sooietd d’fiditions Scientifiques et Mddicales. 1913, 
Pp. 453. 

The use of a general title, “Les Glandes 4 Sdcrdlior 
Interne—Anatomic, Physiologie, Pathologie,” leads us tc 
suppose ihat this volume on the suprarenal glands is the firs! 
of the series. It is divided into four parts, the anatomy, 
physiology, general pathological anatomy of the suprarenal 
glands, and lastly, about 100 pages are given to the supra' 
renal symptoms in pathology. First, a short account is 
given of the comparative anatomy and histology of thr 
glands from mammals to fishes, their development, and ths 
penetration of the chromaffin elements into the cortical 
layer, and the final organisation of the mammalian gland, 
The histology and histo-physiology are described in con¬ 
siderable detail, as well as the changes in structure during 
various physiological conditions, such as muscular work, 
inanition, gestation, and hibernation, and the condition o) 
the gland at different ages in the human subject is alsc 
described. The question of accessory snprarenals and th( 
chromaffin organs in all vertebrates brings tho first part; 
extending to nearly 100 pages, to a close. 

Part II. deals with their physiology. French authors aro 
rather fond of the term “ insnffioiehey, ’’and we meet it often 
in this work. The effects of unilateral or bilateral excision 
in various species are described and analysed; the effedsof 
injecting extracts and grafting are formulated ; the ohemlo- 
biology of the gland, its lipoids, pigments, chromogens,^aufl, 
above .all, adrenalin, are fully described, and the elfects of 
adrenalin are illustrated by several blood pressure and 
other tracings. The experimental production of atheroma, 
as first shown by Josud, is very fully discussed—an action 
called by the authors “ atberomatogenio.” The action of 
adrenalin on other systems besides the vascular system and 
on general nutrition, including adrenal diabetes, is next 
considered. This leads np to the question as to the part 
these organs play in the defence of the organism and their 
assumed or so-called antitoxic function. The authors claim 
for them a very wide, far-reaching role in the economy. 

The third part, about 80 pages, dealing writli pathology, is 
Complementary to the previous parts. It is succinct and is 
illustrated by several figures, naked-eye and mfcroscopioal. 
To the practitioner Part IT,—over 100 pages—dealing with 
the group of symptoms associated with, or assumed to i)o 
associated with, various forms of disease of the adrenals, 
will be the most interesting. Here, however, much is 
obscure, and much remains to be observed clinically and 
correlated with pathological facts. The authors give so 
excellent summary of the present state of our knowledge on 
this obscure subject, in which are introduced such little- 
known diseases as progeria, the malady of Guinon end 
Bijou i.e., hirsutism, sometimes called by the French 
“syndrome surrdno-gdnital.” Unfortunately there is 
index and no bibliography. The latter is greatly to 
regretted, for the reader is thus merely supplied with names, 
and is unable to verify the statements or to extend hb 
knowledge by reference to the original memoirs. 


n The LAkcet,] 


KEVIEWS AKD NOTICES OF BOOKS. 


[July 5,1913' 25 


The work is a very readable summary of the present state 
of our knowledge on a subject obviously of ^eat theoretical 
and practical importance. ’ ' 


JTandhuch der Pathofjenen MiKro-organitmen. Hcr.auj^egcbcn I 
von Dr. W. Kolle und Dr. A. \V. 'IVASsEnsiANx. Second, j 
revised, edition. 16 Parts. Jena; Gusitav Fischer. 1912 | 
and 1913. Price 5 marks each part. 

We have before us a number of new parts of the second 
edition of this enormous work, and may say without reserva¬ 
tion that these parts maintain the high standard set by the 
earlier numbers. The discussion of the subject of immunity 
and allied matters is continued, completing the second 
rolntnc. In the third volume, which is now commenced, the 
subject of the value in diagnosis of agglutination, bacterio¬ 
lysis, and the fixation of tbo complement is considered. In 
the portion of the fifth volumo contained in these parts wo 
have an account of the use of the tuberculins, a description 
of the organisms causing leprosy, diphtheria, glanders, the 
soft chancre, and rhinosclcroma. We may also mention a 
very full account of the bacillus pyocyancus. Two of tho 
sections contain portions of the seventh volume, which 
treats of tho pathogenle protozoa. The volume begins with a 
good description of tho protozoa in general, and the organisms 
causing malaria, dysentery, and coast fever arc described. 
A single fasciculus treats of tho larger parasitic animals, 
which are described in the eighth volume; those described 
here are tho bilharzia, ankylostoma, and the trichioa. We 
Iiave said enough to show how fully the subject is treated. 


Tec}inifjue d'aprU JHahm et Oppel. Par 

E. DE Rouville. Oinqui^me Edition consid6rablcment 
augmentCe. Paris: Vigot Fr6res. 1913. Pp. 724. 
Price 8 francs. 

This practical, comprebensiyo, and well-arranged “ Toseben- 
buch,” which has reached its seventh edition In German, 
has already an established reputation. The French edition, 
“inspired” by the German edition, is the fifth edition now 
before us. We have compared this edition with the seventh 
German edition, edited by Oppel, for his co-editbr Bdbm 
died in 1912. The French edition takes as its basis the 
German work, but it does nob exactly follow the parent 
text, which has been altered and added to here and there. 

There is an introduction on the microscope, illu.strated by 
figures, and a new chapter on the ultra-microscope. The 
French, like the German, edition consists of two parts, of 
which one is general, and deals with the technique, and the 
other is special, in which the methods applicable, to the 
preparation and examination of the several tissues and 
organs are considered. In fact, there are almost too many 
methods to select from, Tho work possesses all the details 
o! the German edition, but in addition there are added a 
number of methods that are employed more especially in 
French laboratories, so that it will be found most compre¬ 
hensive in its scope. The bibliography also is more extensive 
tljan in the German edition in consequence of the introtiuc- 
tion of references to the papers more especially of French 
histologists, but in the main it follows the German 
“ Literatnr-Verzeichnis,” which extends to over 30 pages. 
It is rather odd to find both in the German and the French 
editions the well-known name of Lockhart Clarke appearing 
as “Lakhart (Clarke) 1857.” Wo would direct attention 
to the very full account given under ‘' Adipose tissue ” of the 
fats and lipoids. 

We have great pleasure in recommending this inclusive 
compilation of microscopical technique as applied not only 
to buman organs and tissues, but also to those of both the 
lower and the higher animals. It is a most useful, bandy, 
and up-to-date compendium. 


MISCELLANEOUS VpLUHES. 

NUMEKOUS books for the instruction of laymen roach ue 
for review, of which we can only notice tho best and most 
responsible. ' * 

A Medical and Surgical Help for SMj»nastcrs and Officers 
in. the Merchant iVhry, including I'irst Aid U the Injured. 
By W. Johnson Smith, F.R.O.S. Eng. This, the fourth 
edition, lias been revised by Dr. Arnold CirArLiN, Medical 
Inspector to the Peninsular and Oriental Steam Navi¬ 
gation Company (London: Charles Griffin and Co. 1912. 
Pp. 355. Price 5#. net.).—Recent advances in tbo know¬ 
ledge of the causation of diseases, especially of those due to- 
tropical conditions, have led to thlsrcvised edition. Portions 
of the book have been renvitten, and the new scales of drugs 
and medical and surgical appliances issued by the Board of 
Trade in January, 1912, have been incorporated, and in 
some other respects the work has been brought into line 
with the present-day requirements. The reviser has not felt 
the necessity of altering the chapter dealing with surgical 
matters. While it is true tliat in the greater portion of this 
section it would be impossible to improve upon the clear 
descriptions and admirable advice contained therein, it is to- 
be regretted that in the section on first aid to the injured 
the opportunity of a new edition has not been taken to 
improve on the treatment of the apparently drowned. There- 
is no word of SchUfer’s method of artificial respiration, 
which may be said to hare largely replaced the older 
methods of resuscitation from drowning. The woodcuts 
accompanying tho description of tho methods of performing 
artificial respiration give to the section a mcditcval look 
these directions for restoration of the apparently dead and 
drowned should not bo in use by the Na^*y or in lighthouses 
and vessels of Trinity House. We have little other criticism 
to otter. The first chapter, which deals with tho preservation 
of health on board ship, is full of good and sensible advice, 
which, if it were all acted upon by owners and masters, would 
certainly reduce the present serious risks to health which are 
entailed by a seafaring life in close quarters on iron ships. 
The chapters on the recognition and treatment of disease aro 
full, s.afe, and accurate, and should be of much assistance to- 
masters in the difficult circumstances in which they arc often 
placed. The book is also an admirable guide to treatment 
when the disease has been recognised and help sought under 
I the appropriate heading. But how often is not the chief 
I difficulty the diagnosis of a feverish illness 7 The volume 
' vFouId have been improved by a chapter on the treatment 

common to .all pyrexial disorders--Dr. A. H, Doty, who 

has written a useful little book, Prompt Aid to the Injured 
(London .and New York: D. Appleton and Co. 1912. 

I Pp. 229 Price 6s. net ), was lately Health Officer of the 
Port of New Y’ork. The purpose of this book Is to provide 
instruction for the intelligent layman as to what he should 
do in cases of accident or injury, and its value is attested by 
the fact that the work is now in its fifth edition. Tlie 
I writer has made every effort to introduce material of 
practical importance, nob only in connexion with raedicino 
and surgery, but also as regards modern sanitation, so as to 
make the book of ^'alae not only for domestic use but also for 
I use in mining districts, manufactories, and other places 
I where many persons congregate and accidents frequently 
occur. The elementary characters and functions of the 
skeleton, joints, muscles, bloo<l, respiratory and other 
I systems of the body are explained in concise and popular 
I terms, and the line of action be<t salted for rendering fir<-l 
^ aid in hremorrbage, fractures, borns. unconscionmc*'', 

: asphyxia, drowning, poisoning, and suchlike os may from 
time to time present themselves is derailed. The last two 
sections of the book deal with hygiene and sanitation, and 
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embody many suitable and useful bints. The boob is well 
got up and there is a good index. 

If medical books for laymen are frequent, semi-popular 
works upon social economy are still more so. Every¬ 
thing that Prince Kropotkin writes is of interest as 
the work of a man who is transparently honest and whole¬ 
hearted, if possibly somewhat of a visionary. But most of 
the great reforms in this world have been set on their way 
by visionaries. The Conquest of Sread (London : Chapman 
and Hall, Limited. 1913. Pp.'298. Price Is. net.) was first 
published in 1906, and in it Prince Kropotkin expounds his 
theory of well-being for all, a much-to-be-desired state 
which is to be brought about by expropriation and intensive 
culture.. All revolutions, he says, have failed hitherto 
because the workers could not get enough to eat and the 
watchword of the future revolution will be “bread for all.” 
Prince Kropotkin’s account of the really communistic and 
anarchistic revolutionary city is quite fascinating in its 
details, but is at present, it seems to us, Utopian. If all men 
were as simple, honest, and unselfish as Prince Kropotkin the 
scheme might be possible. At present, however, the majority 
of us are far from possessing such characteristics. But at 
any rate, the world is slowly getting better, although poverty 

selfishness, and violence are still too much in evidence.- 

A more hopeful picture is a very bright and charming 
portrayal in Halfpenny Alley, by Marjory Hardoastee 
(London : Smith, Elder, and Co. 1913. Pp. 239. Price 6s. 
net), of the life led by our less fortunate brethren. It pre¬ 
sents the lighter side of the picture of struggle and toil and 
hardship in the life of east and south-east London, the 
life with which the inhabitants of the west are for the 
most part familiar only in the tragic or pathetic events 
that bring it for a moment to the surface through the news¬ 
paper reports. Six years of nursing in east and south-east 
London have enabled Miss Hardcastle to demonstrate that, 
gloomy as the picture is in some respects, it has a brighter 
side which is at least as predominant as it is in the upper 
world. Indeed, it is likely that the prevailing practice of 
making the most of small things and of exacting the greatest 
amountof happiness from the merest trifles places the denizens 
of these less fortunate regions on quite as high a plane, to 
say the least, in respect of character as those who seem to 
have so much more to be thankful for, so much less to 
endure. As Mr. Alexander Paterson, who writes the intro¬ 
duction, says: “Because streets are a bit narrower, or 
houses seem dark and untidy, the life within them is often 
conceived as one of perpetual strain and misery. Too little 
allowance is made for those many brave joys which even dirt 

and hunger cannot choke. The streets may be dark, 

but "their very gutters brim with happiness.” This book 
should be read by all who do not live near “Halfpenny 
Alley ” less perhaps that they may learn about its inhabitants 
than from them. 

We may conclude this brief account of many books 
by some notes on a few works of reference. The third 
issue of the Edinhurgh University Medical Year-Eooh, 
1913, by Duncan C. L. Fitzwiultams, M.D., Ch.M., 
F.R.O.S. Edin. & Eng. (Edinburgh: The Darien Press. 
Pp. 254), which made its first appearance in 1911, will be 
welcomed by Edinburgh students all the world over. It 
contains much useful and interesting information about the 
University medical curriculum, and particularly about its 
post-graduate courses. There is also a list of the Edinburgh 
resident and non-resident posts open to graduates, with much | 
other University information concerning Fellowships, scholar- ! 
ships, and bursaries, the professorial and Royal Infirmary 
staffs, the Royal Medical Society, the O.T.O., the Under- 
'giaduates’ Club, the Women Students'^ Union, and the 
Edinburgh Graduates’ Clubs in different localities. The 


alphabetical list of Edinburgh University medical graduates 
occupies pages 89 to 206, while the local lists complete the 
volume to p. 254. There are illustrations of the University 
and portraits of Lister, Annandale, Caird, and Lorrain Smith. 
Professor F. M. Caird writes a very appreciative account 
of Lord Lister, while Dr. Fitzwilliams does the same 
for the late Professor Gibson, and Dr. W. Mair a similar 
account of Professor Lorrain Smith, who recently suc¬ 
ceeded Professor Greenfield in the chair of pathology.- 

Eurdett's Hospitals and Charities, 1013, by Sir Henry 
Bubdett, K.C.B., K.C.V.O. (London; The Scientific Press, 
Limited. Pp. 1047. Price 10s. net), which is now in its 
twenty-fourth year of publication, scarcely needs any detailed 
description. It forms a reliable guide to the personnel, 
finance, equipment, and so forth, of hospitals, medical schools 
and colleges, nursing and convalescent institutions, sana- 
toriums, and dispensaries, and contains, besides alphabetical 
lists of some 6000 institutions, a large amount of informa¬ 
tion w’ith regard to public charity in the cause of 
sickness and suffering and the public funds which collect 
money for hospitals. A chapter is devoted to British 
hospitals and the National Insurance Act, and in the 
preface Sir Henry Burdett expresses the conviction that 
“speaking from an intimate knowledge of facts, we 
feel justified in saying that the overwhelming majority of 
opinion among all classes in Great Britain is that the 
voluntary system of hospitals must bo maintained and 
extended upon wise lines,” securing the “continuance of 
a system of administration which, on the whole, is 

undoubtedly the most perfect in the world.”-The 

Social Ciiide, 1913 (London: Adam and Charles Black. 
1913. Pp. 264. Price 2«. 6d. net), edited by Miss Hugh 
Adams and Edith A. Browne, is now in its fourth year. 
It gives a great deal of information, in alphabetical order, 
about the public social functions and social societies in 
London, including provincial and county associations, wifi 
financial, dress, and other regulations. We suppose the Inter¬ 
national Medical Congress, which meets this year in London, 
is considered too professional for inclusion, yet the social 
element will be as prominent here as it is at the British Asso¬ 
ciation, which is included ; while the cure resorts, British 
and foreign, to which paragraphs are devoted, still manage to 
retain more than a vestige of professionalism, in spite of 
the dominance of fashion. We should also have thought the 
Imperial Services Exhibition quite as worthy of mention as 
the skating rinks. The fact that the Guide is not published 
until May renders reference to the Oxford and Cam¬ 
bridge boat race, the Chelsea Arth’ Club ball (February), 
St. Patrick’s Day, and some other events, belated. However, 
the book is a useful one. 


Donations and Bequests.— The Chelsea Hos¬ 
pital for Women has received from the Drapers’ Company a 
promise of £500 towards the rebuilding fund for the current 
year and of a similar amount for 1914. A bed will bo 
endowed in the name of the company.—Among others, the 
following bequests have been made under the will of the late 
Mr. Alfred Hugh Harman, of Haslemere. The freeholds on 
the Southville Park Estate, Dulwich, S.E., for the use of 
King Edward’s Hospital Fund for London; to the Three 
Counties Nursing Association, Shottermill, Surrey, £1000 
Debentures of Drummond Brothers (Limited), and shares in 
the Associated Portland Cement Company (Limited), the 
Graysbott Refreshment Association (Limited), and Messrs. 
Chapman, Lowiy, and Puttock (Limited); to the Haslemere 
Cottage Hospital £1000 Debentures, together with Preference 
shares in Drummond Brothers (Limited) ; £5000 each to Dr. 
Bamardo’s Homes and the City of London Hospital for 
Diseases of the Chest; £2000 to the British Homo for 
Incurables, Streatham; and £1000 each to the After-C.arc 
Association, the Royal Association in aid of the Deaf and 
Dumb, and St. John’s Hospital, Leicester-square, 
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“Sensitised” Vaccines. 

It is common knowledge that after recovery from certain 
infections tho infected organism may acquire Immunity 
from a subsequent Infection by the aamo virus. That such 
protection can bo artificially conferred on animals and 
human beings by means of vaccination was demonstrated 
by Jenxhr and Pasteur. Vaccination against small-pox 
still occupies a forc*place in the domain of protective active 
immnnisation in that not only is a high degree of immunity 
thus artifioially produced, hut this state persists for a 
number of years ; further, tho actual vaccination is attended 
by but ephemeral discomfort and is certainly, under ideal 
conditions, devoid of risk. The wider application of active 
immunisation to tho prophylaxis of infective diseases has 
been the goal of many latter-day scientific researches, and, 
indeed, these attempts have not been wanting in eucccss. 
The prophylactic inoculations with killed cultures (vaccines) 
of typhoid and plague bacilli have led to a notable 
diminution in tho case incidence and mortality amongst tho 
inoculated. The basis of such inoculations Is founded on 
■well-studied scientific facta, for the elaboration of specific 
protective substances in the blood, directly resulting from 
such inoouiatiems, can bo actually demonstrated and measured. 
It cannot, however, be gainsaid that tho inoculation of 
both typhoid and plague vaccine is attended in many cases 
by reactions of some severity, that during the init-al stages 
of the immunising process tho Inoculated individual is more 
prone to infection, and that tho immunity conferred only 
lasts for a variable period. Purtber, it must be granted that 
tho number of infections against which such protective 
inoculations are effective is limited. Ennoicn and Mor- 
OENROTU have shown that if bacteria are brought into con¬ 
tact, at body temperature, •with a serum containing^ specific 
antibodies, the bacteria unite with their own specific anti- 
body and with this antibody alone. In such a mixture of 
bacteria and serum containing specific antibody, the bacteria 
thus “sensitised ” can be readily separated from the serum 
by centrifuging. Now, it occurred to BE-^REDka to inquire 
whether such “sensitised" bacteria could be used with 
advantage as immunising vaccines. Applying himself to the 
‘ study of prophylactic inoculation against typhoid fever, 

I Besredka showed that auimals inoculated with “sensitised" 
typhoid vaccine acquired a high degree of immunity withoot 

> exhibiting any signs of a local or general reaction, and that 
; the immunity supervened very rapidly and lasted for a con- 

> siderabie time. BESREDEA concluded'from his researches, 

^ • which have received confirmation at the hands of Marie, 
I Rbmltnger, Dopter, and Theodald-Smitu, that the 
■j “sensitising” o! bacteria in this way conferred new 

i properties on them which rendered them folly effective 
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and inoffensive as vaccines, the resulting immunity being 
certain, rapid, and lasting. 

A further development of Besredtca’s researches was 
realised when he and METOHNiKorp contemplated the possi¬ 
bility of immunising anthropoid apes against typhoid. 
These apes are very susceptible to typhoid infection, and 
ilETCtiKiKOFF and Besredka were unable to protect them 
against an infecting dose by vaccination with dead bacilli 
(•vaccines) or extracts of bacilli. Bat, by using “sensi¬ 
tised" bacteria they succeeded in protecting the apes 

against a lethal dose and were able to show that the intro¬ 
duction. of such living “ sensitised " bacteria was not only 
harmless, but that all febrile and even local reactions were 
thus avoided; and yet the immunity conferred was experi¬ 
mentally undeniable. It is not surprising that a number 
of individuals have devoted themselves to the further study 
of this method of active immunisation both in its applica¬ 
tion to prophylaxis and also to therapeutics. In the con¬ 
tinental medical literature a number of encouraging report'i 
have been published on the value of the method in the 
preventive and curative treatment of plague, cholera, 
typhoid, dysentery, streptococcal and pneumococcal infec¬ 
tions, tubercnlosis, rabies, and poliomyeUUa. A notable 
I contribution to this aspect of tho treatment of certain 
bacterial infections was afforded by the interesting paper 
published in Tjje LA>iCET of June 2Bth by Dr. JI, H. 
Gordon. Dr. Gordon pointed out the disadvantages of the 
ordinary specific methods of treatment by immune scrums 
and vaccines respectively. Immune serums not only some¬ 
times give rise to anaphylactic shock or scrum sickness, but 
also with certain notable exceptions they have proved dis¬ 
appointing in practice, while with vaccines the well-known 
negative phase constitutes a risk which is by no means 
negligible in some cases. It appears to he established that 
tho sensitisation of vaccines by tho method of Besredka 
marks a notable advance in the specific therapy of infective 
i diseases. The method was first introduced by him as long 
ago as 1902, and in the interval which has now elapsed a 
mass of evidence has accumulated which demonstratos that 
sensitised vaccines can actually save the life of an animal 
which has been infected with a fatal dose of the corre- 
pondiDg micro-organism. It has also been established 
that the process of sensitisation diminishes the toxicity 
I of a vaccine without lessening Its immunising properties; 

I indeed, it would appear that if adequate doses are given at 
: proper intervals the production of immunity is accelerated, 

I and that there is no negative phase or diminution in tho 
[ animal's specific resistance. At first sight it would appear 
almost paradoxical that a vaccine treated ivith immune 
scrum should at the same time be made less toxic and more 
active. The explanation offered is that during sensitisation 
the bacteiia become coated with agglutinin and opsoniti, and 
that, therefore, when injected they arc more readily taken up 

' by cells such as the polymorphonuclear leucocytes, in which 
I they undergo lysis, so that their endotoxins are set free in a 
manner specially favourable for the production of anti- 
' bodies. 

Dr. Gordon gave brief records of a number of cases 
of streptococcal Infection treated by means of sensitised 
vaccines, and, as can be seen from his careful amnraary of 
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Ms results, they are such as to be distinctly encouraging. 
He suggested that the method may have a great future, not 
only as a scheme of treatment of infections already estab¬ 
lished, but as a prophylactic agent in epidemics. His paper 
should be read by all vfho are anxious to keep in touch -with 
the advances in the specific treatment of bacterial infections. 

-- 1 -- 

The Cumulative Character of the 
Evidence for Vaccination. 

It may be remembered by our readers, for we notified the 
fact at the time, that the Upper House of the Manx Legisla¬ 
ture, to ■which a measure for the admission of conscientious 
objection to vaccination bad been sent up from the Lower 
House, after hearing -witnesses on both sides, without a dis¬ 
sentient threw out the Bill. It is a significant thing that, 
■whatever action has been adopted on grounds of policy, in 
every case in -which a body representing official or govern¬ 
mental authorities has taken evidence concerning the 
value and efficacy of vaccination—whether our House of 
Commons in 1802, the Danish Legislature in 1804, the Royal 
College of Physicians of London in 1807, the German 
Vaccination Commission in 1886, the Royal Commission on 
Vaccination in 1896,- the Manx Legislative Council in 1913— 
the report of that body has been favourable thereto. And 
now to this list must be added yet another, that of the 
Pennsylvania State Medical Commission, appointed in June, 
1911, whose report has recently been issued. The scope of the 
investigation was a very -wide one. It included an inquiry into 
the history, nature, and pathology of small-pox, the means 
that can be used for diminishing the prevalence of and 
mortality ttierefrom, the history, nature, and pathology of 
vaccination, the original sources from which the various 
strains of vaccine now in use have been obtained, the 
methods of procuring, sterilising, preserving, storing, and 
distributing the vaccine, the veterinary inspection of the 
animals used in its production, the effect of vaccination on 
the mortality from small-pox, the objections to vaccination 
based on alleged injurious effects and the investigation of 
specific instances of death or other serious injury adduced 
as being due to vaccination, the existing Acts, statutes, 
and legal decisions governing vaccination and the prepara¬ 
tion and sale of vaccine, with a consideration of any objec¬ 
tions raised thereto. The Commission was composed of 
two scientific men holding the accepted views concerning 
vaccination—-viz., Professor Willuji H. IVelch, of 
Johns Hopkins University, Baltimore, and Professor Jay 
SOHA siBERG, o£ Philadelphia ; two antivaccinationists—viz., 
John Pitcairn, President of the Antivaccination League 
of America, and Porter F. Cope, its secretary, neither of 
them medical men; and three neutrals—viz., M. Emil 
Rosbnberger, attorney-at-law, Mr. Henry c. Lippincott, 
life insurance company manager, and Mr. Ed-ward A. 
Woods, president of an insurance agency. 

As the report is lengthy, the signatories summarise their 
conclusions on the evidence as follows: 1. The protective 
power of vaccination against smaU-pox has been conclusively 
established. Successful vaccination protects against small¬ 
pox for a period averaging seven to ten years. Protection may 
be .renewed on .the exhaustion of the immunity by a second 


vaccination. Persons twice successfully vaccinated are 
usually immune against small-pox for life. Persons vac¬ 
cinated in infancy but not revaccinated, on contracting 
small-pox in later life have in the aggregate less severe and 
fatal attacks than unvaccinated persons. 2.- Vaccination is- 
a relatively harmless procedure, serious vaccinal injuries 
constituting but a minute fractional percentage, and 
being nearly all the result of proventiblo, secondary 
infections. Vaccination is safer now than ever before. 
The use of glyoerinated lymph in sealed capillary tubes is a 
distinct advance. Examination is thoroughly performed in 
America. The number of alleged vaccinal injuries has been- 
greatly over-estimated. 3. There is no available substitute 
for vaccination in the prevention and suppression of small¬ 
pox epidemics. 4. The legal school age offers an oppor¬ 
tunity of establishing official supervision over the vaccinal 
condition of the people and applying its benefits. 5. This 
report is in harmony with the reports of all the official and 
Governmental Commissions that . have considered this 
subject. The medical witnesses who testified before the 
Commission in favour of vaccination numbered 25, and were 
mostly men of acknowledged professional pre-eminence 
and oE wide experience and opportunity for observing 
practically the effect of vaccination. The antivaccination 
medical witnesses were five in number, and included Dr. 
Charles Creighto-n, the well-known English historian’ 
of medimval diseases, throe medical practitioners, and' 
a homceopathic physician who is honorary vice-presi¬ 
dent o£ the Antivacoination League of America. It 
goes, of course, without saying that the two anti- 
vaccinationists did not. sign the report, but there is 
a long dissenting report by Mr. Pitcairn, which is 
assented to in a few words by Mr. Core, the other anti¬ 
vaccinationist. What is pei-liaps a little more surprising 
is that one of the neutrals, Mr. Lippincott, who is. 
manager of the Penn JIutual Life Insurance Company of 
Philadelphia, also issues a dissenting report. His dissent is,, 
however, of a conservative order, and temperately expressed- 
It amounts rather to a verdict of not proven as regards the 
benefits of vaccination than to one of "guilty” of the 
charges alleged against it. It is, moreover, more than fully 
offset by the remarkable note appended to the report by the 
other two neutrals, one of them by professional training 
presumably specially fitted to appraise the value of evi¬ 
dence, which states that "they entered upon the per¬ 
formance of their duties with open minds, wholly free from 
any preconceived ideas or opinions upon the subjects of the 
reference, and they are convinced that the efficacy of 
vaccination and its relative harmlessncss are so clearly 
established by the evidence that, in their judgment, not 
only is no other conclusion possible than as set forth in the 
report, but it would be difficult to more strongly and con¬ 
clusively prove any fact of medicine or other science." 

An important point is made in the fact that for the 
20 years from 1889 to 1908 “England and Wales had 
actually seven and a half times the small-pox mortality 
of Germany, and proporlionate to the population over 
thirteen times,” in spite of the facts that England h 
distinctly in advance of Germany in the matter of general 
sanitation, as evidenced by the fact that her genera 
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^eath-rate always has been, and still is, considerably lower; 
that tho special sanitary measures for the suppression of 
small-pox—viz., notification, isolation, quarantine of con¬ 
tacts, and disinfection—are more rigorously carried ont in 
England than in Germany, and that England, by her insular 
isolation, enjoys a great advantage over Germany, which is 
bordered by several countries in which small-pox is almost 
always present. Tho Commission says: “Trom a con- 
Bidcralion of all the available data the only reasonable 
solution of the question is that Germany has more rigid and 
better administered vaccination requirements.” 

It is satisfactory to know that English aild American 
scientific belief is practically .similar with regard to 
vaccination, and a confirmatory instance of the com¬ 
parative prophylactic value of vaccination and sanitary 
•measures comes to hand in a special araall-pox report 
from Poplar. It may bo remembered that in tho small¬ 
pox epidemic there in 1901-02 an attempt was made to carry 
nut as thorouglily as possible preventive measures in a 
practical manner as recommended by the Royal Commission 
in answer to the following question concerning which it was 
called on to report—viz., IVhat means, other than vaccina¬ 
tion, can be lused for diminishing tho prevalence of small¬ 
pox ; and bow far sneh means can be relied on in 
place of vaccination 1 From experience of that epidemic 
It was found that although the maintenance of contacts 
was thoroughly carried out on the part of the department 
there was great dlfUcnUy in effecting their complete Isola¬ 
tion, for they were not only visited by friends, bat went out 
■at night and often to places of amusement. That epidemic 
lasted from Deo. 4tb, 1901, to Sept. 12th, 1902, and cost 
upwards of £1500. There were 410 infected premises, 
and entire maintenance was carried out in 224 houses. 

• Isolation without vaccination implies shotting up the 
cccupiers of houses for 14 days, and this quarantine has to 
begin again with every fresh case that develops among them, 
so that during this epidemic in some cases the occupiers of 
^:ertain houses had to bo isolated and maintained for over two 
•monlba. The report of this epidemic should bo read as a 
preface to the special report appearing now. On May 1st, 
1913, the medical officer of health of Poplar found a woman, 
mged 34, unvaccinated, suffering from small-pox in Naval- 
jow. The rash had appeared on April 29th. The woman 
was at once removed to the small-pox hospital. The tenant 
landlady and her three children were revaccinated and the 
children were excluded from school. Visitors in the 
liouse at the time were revaccinated, and the eldest 
/laughter was kept from her work in the City, watch being 
kept by the medical officers of health of "West Ham, Shore- 
<litch (whence the original case was imported), and the City 
of London over the visiting contacts and their emironment. 
'The clothes of the inmates of tho affected house were dis¬ 
infected, as also was the house itself, but the children of 
the family played in the recreation-ground and the other 
members of the family were in no May isolated. But no 
•further cases occurred. The medical officer of health for 
Poplar expresses the opinion that “a person who has been 
•in contact Mith a small-pox case and is immediately vacci¬ 
nated or rcv.accin.ated, and has had his or her clothing 
•disinfected, is absolutely of no danger to the public.” 


The General Medical Council and 
the Administration of the 
National Insurance Act. 

Sm Doxalo JlACALBTnn, at the instance of the Executive 
Committee nnd of the Xational Insurance Act Committee of 
the General Medical Council, has been in communication ultb 
Sir Rouert Morakt. the Chairman of the National Health 
Insurance Commission, upon certain important professional 
points which haie arisen in the working of the Act. In 
the first p^ace, the President of tlie Gencial Medical 
Council has brought to the attention of the Commissioners 
the resolutions which have from time to time been adopted 
b}' the Council in rcapect of certain forms of professional 
misconduct. This has been done with tho intent that tiio 
Commissioners may call the special attention of Insur¬ 
ance Committees, Local Medical Committees, and Approved 
Societies and Institutions to the mattci As far back as 
June 6th, 1899, the Council published a notice u'arning the 
profession “ that the Council strongly disapproves of 
medical practitioners associating themselves with Medical 
Aid Associations which systematically jiractisc canvassing 
and adveitising for the purpose of procuring patients.” 
Again, on Dec. 1st, 1905, a notice was published 
by the Council warning all registered medical practi¬ 
tioners against the issue on their own initiative of 
objectionable advertisements, and against the employment 
of agents or canvassers to the detriment of other practi¬ 
tioners. Both these warnings arc still operative, and it is 
right that the National Insurance Commission should take 
official cognisance of them, and should see that those in 
charge of the administration of the Act do nothing to betray 
the medical practitioners with whom they are in cooperation 
into professional error. 

The second point of importance which has been the sub- 
! jeet of communication between the National Insurance Oom- 
j mission and the General Medical Council is the possibility of 
the violation of professional confidence being required from 
medical men assisting in the administration of the Act. Sir 
I Donald Maoauster has brought to the knowledge of the 
' National Insurance Commissioners that a number of com¬ 
munications have been received by the General Medic.al 
' Council from different parts of the country alleging 
tliat certain societies and otlier bodies concerned in 
the administration of tho Act are demanding that 
medical practitioners shall furnish certificates disclosiug 
the precise nature of the illness of their insured patients, 
such declaration involving a breach of professional confidence 
as between patient and practitioner. The chairman of tho 
National Health Insurance Commission has stated in reply 
that he docs not consider that the bieach of professional con¬ 
fidence really exists, as the medical certificate is given to the 
patient and not to the Societies or Institutions, adding, 
however, that the Commissioners have reason to believe that 
the Societies will assent to the adoption of a uniform wording 
for certificates, which, by bringing out the point tliat the 
certificate is a confidential document given by the pmcli- 
tioner to a patient, will tend to avoid the kind of mis¬ 
apprehension which has occurred. The General ^Medical 
Council has done good service in bringing these matters 
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to the attention o£ the National Health Commission. 
It is inevitable, especially in this early stage, that the 
professional position of medical men should be mis¬ 
understood by many of the laymen in whose hands the 
administration of the Act lies. Wc are particularly glad to 
note that the confidential nature of medical certificates is to 
be further insisted upon, for although it may be the literal 
truth that the certificate is given by the practitioner to a 
patient, it is the practical truth that such a certificate is 
not much good unless its contents are disclosed to others. 
The delicate nature of the trust imposed in this way on 
those others cannot be too clearly realised. 


'• Ne quid nlmlB." 


THE PRESERVATION OF THE CRYSTAL PALACE. 

No organism can maintain its health unless the vital 
functions of alimentation, excretion, and respiration 
be adequately pei formed. A complete failure of any one of 
them must result in death; any serious interference with 
it must lead to invalidism. A city is an organism. Stop all 
circulation in its streets, prevent the bringing in of 
supplies, the removal of excreta, or block up its 
breathing apparatus, and ill-health must ensue. Open 
spaces have well been called the lungs of cities. In 
the past our towns have grown up in haphazard 
fashion, and inadequate or no provision has been made 
for breathing organs. Growth has necessarily taken place 
centrifagally, so that the parts towards the centre are 
becoming daily farther and farther removed from the open 
country outside. Supinely to acquiesce in further con¬ 
solidation of such parts of the lungs of a city as still 
remain capable of exercising their vital functions is a 
criminal blunder, while citizens may find it easier and less 
costly to avoid such an error than to remedy it. We 
join in the plea for the preservation of the Crystal Palace, 
which, once at the periphery of London, is rapidly becoming 
hemmed in by the advancing caseation of brick and mortar. 
It is thus the more imperative to maintain unimpaired its 
functional activity as a centre of the city’s respiration. 
As London continues to increase, more open spaces will have 
to be created at an enormous cost. Knowing that, can we 
foolishly allow those that already exist to be destroyed? 
Of the £230,000 required to preserve this great breathing- 
place for London citizens only £140,000 had until 
recently been collected. An appeal is now being made 
by the Times for the remaining .£90,000. Of this sum 
a “private citizen” has offered to find half a sovereign for 
every sovereign subscribed, or £30,000 in all, provided the 

remaining £60,000 is forthcoming before July 31st_480,000 

half-crowns from a population of 7|- millions. It is 
unthinkable that this appeal should be made in vain, and 
already a good response has been made. 


THE MONEYLENDERS BILL. 

Is the medical profession a specially favoured objective 
for the moneylender’s circular? We cannot say that it 
certainly is, because we must judge by our own post-boxes 
rather than by those of our neighbours in other callings; 
but our impression is that the medical practitioner is par. 
ticularly pestered. Any legislation which aims at the 
lessening of this nuisance will therefore have the hearty 
support of our readers. The fact that too many of our 


number have to keep up appearances upon inadequate means, 
and the current belief that medical men are unbusinesslike, 
may account for the persistence with which they are urged 
to avail themselves of “temporary accommodation on note of 
hand alone,” while the accuracy of the professional 
directories no doubt helps the moneylender to find his proy 
and to keep it within his grasp. If Lord Newton’s Bill to 
amend the Moneylenders Acts, ■which was read for a second 
time in the House of Lords on Monday last, becomes law, the 
flood of touting circulars, which has grown so much of late 
years, will be dried up. This would save weak men 
in difficulties from one source of temptation, and would 
lighten the poSt-bag of those who arc already overburdened 
with unsolicited correspondence. The other two provisions 
of the Bill are similarly intended to protect the weak and 
inexperienced from falling ignorantly info the hands of the 
usurer. One of them would compel the moneylender to give 
his trade its true name, and the other would compel him to 
carry on his business under his own name in addition to the 
one he has assumed. The result would be to bring further 
into daylight a class which loves obscurity in some direc¬ 
tions, while seeking blatant publicity in others, and to 
remedy what was described by the introducer of the Bill 
in a merry speech as “ one of the greatest curses of 
modern life.” ^Yc hope that the House of Commons will 
find time to pass a measure which has already been assured 
by the Lord Chancellor of the benevolent attention of the 
Government. 


THE MUSEUM OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 

On the recommendation of the conservator, Professor A. 
Keith, it has been decided, that the annual exhibition of 
specimens added to the Museum of the College during the 
past twelvemonth be continued for three weeks instead of 
being restricted to the latter days of the week on which the 
elections of members of Council are held. This arrangement 
is very advantageous and convenient, as since voting by 
papers has been granted there is no longer the crowd of 
Fellows and their friends who used to fill the Musemn 
and the Library on the first Thursday in July. Now 
that the show of additions will be on view for 
three weeks and will be held in the Museum and 
Hall of the College instead of in the Council Chamber, 
there will be ample time for visitors and students to become 
acquainted with numerous novelties of interest which other¬ 
wise might have been completely overlooked. Mr. Shnttock 
and Mr. Beadles, aided by members of the staff of many 
hospitals, have arranged not only a large number of addi¬ 
tions, but a greater number of specimens already in the 
collection now classified according to the most advanced 
ideas. Of the special series, only that illustrating diseases 
of the female organs has been permanently classified 
and furnished with a catalogue kept on the shelves 
of the Museum for public use. But during the past 
12 months Mr. Shattock and Mr. Beadles have steadily 
proceeded with the work of developing the series of genera! 
pathology now so conveniently arranged on the ground 
floor of the Museum. The new and important scries of in¬ 
fective processes and diseases, which have been incorporated 
in general pathology, has occupied much time in its prepara¬ 
tion and arran.eement, and contains a large number of 
specimens illustrating diseases caused by micro-organisms 
and various parasites. It replaces the small group which till 
recently was'plaoed at the end of the pathological collection- 
Many pathological preparations associated with cases lately 
made public have been stored up on the shelves of the 
Museum since last July. Among them is the skeleton 
showing progeria contributed by Mr. Hastings Gilfow- 
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Sir B. G. A. Moynlhan has sent a specimen of an oesophagus 
united to the small intestine, the patient surriving the excision 
of the stomacU for nearly four years. A hydrocephalic ancicnti 
Egyptian skull is described by Dr, Douglas E. Derry and pre¬ 
sented by Professor Flinders Petrie. Mr. A. W. Mayo Robson 
has presented a collection of gall-stones removed in the ftrat 
scries of operations which he carried out for their extraction. 
Dr. J. 0. Wakelin B.arratb has prepared and given to tho 
Museum some models illustrating tho process of normal and 
abnormal division of the nucleus of tho cell, which liave a 
direct bearing on tlio problems relating to cancer. Mr. Albert 
Catless contributes an instructive ^preparation represent¬ 
ing the pathology of ectopia vcsicaj, and other spcci- 
rnens. Under the direction of Mr. Arthur Chcatlc, Mr. 
J. F. Colyer, and ilr. M. S. Mayou, the aural, dental, and 
ophthalmic collections have been put into excellent 
order. The surgical instrument series is undergoing re¬ 
arrangement; at present the only part of the new catalogue 
which is completed is tho dcscriptivo list of obstetric forceps. 
The loan collection of the Royal Society of Medicine, now 
arranged in tho Mviscum, includes Baudelocque’s own 
ceplialotribo preserved in the original case m.^dc for it by 
Sir Charles Locock. Sir Francis Ohampneys has presented 
some interesting old-fashloncd instruments, including a 
trocar made for tapping and simultaneously extracting 
abdominal cysts, made by Messrs. Mayer and Mcltzer, in 
the early days of ovariotomy for some forgotten designer. 
Mr, B. H. Walton, through Sir John Tweedy, has given a 
bag with a set of instruments formerly belonging to 
Sit William Pergusson. The mcdvco-lcgal coUectlon has 
been augmentctl by a set of cervical vertebras showing 
fractures caused by official hangings. The toratological 
ooHectlon is enriched by some curious preparations demon¬ 
strating tbo effects of in and in breeding and tho physiology 
of psoudo-hermaphroditisra. Under tlic supcrintendcncoof 
Professor Keith and the physiological curator, Mr. Bume, 
the anatomical and physiological series have been enlarged 
by several unusually fine sets of preparations. Many of the 
dissections have been made by Mr. William Pearson, who 
has completed 57 years of service at tho Museum, and 
others by the assistant prosector, Mr. If. 0. Wilson, 
and Mr. Finerty, The conservator's annual report points 
out what a large number of papers dealing directly with 
work done or specimens preserved in the Museum have been 
published since the issue of the last report in 1912. 

CHEMICAL ELEMENTS AND THEIR PARENTAGE. 

While there has been no sensational event or discovery 
reported in the chemical world recently, there is one branch 
of researcli being patiently pursued which promises to give 
us something more than a mere “glimpse into tlie nature of 
things,” judging from tho confirmatory evidence which is 
being obtained in favour of the probability of one element 
being changed into another by electrical influences. Early 
in the year some excitement was caused in scientific circles 
by the announcement that proof had been obtained of tbe 
conversion of energy into matter, because in old electric 
bulbs, wbicli bad contained hydrogen, elements were found 
w'hich had previously not existed in the bulb. Speculation 
turned upon whether the new gases were the direct products 
of electric energy or whether they were merely occluded 
roalerlals expelled from the bulb or whether they were 
transmutations of Iiydrogcn or alumioium, the material 
of tho electrodes. According to further work upon the 
eubjcct Professor J. Norman Collie, with Mr. Hubert S. 
Patterson, find that electrodes arc not nece&sary for the 
production of neon and helium, for, if a powerful oscillaUng 
discharge bo passed through a coll of wire wound round a 
glass bulb containing a little hydrogen, lieliatn with some 


neon can be detected in the residual hydrogen. Additional 
refinements were given to the experimental side of tho 
subject with the same result, thatis, helium and neon appeared 
in a thin atmosphere which formerly contained only hydrogen, 
judging by all the excessive precautions which were taken 
to exclude tho presence of other elements. Hydrogen in 
considcnible quantities can bo made to disappear appaiently 
entirclyin tubes through which a heavy discharge passes. 
A gas was also produced in these experiments which 
showed a carbon spectrum, and there was. a suggestion, 
too, that when copper, platinum, palladium, or magnesium 
was placed in the electric stream in a vacuum, tube con¬ 
taining hydrogen sulphur was produced. In construing 
these results, it may be observed that preference is being 
given to tho view that there is transmutation of material 
going on, while tliere appears to bo little belief in the 
suggestion of tliere being a creation of matter out of 
energy. The birth of the atom is evidently not yet a 
plainly demonstrable fact. All the same, tho researches, 
so far as they have been prosecuted, are yielding 
sensational results, suggesting tho proof of transmuta¬ 
tion to be coming. And it is fortunate that the way is 
now made clear for an exhaustive research on the trans¬ 
mutation of elements by tho fact that experiment is open to 
all who can command the means of utilising powerful 
cathode discharges. It may be urged that the transmuted 
products so far apparently obtained arc soverelymicroscopic, 
but tliat does not detract from tbe possibility of establisliing 
a principle which may underlie tlie development of all. 
Then may como tlie discovery that tho primordial stuff after 
all is energy; at present such statements are premature. 

VOLUNTARY MEDICAL AID IN PEACE AND WAR. 

Tub need of voluntary aid for the sick and wounded ii' 
war, over and beyond that provided in time of peace by tbo 
army cstabllshmcut, was demonstrated in ghastly fashion in 
tbe Franco-German war, and most countries have organisetl 
such voluntary aid, for without proper organisation 
developed at leisarc only a small part of the possible 
efficiency would be available. It is useless to shut our 
eyes to the fact that if not compulsory service of some 
kind, at any rate a greatly augmented citizen army for 
home defence will be developed, and measures should be 
taken now to provide the ancillary aid services for it to an 
adequate extent. To this end the Red Cross Society 
and the voluntary aid detachments have adopted the 
county basis, which is that of our Territorial Force ; 
and this basis also affords the best opportunity for local 
support. Lady Mackinnon, acting President and Chairman 
of the City of London Br.moh of the British Red Cross 
Society, pointed out in an admirable address at the Imperial 
Services Exhibition on June 27th how important it is tliat 
the necessary financial support should be fotlUcoming by 
voluntary contributions, and not through Governmeut grant, 
for this would inevitably entail increased red tape in the 
administration, and thus impair flexibility, which is so 
important an element in efficiency. She pointed out that to 
support a branch such as that belonging to the City of 
London only £400 a year^SOOO shillings, or 16,000 sixpence 
—were required for actual working expenses, ihentiliy 
of the training given by the Red Cross Society 1‘' . 

of course, confined to war. It becomes increasingly evident 
in times of peace also. But mere training on * dummies, 
essential though it is as a basis, is generally insuffi- 
cient in case of actual casualty. 'Iho emotions ha>c 
to bo considered as things that tend to upset the baWoe 
even the. most perfect theoretical training, and these 
emotions are not stirred by bandaging dummy woundcyl for 
imaginary accidents. To obtain control of the emotions and 
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surgeons, who should be in a position to understand the 
methods of ansestbesia employed for their patients. Mr. A. 
Rendle Short contributes a review of the current theories 
of surgical shook, and considers the most probable cause 
of shook to be oligssmia. An account is given of visits 
to two surgical clinics—to that of Sir William Macewen 
at Glasgow, and to that of Professor Tufiier in Paris. 
A valuable and instructive section is that devoted to 
anonymous reports of mistakes in diagnosis and treat¬ 
ment; it is probable that surgeons will be-move ready to 
record mistakes if they are allowed to do so without 
the disclosure of their names. A few short notes are given 
of rare or obscure cases, and a section is devoted to new 
instruments and appliances, containing in this number an 
account of a suggested portable operating theatre written 
by Mr. G. H. Colt. Some reviews conclude the number. 
It is noticeable that no <degrees or other distinctions 
are appended to the names of the authors of the several 
papers, though the city of the author is stated. We have 
said enough to show the value and variety of the contents of 
this the first number. The iournal is a thoroughly good one. 


INFANTS' FEEDING BOTTLES IN GERMANY. 

The draft of the Bill regulating the sale of infants’ 
feeding bottles in Germany is extremely brief and consists 
of three short paragraphs. In the first it is enacted that 
the manufacture, sale, importation, or stocking of infants’ 
feeding bottles with a glass or indiambbor tube is forbidden, 
and the same applies to the component parts of such bottles. 
Infringement of this law will be punished by a fine not 
exceeding £7 10s., or punishment; at the same time the 
articles may be impounded whether they belong to the 
culprit or not. If a conviction of certain persons is 
impossible, seizure of the articles can take place. This 
law is to be enforced three months after its publication. 
In the introduction to the Bill it is stated that one-third 
of all cases of death among infants are due to aSections 
of the digestive tract, and that medical men have declared 
that feeding bottles with tubes, owing to the difBculty of 
properly cleaning them, are particularly apt to cause gastro¬ 
intestinal disease. 


AN ANTINEURITIC SUBSTANCE FROM 
HORSEFLESH. 

In the May number of the Bio-Chemical Journal Mr. E. A. 
Cooper contributes an interesting paper dealing with the 
preparation from animal tissues of a substance which cures 
polyneuritis in birds induced by diets of polished rice. He has 
prepared from horseflesh a fraction rich in antineuritic sub¬ 
stance by precipitating an alcoholic extract of the flesh by 
means of ether. The ether dissolved the fats and lipoids, leaving 
undissolved a considerable amount of a white substance. 
Tested on neuritic pigeons this substance, after continuous 
washing with ether, brought about complete recovery within 
12 hours, using doses of 0-3 gramme (4^ grains). The ether 
soluble fraction possessed only slight remedial properties. The 
alcohol soluble fraction was strongly curative in action. On 
treating this with excess of ether a yellow syrup separated 
which was completely soluble in water, and doses of 0'2 
gramme were sufficient to cure pigeons affected with poly¬ 
neuritis. From these experiments it is suggested paren¬ 
thetically that the curative properties of lecithin are due to 
an antineuritic substance which is not alipoid, but which is 
present in ordinary lecithin as an impurity readily extractable 
therefrom by simple methods. The curative substance 
extracted from horseflesh is insoluble in absolute alcohol, 
benzine, chloroform, ether, and ethyl acetate, but is 
moderately soluble in water. The substance is absorbed 
to some extent by animal charcoal, and is readily 


destroyed by alkali. It is not inactivated by sulphuretted 
hydrogen, but disappears in large amounts during 
chemical operations in which colloidal metallic sulphides 
are formed. Incidentally it is shown that quinine and 
cinchonine exert a temporary curative action upon 
birds affected with polyneuritis. After being treated at 
125° 0. for six hours, however, quinine has no ameliorative 
effect, so that its curative properties under these circum¬ 
stances would appear to be due to its contamination with 
traces of the antineuritic substance derived from cinchona 
bark. Apparently alcoholic neuritis does not result from a 
diminished capacity of the organism to utilise the anti- 
ncuritic substance, for the administration of small doses of 
alcohol to birds fed on polished rice does not affect the 
period of time elapsing before the occurrence of polyneuritis, 
and so appears not to influence the utilisation of the supply 
of antineuritic substance distributed in the tissues of birds. 
These researches are welcome, as it is obvious that the 
antineuritic substances possess a remarkable physiological 
significance. _ 

Sir Alfred Pearce Gould has given £1000 to the Middlesex 
Hospital, with a request that the money should bo spent on 
the purchase of radium to be used for the treatment of 
patients, especially those suffering from malignant disease. 
Sir Alfred Pearce Gould by this great generosity has laid the 
Middlesex Hospital under a further debt to him. 


We regret to announce the death on June 30th, in his 
seventy-seventh year, of Mr. Alfred Willett, consulting 
surgeon to St. Bartholomew’s Hospital, and formerly vice- 
president of the Royal College of Surgeons of England. 
We shall publish an obituary notice in our next issue. 


The Postmaster-General has appointed Dr. J. Sinclair to' 
be Chief Medical Officer to the Post Office in place of Mr. 
A. H. Wilson, who is retiring under the age limit. 


HISTORICAL lilBDICAL MUSEUM. 


Medicine has a history, a history which has touched every 
phase of life and art. The desire, which within recent 
years has been growing stronger and stronger for anything 
that is ancient and curious, has shown itself in medicine; 
lectureships on the history of medicine have been instituted, 
and in connexion with the forthcoming International Medical 
Congress a separate section has been allotted to the subject. 
A museum is always an integral part in the present day of 
the teaching of any subject, but in the matter of history, 
and particularly that of medicine, it is absolutely necessary 
for historical accuracy to have the concrete evidence which 
a museum alone can give. 

The Historical Medical Museum, which was opened last 
week by Dr. Norman Moore, President of the Section on the 
History of Medicine of the Congress, has been organised by 
Mr. Henry S. Wellcome; it represents the work of some 
years, which only an enthusiast could have accomplished. 
The present year, in which the Seventeenth International 
Congress of Medicine meets in London, has afforded 
Mr. Wellcome a favourable opportunity of allowing others 
interested in the subject to study this remarkable collection 
of rare and curious objects of historical interest connected 
with medicine and the allied sciences. In this work 
Mr. Wellcome has had the valuable aid of members of the 
profession who are likewise deeply interested in the subject, 
and many in various parts of the world have presented or 
loaned objects, with the result that a most illnstratiy® 
collection has been brought together. It is gratifying " 
learn that the museum has been officially connected with the 
Congress, and it wall thus form the museum of the Section o 
the History of Medicine; in fact, one might say it will form 
the important part of that section. 

Every effort has been made to arrange the museum on 
rational basis, but a glance at the collection will at on 
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convince anybody that the ground covered is so compre¬ 
hensive na to make the task a diOicultonc However, an 
excellent handbook has been prepared Plans of the mnseom 
will be found on pages 10 and 11 of this handbook,indicating 
the arrangement of the exhibits on the first and ground floors 
or basement of 51 a, Wigmorc street, where the museum is 
sitnated Further plans are inserted facing the first page of 
each section, and showing the general arrangement of that 
section and also the itinerary in accordance with the 
sequence of the exhibits described in the Inndbook This 
handbook is intended to serve only as a descriptive guide 
and to indicate the chief features and objects exhibited in the 
mu«eum 

iVc propo'^e to refer to some of the more interesting and 
striking exhibits On entering the museum we come first to 
the Hall of Primitive Medicine, winch gives an insight into 
the native medical methods of Africa, dibet, the j^slandsof 
the Pacific, and other lands inhabited by prinntlvo peoples, 
and illustrates graphically the beginnings of medicine There 
al'^o are various exhibits relating to the development of 
tropical medicine, with an annexe of parasitology, in which 
are demonstrated under the microscope specimens of the 
■ ‘ ' * ’ ' ' »disease Passing through 

medical Interest wo come 
. • rc to be found sculptures, 

pictures, and other exhibits, illustrative of the healing art 
and of its development among Oriental, Egyptian, Greco 
Homan, and other peoples There is a Greek temple mculcllcd 
after the Temple ot Ercchtlicion in Athens, containing 
Koman votive offerings of anatomical, pathological, and 
obstetrical interest, excavated chiefly at the Temple of 
ibsculapius on the Tibenno Island and from the lemplc 
of Maternity m Capua; statues of Apollo, Asklepios, 
Hygcia, IxhUon (the Alcxican Little Black Brother, the 

f I ' -.N n • - npon nr^n - - *» t ^ v • 
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ancient surgical instruments, Greek, Homan, Chinese, 
Native African, mcdn-val. ,and otliers of later times In the 
galleries are charms, talismans, and amulets, combs and 
hairpins, spectacles and eyeglasses We then pass on the ' 
nght Into the gallery of pictures, which contains interest- 
mg portrait*! and relics of Edward Jenner, with many 
other portralt’i of important personage^ in the history of 
medicine, including many British celebrities, Cains, 
Sydenham, Harvey, Sir Thomas Brovme, Mead, Sir 

Hans Sloane, John Hunter, and others Amongst the 

pictures attention may be drawn to No 70, described 

on p 71 of the handbook lins interesting oil 
painting, painted in the sixteenth century, represents 
a patient being prepared to have Ins leg amputated By the 
bedside sits the surgeon, warming the instruments pre 
paratory to operating, while at the foot of the bed is a group 
of monks praying for the recovery of the patient Entering 
at the door is tlie physician From the Gallery of I’lctures 
wc pass into the Gallery of Ancient Manuscripts, where arc 
found a collection of medical diplomas from the sixteenth to 
the eighteenth centuries, many illuminated, and other MSS 
on medicine fiom the thirteenth to the eighteenth centuries 
with ancient medical documents and MSS , and English, 
Greek, and Oriental early pnnted books on medicine 
Leaving the first floor, we go downstairs to the ground 
floor or basement, which has been skilfully utilised for rc 
constructing actual scenes in medical and surgical practice 
in ancient tunes Tlie senes begins with a chapel of votive 
tablets from the seventeenth to the nineteenth centuncs 
chiefly from the church of Santa Maria dei Bagm, Bemta, 
Pemgia. Some of thc«*c curious tablets are ongtnal and 
others replicas of offerings for recovery from accidents and 
disease Annexed to this is a London pharmacy of the 
eighteenth century The shop front is the original of the 
pharmacy establi«hed m 1798 by John Bell, founder of the 
rinmiaceulical Society The vases in the intcnor arc of 
Devonport ware the ointment jars are of Staffortlshirc 
stoneware, and the essence bottles of red Venetian glass 
The laboratory in the rear, in which a pharmacist is at work, 
contains the actual fittings of a pharmaceutical laboratory of 
the eighteenth century that once stood in Russell street, 
Oovent Garden, Tendon Next wc pass to the shop of John 
Smith, Apothccaric, at “Yc Sign of ye Wilde Man,“in ye Old 
Bailie, London, 1662 The shop has been carefully recon¬ 
structed, and shows John Smith in the dress of the period 


studying his pharmacopoeia Next to the shop of John 
bmith IS the laboratory of an alchemist of the sixteenth 
century, and then wc come to an Italian pharmacy of the 
same period A bather s surgeon’s shop of llie Tudor penod, 
with the barber surgeon engaged on some chirnrgical 
treatment, at once carries the spectator hack into the 
sixteenth century The consulting-room of the Pompeian 
snrgeiy gives an Alma Tadema touch to this part of the 
museum The furniture and decorations arc copied from 
originals found In Pompeii and Herculaneum and now in the 
museum, Naples After passing some interesting exhibits 
relating to tlio plague we come to scenes reconstructed to 
show the actual practice in the nicdimval hospital at a 
mateniitycase In the s ime gallery are exhibited a collection 
of parturition chairs One of these, of the eighteenth century, 
was believed to possess miraculous powers, and was known 
as “the miraculous chair of Palermo” It was m the 
possession of a famous family of midwives for three 
generations, and is estimated to have been used in 2000 
cases of delivery. 

Before leaving the boacment one ought to cast one’s eyes 
op to the ceiling of the front gallery, more particularly in 
view of the recent criticisms in the press on the complicated 
natoro of the prescnption of the present day, and there read 
the prescnption for the making of thenaca This contained 
no less than 75 ingredients There is also a water colour 
drawing representing the making of the famous thenaca in 
Bologna The prcparatioh of this medicament was carried 
out with much ceremony and solemnity in the presence of 
the leading oflicials of the city in the courtyard of the 
ancient Archiginnnsio, the old University of Bologna An 
I attempt was made in the earlier part of the eighteenth 
' century to remov * ' •''»’" but the 

I Bntish public, ' « atnro of 

the prescription, . ell tried 

remedy, with there»uU that the thernca with some modifi¬ 
cation remained in our Pharmncopceia until the year 1788 
The copies of the pharmacopceias bearing out these state¬ 
ments arc also cxliibitcd 

On tlie ground floor there is also exhibited a collection of 
instruments of torture and appliances for restraining the 
insane from tlie fiftcontli to the eighteenth centuncs, several 
of these having been lent by the London Metropolitan 
Asylums Board 

Wc close with congratulating heartily the Secretary, 
Mr C J S Thompson, who has studied and arranged the 
large amount of interesting roatorial that has been gathered 
from all parts of the globe Considerable artistic taste 
has been displayed in the setting of the collection This 
feeling has been earned into the handbook itself, 
which m addition to the plans to which we have already 
referred, contains some well executed illustrations That 
of Hippocrates facing the title page is taken, we believe, 
from a bust in one of our national collections, and the 
decorative headings throughout the liandbook are reduced 
facsimiles of the friezes especially designed and painted for 
the Historical Medical Museum 


THE SEVENTEENTH INTERNATIONAL 
CONGRESS OP MEDICINE (1913) 


SrcTiON OP TnoPiCAi, Medicim A^D Hygiene 
T nr Section of Tropical Medicine and Hygiene, of which 
the President is Surgeon General Sir David Bruce, AMS, 
IS bolding discussions as follows —August 7 tii Plague; 
reporters. Professor Dr S Kita'^ato (Tokyo) Jfajor W 
Glen Liston, I AI S , and Dr Simond haie promi'od to take 
part in the discussion August 8 lh Ben hen, Professor 
Dr C Eijlmann (Utrecht), Professor Dr B Nocht (Ham 
bum), Professor Schaumann, and Mr Funk will take part m 
the di«'cu«sion August 9 lh Sanitary Orpam«alioii in the 
Tropics (jointly with the Section of Naval and Military 
Medicine), Lieutenant Colonel P Ilchir, IMS, Stabsarvt 
Dr Hintzo (Berlin), Professor Sir Honald Hoe-^, Colonel 
King, IMS, Professor Pleiin, Professor V J Simpson, 
and Dr Edm Sergent will take part August llth. 
leishmaniasis, Professor A Laveran (Fans), Dr Nattan- 
Larricr (Pans), and Dr 0 Nicolle (lunis). Sir ”"’111130:1 
Lcishman will take part in the discussion August IZtfa . 
Hclapsing Fevers, Dr C Lcvoiditi (Paris) and Professor 
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3F. G! Novj (U.S.A.) ; a part ^Yill be taken in the discussion 
byT)r. A. Balfour and Dr. Darling. 

Papers have been received on the Prevention of JIalaria in 
Troops in India and on Ulcerated and Spongy Gums in 
Indian Troops, both by Colonel Hehir. The following 
papers have been promised : Dr. Castellani, Yaws ; Captain 
Craig (U.S.A.), Dengue ; Dr. Robert Doerr (Vienna), Phlebo- 
tomus Fever ; Professor Katsurada (Japan), Schistosomiasis ; 
Dr. van Loghem (Utrecht); (1) on the Yellow Fever Danger 
for Asia after the Opening of the Panama Canal; and (2) the 
Diffieience between Vibrio Cholera and Vibrio el Tor; Dr. 
•J. W. IV. Stephens (Liverpool), Blackwater Fever ; Professor 
Th. von Wasielewski, Zur Kenntnis der Halteridicnkrankheit 
Ber Vogel, mit Demonstration. 

The section will meet in the Physical Chemistry Theatre 
on the ground floor of the Imperial College of Science. An 
epidiascope will be available for demonstiution at the 
sittings. The details for the sectional _ entertainments are 
not yet completed ; they will include visits to the London 
Tropical School and probably to the Liverpool Tropical 
School. A dinner will be held. 

The secretary is Dr. A. W. G. Bagshawe, Imperial Institute, 
London. 

Section of Psychiatry. 

The meetings of this section are to be held in the Chemical 
Library of the Imperial College of Science and Technology, 1 
South Kensington. 

The following are the discussion's arranged and the names 
■of reporters :—Thursday, August 7th : The Psychiatric 
Clinique, its Aims (Educational and Therapeutic) and the 
Results Obtained in Respect to Promotion of Recovery; 
reporters. Dr. Adolf yieyer (Baltimore, U.S.A.) and Pro¬ 
fessor Dr. Sommer (Giessen). F riday, August 8th; Psycho-' 
Analysis ; reporters. Professor P. Janet (Paris) and Dr. Karl 
Jung (Kusnaoh-Zurich). Saturday, August 9th : The Psy¬ 
choses of Infection and Auto-intoxication ; reporter, Ghr. 
Professor Dr. K. Bonhoffer (Breslau). Monday, August 11th : 
The Syphilitic and the Parasyphilitio Insanities ; reporters. 
Professor Dr. W. v. Beohterev (St. Petersburg) and Dr. A. 
Marie (Villejuif). Tuesday, August 12th: The Psychology 
of Crime (jointly with Section of Forensic Jledioinc); 
reporters. Professor Comm. E. Morselli (Genoa) and Professor 
IV. IVeygandt (Friedrichsberg, Hamburg). 

The afternoon meeting on Saturday, August 9th, will be 
held at Claybury Asylum, when a pathological demonstra¬ 
tion will be given by Dr. F.Vh iMott; and Dr. Robert Jones 
will show the members of the Congress round Claybury 
Asylum. 

Dr. E. Goodall, of the Mental Hospital, Cardiff, has under¬ 
taken the arrangements of the museum specimens for this 
•section, and is working with Dr. H. W. Armit, who is 
responsible for the management of the general museum of 
the Congress. Arrangements have been made for showing 
the plans of several of the London county asylums. Facili¬ 
ties will be given for members to visit Bethl'em Royal Hos¬ 
pital, the London County Council Asylums, Darenth colony 
for mentally afflicted persons, and Holloway Sanatorium, 
Vh’ginia Water. 

Entertainments. —A garden party has been arranged by the 
kindness of the governors of Bethlem Royal Hospital on 
Thursday, August 7th, the number of guests’being limited to 
500. Those desirous of attending should apply early for 
tickets. Those who wish will have an opportunity of 
visiting the wards of this ancient and Royal hospital for the 
insane. 

The sectional dinner will take place on Thursday, 
August 7th, at the Imperial Restaurant, Regent-street. 
Those desirous of attending should apply for tickets as early 
as possible. The price of the dinner udll be Is. 6J., exclusive 
of wine. Each member is expected to pay for his own dinner 
and that of any guest he may invite. 

The Lord Mayor of Cardiff has most kindly issued an 
invitation to lunch to those members of the section desirous 
of visiting the Cardiff Mental Hospital. As this will mean 
a whole day excursion from London, the date has been fixed 
for Wednesday, August 13th, the day following the closing 
of the Congress. For those who have time, we should 
strongly advise the acceptance of this invitation. This mental 
hospital is thoroughly worth a visit, as it is one of the latest 
and most completely equipped mental hospitals in the 
■country. Those who desire to go are requested to apply for 


tickets as soon as possible in order that the Lord Mayor 
may have time to arrange for the luncheon, vko. 

The president of the section is Sir James Crichton Browne, 
and the acting secretaries. Dr. Maurice Craig, 64, Welbeck- 
street, W., and Dr. Percy Smith, 36, Queen Anne-street, W. 


THE SEVENTH REPORT ON PLAGUE 
INVESTIGATIONS IN INDIA.' 


The Advisory Committee appointed jointly by the Secretary 
of State for India, the Royal Society, and the Lister 
Institute have recently issued their seventh report in the 
form of Plague Supplement II.” to the Journal of Hygiene. 
It is generally recognised that the work done under the 
direction of this Advisory Committee has contributed largely 
to establishing the modern etiology of bubonic plague upon a 
scientific basis. The present report contains 16 separate 
articles dealing mainly with experimental researches which 
throw considerable light upon many of the outstanding 
"problems associated with the disease, its causes, prevention, 
and treatment. Below we give a brief summary of the 
papers comprised in the report. 

Plague in MaJras City, 

The apparent immunity of this city from plague was 
investigated, and the conclusion arrived at was that the 
conditions of house construction in Madras were not un¬ 
favourable to the establishment of epidemic plague, and 
that suitable climatic conditions for the spread of the 
disease prevail during the winter months. Further inquirici 
are being carried out in certain districts of the Madras 
Presidency. In The Lancet of March 22nd, p. 841^ w( 
discussed this question from various standpoints. 

Statistics of the Occurrence of Plague in Man and Rats h 
Romhay, 1007 to 1011. 

During the five years 24,784 persons died from plague ii 
Bombay, and in the same period 563,784 rats were sub^ 
mitted for examination, 75,605 of them being found infected; 
of these infected animals, 60,614 were Mus decumaniis 
and 14,991 Mus rattus. The fact that the first-mentioned 
variety of rat suffered more from plague than the other is 
said to bo due to the greater infestation of the former by 
fleas, double the number of these parasites being found on 
M. deeumanus as compared with M. rattus. The plague 
epidemic in Bombay begins in M. deeumanus a little earlier 
than in M. rattus, and shortly afterwmrds the human 
epidemic begins. 

The Pistrihution of the White-hellied Mus Rattus in Romhay. 

The white-bellied M." rattus, commonly known as 
M. alexaudrinus, is found on Bombay island, and its pro¬ 
portion to the total rats examined was found to be 8 per 
1000; but this proportion varied from 1 per 1000 in the 
densely populated districts to 26 per 1000 in less crowded 
areas. 

The Immunity of the Wild Rat of India. 

Rats from different localities shorv varying degrees of 
immunity to xflague; and this is relative to the infecting 
dose of the virus. Immunity is greatest in places which have 
suffered more severely from plague ; it is less marked in 
those places which have suffered to a moderate extent, and 
least of all in those places rvhere epidemic plague has not 
occurred. This immunity is not alwmys acquired from an 
attack of plague, and it is transmitted by the parents to 
their offspring which have not been exposed to infection. 
Young rats are more susceptible than older animals, the 
dose being the same for all weights. 

Chronic or Resolving Plague. 

From a series of careful observations made on rats it was 
concluded that lesions, termed by the committee “ resolving 
and resolved,” are found in rats which have been subjected 
to plague infection, and in certain individuals those lesions 
are stages in the natural process of recovery from the acute 
form of the disease. Those lesions are different from those 
found in the acute stages of plague ; they are generally 
localised and confined mostly to the spleen. It is not 

r ThoSoventli Report on PlaRuo Investigations in Indio. JouriwI ol 
Hygiene. Plague Supplcnicnt 11. Cambridge University Press, m 
7#. net, ■- 
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always posMble to prove tliat these lesions arc <lno to 
the plagne bacillus by Isolating that bacillus from thenit 
for in many cases the bacilli have been killed, have 
disappeared, or have been replaced by some other organ¬ 
ism. That the lesions arc frequently ’ produced by the 
plague bacillus has been sho^n by' (<i) demonstrating the 
presence of plague' bacilli in some of the lesions which 
exactly resemble others either in the same rat or in other 
rats in which no plague bacilli could be found, and (i) by 
• the fact that the lesions increase in numbers during and 
after epizootics of the disease. Nevertheless, it must be 
borne in mind that very similar lesions can bo produced by 
other causes, as has been proved by the experience of Iho 
examination of rats in Madras city where the disease was not 
present. 

T^r E3>penmcniall*roducix0)i of Haolving Plague and 
Poft'Plagne <« Pats, 

• Of 1079 rats wlilch had 8un,’ivod inoculation witli plague, 
and which were killed three weeks later, it was found that 
11 per cent, showed resolving or resolved plague lesions. 
Tlie largest proportion of these lesions were found in the 
survivors of the most snsceptible rats. For example, all of 
the 1000 Madras rats died after inoculation save 18, and 
nine of these bote signs of haying passed through an attack 
. of plague. The converse holds true, for in five only of 160 
Poona rats which sundved inocxdalion out of 300 tested were 
plague lesions present. 

Experimental Plague Epidemics among Pats. 
r. The Tcsidts of fresh experiments on this subject confirm 
those already published regarding the spread of plague from 
infected rodents to their healthy companions through iho 
agency of fleas. Generally, the proportion of rats contract* 
ing plague varied with the number of fleas present. As 
regards the mortality in tbo.different epizootics, it appears 
that the flea prevalence and the degree'of septicajmia 
developing in the infected rats were the chief influences 
which operated. 

Obsavail(7U on Flea’hreeding in Poona. 
r. These observations indicated that tho laying of eggs by 
wild fleas, the development of the eggs into lavvaj, and the 
transformation of larvm into pnpm and imagines all showed 
n marked seasonal variation, being most active when the 
weather was wet and the temperature moderate, and being 
least active under hot and dry conditions. Within the 
range of temperature obtaining in Poona atmospberje 
.humidity seemed to bo a more important factor than tem¬ 
perature in affecting the seasonal variation. Artificial 
humidification of the atmosphere is favourable to all stages 
of the metamorphosis, e.specially in tho dry season. The 
Seasonal variations in tho results of artificial breeding 
correspond in time to the seasonal variations in the 
prevalence of fleas on rats in nature. Tho life of an adult 
fl.ea is longer in a cool and moist atmosphere than under hot 
and dry conditions. 

Tlie Scrum Treatment of Pitman Plague. 

A scries of obsen'’ations were made at the Maratha Plague 
Hospital, Bombay, on the serum treatment of piaguo from 
1908 to 1911.. As a result, it seems probable that the 
administration of the two available sera (Yersin’s and 
.antitoxic ecruro from horses injected with the nucleoprotein 
of the plague bacillus) is not a practicable means of bringing 
about any material diminution in the mortality from plague 
in India. 

' >S<imo Special Experimental Pcscareltes. 

Some special experimental researches were canied out by 
Dr. Sydney Rowland, of the Lister Institute ", they included 
an attempt lo separate the antigen from the nucleoprotein 
of the plague bacillus by filtration through gelatin, but tho 
attempt was not successful. ■ Besredka's method of vaccina¬ 
tion was also investigated lo determine the toxicity of a 
“ whole” vaccine prepared according to Besredka’s method, 
and also to ascertain the amount of endotoxin that could be ^ 
extracted Irom piaguo bacilli before and after soaking _ 
(sensitising) in antiserum. The relation of pseudo-tuborcle 
to nla'^ue as evidenced by vaccination experiment.? was also 
f, . ,.11 y.. 1 - *no, were made ■ 

. ; : ■ ■ , including the 

■ > rats, and the I 

. . '.Vliatcvcr the 

mechanism, the Ram'c toxin thal is capable of provoking tto 
formation of antitoxin in the horoo is capable of neutralising . 


it in the Immune serum,of this animal, while when it is 
injected into rats it provokes an immunity to infection with 
the living organism, the essential features of which seem to 
be resident in the serum of this animal, and to be in turn 
capable of being neutralised by tho endotoxin. The onset 
and duration of the immunity consequent on the inoculation 
of plague nucleoprotein were also made the subject of 
investigation by tliis observer. 

. , The^Opsonio Index. 

The opsonic index in piaguo vaccination was inquired info 
by Dr. ^Ipli St. John Brooks, who attcnipted to correlate 
the production of immunity in rats vaccinated against plague 
with the production of immune opsonin in tho scrum of such 
animals. The substance producing a rise in the opsonic 
index in immune plague serum is the nucleoprotein contained 
ill the bodies of the bacilli; but the washed bodies of tbc 
bacilli when used ns a vaccine do not cause any increase in 
the opsonic index. Within limits the larger the dose tho 
greater the opsonic response. A second dose of vaccine 
raises the index above tho maximum of the first inoculation 
even after tho curve has fallen to its normal level. In tho 
early stages, in rats, the opsonic response and the degree of 
protection aroused rise together. In human beings the 
maximum response is observed to bo much later than in the 
case of laboratory rats, and the response in a scries of 
previously vaccinated persons is somewhat greater than in a 
series of persons not previously vaccinated. The local and 
conslitulional effects of nucleoprotein vaccination compare 
very favourably with those obserr'ed in other methods of 
protective inoculation. 

The Preparation of Antitoxlo Plague Sera, 

Tlic preparation of antitoxic plague sera was reported upon 
by Dr. A, T. MacConkey, tho bacteriologist in charge of tho 
scrum department of the Lister Institute, who carried out a 
scries of experiments in connexion therewith. From these 
he concluded that it was possible to obtain a piaguo anti- 
toxic senim by means of injections of toxin obtained from 
the piaguo bacillus by Rowland's sulphate process. In an 
immunised horse a better response is obtained ns regards 
antitoxin production if an old weakened toxin is used 
instead of a fresh toxin. Plague scrum retains its anti¬ 
toxic properties for months iinimpairecl. Heating at 66®,0. 
for half an hour on each of tbiee successive days has no 
effect on the antitoxin. Plague antitoxin may be con¬ 
centrated by the same process that is used for concentrating 
diphtheria antitoxin. 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 


The following arc among the amounts received at the 
Mansion House. Total up to date about £45,000. 


t, with ChRpei of IJa; 


AU SalnlB. MarRaret-stTOct ... 


St. John's, Bromley, Ivcnt ... 


I St/riul'a, .. 


£ j. tl. 
671 0 0 
327 0 0 
103 0 0 
300 0 0 


Do 0 
91 0 
79 0 
78 0 
74 0 
72 0 
62 0 
£6 0 
65 0 
51 0 
60 0 
<9 0 
44 0 


35 0 
35 0 
32 0 
32 0 
51 0 
51 0 
26 0 
26 0 
23 0 
23 0 
23 0 
22 0 
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EPSOM OOLLEOE.—VITAL STATISTICS. 


[J3EY 5,1913 


EPSOM COLLEGE. 


The annual general meeting of the governors of Epsom 
College was held at the office, 37, Soho-sqnare, London, W., 
on Eriday, June 27th. The treasurer. Sir Henry JIORRis, 
presided, and was supported by Jlr. J. Paul Bush, _Sxr 
Erancis Ohampneys, Sir William Church, Dr. William 
Collier, Dr, Clement Godson, Dr. E. de llavilland Hall, Mr. 
Horace E. Haynes, Jlr. H. E. H. Matthews, Mr. John H. 
Morgan, Mr. W. A, Propert, Mr. Purnell Purnell, Sir James 
Keid, Dr. St.Clair B. Shadwell, Surgeon-General Sir Lionel 
D. Spencer, I.M.S. (retired). Dr. Septimus Sunderland, Dr. 
Erederick Taylor, and other governors. 

The Secretary read the scrutineers’ report as to the 
successful candidates for pensionerships, foundation scholar¬ 
ships, and an annuitant as follows :— 


Pensionerships. 


Simpson, Maria .. 

Votes. 
. 6,567 

Stickland, Clara .. . 

... 5,G42 

p'oundation Scholarships. 

Smyth, Samuel D. 

... ... 13,149 

Woodhouse, James Y. 4., ... .. 

.. 7,410 

Clarke-Baylis, Walter E. H. 

... ... 7,328 

Gillara, Geoffrey G. 

... ... 6,701 

Alexander, John V.. . 

... *** 5,527 

Hare, Kempton P... 

... ... 5,324 

Simmons, John W. 

. 5,234 

BJake, Edgar V. M... 

... ... 5,182 

Tbyno, William . ... ... .. 

. 4,726 

Hickling, John W. T. 

... ... 4,703 


Susan ITarriette Tait Annuitant. 


Black, Maud M. 4.581 

In proposing that the report of the Council to the 
governors for the past year be received and adopted. Sir 
Henry Morris emphasised the fact that new subscriptions and 
donations were urgently needed as there had been a slight 
decrease in the number of donors and subscribers during the 
past year. He referred to the possibility of contributions 
being diverted to another medical charity for which they all 
had the greatest sympathy, in consequence of its having 
assumed the prefix “Royal,” thus causing its title to 
approximate to that by which the College was known for 
50 years—namely, the “Royal Medical Benevolent College.” 
He stated that it might be necessary for the Council to take 
steps in the near future to emphasise the fact that the Royal 
Medical Foundation attached to the College has, as its 
special object, the provision of 50 pensions of £30 a year 
each for necessitous members, or widows of member.', of tho 
medical profession, and a high-class education, together with 
.board, clothing, and pocket money, for 50 necessitous sons 
of medical men. In commenting on the expenditure of the 
sum of £6,232 14s. 6d. on structural alterations and 
extensions at the College, he remarked that as tho 
College had been built 60 years, and was in an exposed 
situation on the Downs, it was natural that the cost 
of maintaining the buildings in good condition should 
be high, apart from the increased accommodation needed 
as a result of the extension of the methods of education, and 
the rapid growth of the numbers in the school. In 1904 
there were 227 boys, in 1908 the number had increased to 
264, whilst there had been a steady slight increase from year 
to year until last year, when the number reached 294. One 
could not visit the College and inspect the teaching arrange¬ 
ments without coming to the conclusion that the educational 
work of the College is of a highly satisfactory standard. It 
was impossible for boys to have a better education than that 
provided on both the classical and modern sides. He 
referred to the fact that extraordinary expense again has 
to be incurred, as the chapel spire is in a dangerous 
condition, and during the gales whfoh were prevalent in 
March and April the lower school gymnasium was completely 
blown down. Furthermore, it would soon be necessary to 
extend the accommodation in the College chapel, and he was 
looking forward to the time when an isolation block for 
Infectious cases could be provided, ns well as a pavilion for 
the playing fields, worthy of the College and its position 
amongst tho great secondary schools of England. In con¬ 
clusion, he said that the profession might well be proud of 
■ Epsom College, and that the subscribers and donors could 


rest assured that their contributions would bo expended to 
the best possible advantage. 

'The report stated that the general work of tho College and 
the discipline had, as usual, been satisfactory ; that cricket, 
football, and hookey had been played with vigour and 
success ; and that the various school institutions were in a 
flourishing condition. Last year there were over 150 
members in tho Officers’ 'Training Corps, of whom 5 passed 
the examination for certificate “ A." Since the last annual 
general meeting H. W. Hodges had gained a classical 
exhibition at Hertford College, Oxford, and A. J. M. Lander 
had taken a similar exhibition at Sidney Sussex College, 
Cambridge. Seven boys had passed the whole or a part of 
the first examination for medical degrees of the University 
of London ; 22 boys had passed the matriculation examina* 
tion of the same University, 3 of them being in the first 
division ; 14 boys had gained tho higher certificate of the 
Oxford and Cambridge Schools Examination Board ; 15 had 
obtained school certificates; and 18 had gained lower 
certificates. 

After tho formal business had been transacted, including 
tbe re-election of eight of the retiring members of the 
council and tlie election of Surgeon-General Sir Arthur 51. 
Branfoot and Sit Francis II. Ohampneys to vacancies on the 
council, a vote of thanks.to Sir Henry Slorris for the 
valuable services rendered to the College as treasurer was 
moved by Sir IViet.iam S. Church, seconded by Sir Jame 
Reid, and carried by acclamation. In responding the 
Chairman referred to the willing assistance which ht 
received on all occasions from the council and the varioui 
committees, as well as to the services rendered by the per 
manent staff at the oDlce in London and at the College. 


. VITAL STATISTICS. 


HEALTH OF ENGLISH TOWTIS. 

In the 96 English and Welsh towns, with populationi 
exceeding 50,000 persons at the last Census, and whost 
aggregate population at the middle of this year is estimated 
at 17,852,766 persons, 8974 births and 3858 deaths were 
registered during the week ended Saturday, June 28tb. 
The annual rate of mortality in these towns, which had 
steadily declined from 13’5 to 11’6 per 1000 in the four 
preceding weeks, further fell to 11’3 per 1000 in the week 
under notice. During the thirteen weeks of the quarter 
just ended tho mean annual death-rate in these towns 
averaged 13'5, against 13-3 per 1000 in London during the 
same period. Among the several towns the death-rates last 
week ranged from 4-4 in Enfield,_4‘6 in Cambridge, 5'4 in 
Hornsey, and 6’0 in Swindon and in Bath, to 16‘4 in 
Sunderland, 16'9 in Huddersfield, 17-4 in IVest Bromwich 
and in Dewsbury, and 20-5 in Oldham. 

The 3858 deaths from all causes were 121 fewer than 
the number in the previous week, and included 306 
which were referred to the principal epidemic diseases, 
against 308 and 307 in the two preceding week.s. Of these 
306 deaths, 105 resulted from infantile diarrhoeal diseases, 
81 from measles, 68 from whooping-cough, 31 from diph¬ 
theria, 15 from scarlet fever, and 6 from enteric fever, 
but not one from small-pox. ’The mean annual death-rate 
from these diseases last week was equal to 0-9 per 1000, and 
coincided with the rate in the two preceding weeks. 'The 
deaths of infants under two years of age attributed to diar¬ 
rhoea and enteritis, which had been 105, 100, and 90 
in the three preceding weeks, rose to 105 last week, 
and^ included 24 in London and its 14 suburban district-'. 
11 in Liverpool, 9 in Stoke-on-Trent, 6 in Birmingham, 

4 in Preston, and 4 in Sheffield. 'The deaths referred to 
measles, which had been 97, 83, and 87 in the three pre¬ 
ceding weeks, fell to 81 last week; of this number 24 
occurred in London, 8 in Liverpool, 8 in Salford, 5 in Sfokc- 
on-'Trent, 4 in Aberdare, and 3 each in IVest Bromwid'; 
in St. Helens, and in 5Ianohester. The fatal cases of 
whooping-cough, which had been 66, 56, and 77 in the 
three preceding weeks, declined to 68 last week ; 13 
were recorded in London, 7 in Birmingham, 6 in SheflieW’ 

5 in Newcastle-on-Tyne, 3 in Liverpool, 3 in Salford' 
and 3 in York. The deaths attribured to diphthena- 
which had steadily declined from 41 to 23 in the four prO" 
ceding weeks, rose to 31 last week, .and included 7 i 
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THE SERVICES. 


[Jdly 5,1913 


Lieiitenant-Colonel G. D. Hunter, D.S.O. Lieutenant- 
Colonel R. J. W. Marvhinny has been selected for charge 
of the Military Hospital at Hasiiabad Cantonment. Lieu¬ 
tenant-Colonel M. J. Sexton has taken over command of 
Ko. 22 Company of the Royal Army Medical Corps at 
Wynherg. Lieutenant-Colonel C. A. A'oung has been 
appointed Deputy Assistant Director of Medical Services 
to the Welsh Division. 

fl Major H. S. Thurston has been appointed to the Dublin 
District, Major H. G. Blartin has been selected as Camp 
Commandant to the Royal College of Surgeons (Ireland) 
Contingent of the Officeis Training Corps during the training 
season. Major E. J. lYhelan has been appointed to hold 
charge of the Jtlilitary Hospital at Jhansi Cantonment. 
Major G. B. F. Stammers has taken up duty as Deputy 
Assistant Director of Medical Services (Sanitary) to the 
Fourth (Quetta) Division. Major T. B. Unwin is to hold 
charge of the Military Hospital at Mount Auriol, Sierra 
Leone Protectorate. Major F. J. Palmer has been granted 
five months’ leave of absence home from India. Major P. 0. 
Douglas has been transferred from Jnhbnlporo Cantonment 
to the Military Plospital at Nowgong. Major H. E. Staddon 
has left Dover for a tour of service in India. Major J. S. 
Johnston has been granted two months’ general leave of 
absence in India. Major H. O. B. Browne-Mason has been 
appointed Deputy Assistant Director of Medical Services 
(Mobilisation) to the Sixth (Poona) Division. Major T. 
Biggam has taken over charge of the Reception Station at 
Bordon Camp. Major IV. E. Hardy has joined at Cawnpore 
Cantonment. Major S. A. Archer has been granted six 
months’ general leave of absence home from India. 

Captain A. G. Wells has been appointed Specialist in 
Advanced Operative Surgery to the Lahore Division of the 
Northern Army. Captain F. R. Laing has joined the Military 
Hospital at Lucknow Cantonment. Captain A. D. Stirling 
has arrived home on leave of absence from Khartoum, 
Captain T. McM. Phillips has been transferred to the Military 
Hospital at Cawnpore Cantonment, Captain J. R. Foster 
has been appointed to hold charge of the Military Hospital 
at Keemuoh Cantonment. Captain W. J. Dunn has left 
Mhow Cantonment for a tour of service in Burma. Captain 
T. E. Harty has joined at York. Captain J. S. Gregg has 
taken over charge of the Bacteriological Research Laboratory 
at Brigade Headquarters, Karachi Cantonment. Captain 
H. V. Stanley has arrived home on general leave of absence 
from Egypt. Captain E. C. Whitehead has left the Military 
Hospital at Glasgow for service in India. Captain H. E. 
Priestley has been transferred from the Military Hospital at 
Tidworth, Salisbury Plain, to the Military Ho.spital at 
Warwick. Captain A. C. A. Amy has been granted 
seven and a half months’ leave of absence home 
from Ranikhet Cantonment. Captain G. F. Dawson 
has been transferred from the Slilitary Hospital at 
Meerut Cantonment to Chakrata for duty. The following 
Captains have been selected to attend the next course for 
promotion to the rank of Major at the Royal Army Medical 
College : G. de la Cour, W. Egan, A, Dawson, F, Forrest, 
A. S. Williams, V. G. Johnson, C. R. M. Morris, E. W, M. 
Paine, F. D. G. Howell, and P. Sampson. Captain 
T. T. H. Robinson has been appointed to the Military 
Hospital at Shefideld. Captain F. J. Stuart has been 
transferred from the Military Hospital at Muttra Canton¬ 
ment to Agra. Captain J. James has arrived home for 
duty from Potchefstroom. Captain H. W. Russell has been 
placed under orders for a tour of foreign service. Captain 
J, J. D. Roche has arrived home on leave of absence from 
Gibraltar. Captain R. S. G. Gregg has been transferred 
from the Eighth (Lucknrw) Division to the Military HospiUl 
at Karachi Cantonment. Captain A. Hendry has been 
granted six months’ general leave of absence home from 
India. Captain C. E. L. Harding has been permitted an 
extension of his tour of service in India for one year. 
Captain C. McQueen has joined at Aldershot, 

Lieutenants T. J. Hallinan, W. T. Graham, and T. A. 
Weston have been appointed to the Military Hospital at 
Lucknow to undergo a course of instruction in Indian 
sanitation. Lientenant D. T. Richardson has joined the 
Military Hospital at Edinburgh. Lieutenant E. G. S. Cane 
has been placed in charge of the Bacteriological Research 
Laboratory at Brigade Headquarters, Colaba, Bombay. 
Lieutenant J. Hate has been appointed to the Belfast 
i istnct. Lrentenant W, Bisset has left Woolwich for a tour 


of service in India. Lieutenant W. B. Laird has taken up 
duty in the London District. Lieutenant 0. II. Harold has 
been appointed Specialist in Dermatology and Ycneieal 
Diseases to the Lahore Division of the Northern Array in 
India. Lieutenant R. B. Phillips has been appointed to the 
Cork District. Lieutenant R. C. Carlyle has joined the 
London District. Lieutenant D. T. 51. Large has heoii 
transferred from the Military Hospital at Glasgow to 
Glcncorse. Lieutenant R. 'T. Vivian has joined at Kildare 
on transfer from the Curragh Camp. Lieutenant B. Y. 
Whitby has been transferred from Cork to the Military 
Hosifital at Fermoy. Lieutenant W. L. E. Fretz has joined 
at Rawal Piudi Cantonment. 

Indian Mddioad Servicb. 

Surgeon-General Sir C. Pardey Lnlds, K.C.S.I., Director- 
General, has arrived home on six months’ leave of absence 
from India. 

Lieutenant-Colonel II. B. Melville has been appointed to 
hold Civil 5Icdical Charge at Delhi. Lieutenant-Colonel 
C. U. James, civil medical advisor to H.ll. the Slaharajah of 
Patiala, has been selected for appointment as Civil Surgeon 
at Simla in succession to Licntcnant-Coloncl C. Duer. 
Lieutenant-Colonel J. Davidson, D.S.O., has been appointed 
to hold Civil ilcdical Charge at Lahore in succession fo 
Lieutenant-Colonel W. Ronaldson Clark. Lieutenant-Colonel 
J. T. Calvert, principal of the Government Jlcdioal CoUege 
at Calcutta, has been granted nine months’ leave of absence 
combined with furlough home from India. Lieutenant- 
Colonel J. Crimmin, Y.O., C.I.E,, has been appointed to 
officiate as Health Officer of the Port of Bombay. 

Major C. H. Benslcy has been appointed to the Central 
Jail at Nagpur for duty. 5Iajor J. H. McDonald has been 
granted 18 months’ leave of absence home from India. 
Major E. A. C. JIatthews has arrived home on general leave 
of absence from India. Major E. 0. Thurston has been 
. appointed to officiate as Professor of Surgery at the Govern¬ 
ment Medical College, Calcutta, during the absence of 
Lieutenant-Colonel R. Bird, C.I.E., M.V.O. Major V, H. 
Roberts has been appointed to hold Civil Medical Charge of 
the Ohhindwara District additional to his duties as oiril 
surgeon at Seoni. 

Captain A. J. V. Betts has been appointed Resident 
Surgeon, St. George’s Hospital, Bombay, and Professor of 
Materia Medica at the Grant Jledical College, Bombay. The 
services of Captain F. W. Sumner have been placed perma¬ 
nently at the disposal of the Government of the United 
Provinces of Agra and Oudh. Captain J. S. O’Neill, super¬ 
intendent medical officer of travelling dispensaries, Benares 
District, has been placed on special plague duty at Lucknow. 
Captain D. L. Graham has arrived home on general leave of 
absence from India. The services of Captain L. Hirsch have 
been placed at the disposal of the Government of Madras. 
Captain R. J. Binning has been appointed a Specialist in 
Midwifery and Diseases of Women and Children. Captaia 
C. F. Marr, medical officer, 90th Regiment of Punjabis, has 
been appointed to officiate as Medical Storekeeper to the 
Government of India at Lahore Cantonment, vice hlajor A. A. 
Gibbs. Captain J. L. 0. Little has been granted six months’ 
extension of leave of absence home from India on medical 
certificate. Captain H. M. Brown has been appointed to 
officiate as Deputy Sanitary Commissioner in Bihar ana 
Orissa during the absence on leave of Captain W. 0. Ross. 

The services of Lieutenant J. V. Macdonald have been 
placed at the disposal of the Chief Commissioner of Assam 
for employment on the North-East Frontier, Lieutenant 
P, F. Gow has been appointed Specialist in the Prevention 
of Disease, and has been placed in charge of the Bacteno- 
logical Research Laboratory at Brigade Headquarters, 
Allahabad Cantonment. 


SPECiAti Reserve op Offioees. 

Royal Army Medical Corps. 

Lieutenant Ian D. Dickson to be Captain (dated Junel7(h, 

1913)- . If 

The undermentioned Lieutenants are confirmed 
rank:—Samuel Wright, Frederick Jefferson, and Balter 
Elliott. 

The undermentioned to be Lieutenants (on Vniv 

Norman Yeitoh Lothian, late Cadet Sergeant, 
University Contingent, Officers Training 
Jlay 8th, 1913), and Cadet Robert Taylor, from the oiaso 
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following morning, was written on the previous day, before 
the receipt of my solicitor’s first letter. 

I am. Sir, yours faithfully, 

Victor Horsley. 

Cavendish-square, July 2nd, 1913. 


A PLEA FOR THE APPOINTMENT OP A 
ROYAL COMMISSION ON VENEREAL 
DISEASE. 

To the Editor of The Lancet. j 

Sir, —^It is to he earnestly desired that Sir Malcolm 
Morris’s plea for a Royal Commission on Venereal 
Diseasewill be strongly supported by the medical 
profession. 

Since the repeal of the Contagious Diseases Acts in the early 
“eighties” several circumstances, such as the study of 
eugenics and the writings of certain popular authors have 
combined to educate and prepare the people for the unpre¬ 
judiced and intelligent appreciation of the objects of 
a Royal Commission on these disorders. They inflict 
untold sufiering, do infinite harm, and are the cause of an 
equivalent annual loss of some £7,000,000. Finally, they 
are preventable, and should be extirpated and erased 
from the nomenclature of diseases affecting mankind. 
In April, 1911, soma correspondence took place in 
your contemporary, the EritUh Medical Joimial, on 
the control of venereal diseases. 1 was actuated to take 
part in this correspondence because I had in mind a paper 
entitled “Syphilis and the State,”' during the preparation 
of which I studied the reports of the Commission on the 
Contagious Diseases Acts, and I remembered that the chief 
arguments used by those who succeeded in getting these Acts 
repealed were that the diseases were difficult and impossible 
to diagnose, that the result of treatment was uncertain so 
far asrenderingaperson incapable of spreading the infection, 
and that for these reasons innocent people were erroneously 
and futilely subjected to the hardships and taint of being 
inspected and placed in look hospitals. I considered that 
the newly discovered methods of diagnosis and treatment 
would nullify these objections and arguments, and that if 
they did not justify a renewal of -the Contagious Diseases 
Acts they at least warranted some legislative principle 
which would control the spread and perpetuation of venereal 
diseases. 

Personally, I believe that each case should be notified, and 
that a printed card stating the nature and danger of the disease 
should be given to every venereal patient. By this means 
every fresh case should be traceable to its source of infection, 
and the guilty person, being unable to plead ignorance, 
should be held guilty of inflicting bodily injury on another 
and be punished accordingly. I would not penalise a 
person for contracting the disease, but for spreading it. 

I am. Sir, yours faithfully, 

Seymour Stritch, 

Meiuber of the Board of Governors (formerly 

June 28th, 1913. R.M.O.), the Lock Hospital, Dublin. 


To the Editor of The Lanoet. 

Sir,—T hose who are familiar with the prevalence and 
ravages of syphilis cannot read Sir Malcolm Morris’s 
temperately worded appeal without agreeing with its 
general tenour. I have already advocated free treat¬ 
ment at all our general ho.spitals upon the follow¬ 
ing grounds. In no other infective disease are such 
brilliant (may we say permanent?) cures seen as those 
which follow the appropriate treatment of syphilis—^results 
alike encouraging to the patient and the physician. In 
the absence of correct treatment a sufferer may remain a 
danger to the community for months, possibly years. Under 
proper care immediate infectivity can be arrested in a very 
short time, and the influence upon the future generation 
abolished. From the- standpoint of the hygienist there 
appears to be no reason why syphilis cannot be as easily and 
effectually stamped out as hydrophopia and small-pox. 
Hospital care in certain stages of syphilis is imperative 
among poorer patients, and will amply repay the sufferer 

vol the Eoyal Academy of Medicine in Ireland, 


and the community. I believe an incalculable amount o£ 
good would be done if hospitals, and especially the skin 
department of general hospitals, would ungrudgingly receive 
cases of active and early syphilis. 

I am. Sir, yours faithfully, 

Wigan, July 2nd, 1913. E- PROSSER WHITE. 


To the Editor of The Lancet. 

Sir,—I trust that you will accord me a little space to suppoi 
the plea of Sir Malcolm Morris and your own leading artiol 
for the appointment of a Royal Commission on Syphilis. Th 
time is surely ripe for the consideration of this diffionl 
subject in the light of the recent advances in its earl 
diagnosis and of the introduction of a means of treatmer 
which has diminished the time of infectivity of the earl 
stages to manageable limits. It is suggested that the lint 
upon which the health authorities sliould proceed are tiios 
taken in Australia. Of course, it is important to detenuir 
whether compulsory notification, even it secret, might not ai 
in a contrary sense to that desired, and that infected persot 
would be strongly tempted to dispense with treatment excej 
at the hands of the unqualified, What seems to me of greah 
importance is the education of the public, and the insistent 
of the profession upon the enormous risks which are ni 
by late and insufficient treatment. Again, every assistant 
should be given to the profession in the diagnosis of ti 
disease. It is every whit as important for the communil 
that the practitioner should be able to get a suspected chanoi 
examined for spirochmtoe or to have the Wassermann tc: 
applied as it is to have a swabbing examined for the Ivieh 
Loffler bacillus or a Widal examination made in a suspeote 
case of typhoid. In a paper read on Dec. 16th, 1911 
before the Plymouth Medical Society I urged this, for 
is impossible for the practitioner to perform with the nece 
sary accuracy the e.xamination himself. In the large tom 
there would be no great difficulty in obtaining these ex 
minations, and the few cubic centimetres of blood requiri 
for the Wassermann test could be sent through the post 
certain centres with the greatest of ease. 

Again there are, as Sir Malcolm Morris so forcibly pu 
before us, extremely few facilities for the adequate trea' 
ment of syphilis in our general hospitals. To proper! 
carry out Ehrlich’s treatment it is essential that there shonh 
be beds available. I have before me a copy of the by-laws 
of a large general hospital in London which contains tb 

following Words : “No persons . suspected to have th 

venereal distemper, small-pox, itch, or otlier infectious dis 

order . shall be admitted on any account whatever. 

Where these regulations are still in force the authoritie 
urge that all such cases should be sent to special instita 
tions or to the Poor-law infirmaries, proceedings which ar 
found in practice to deter the sufferer from treatment, h 
my opinion, there should be no bar whatever to the admissioi 
of cases of this kind requiring treatment, whether in spooia 
wards or under certain circumstances even in the genera 
wards. 

I am pleased to see that attention is focused upon syphite 
insontium, which is far too little considered in all the con¬ 
troversies which have raged round this subject. I need 
hardly refer to the oases in which members of our profession, 
dentists, students, nurses, midwives, and maternity nurses 
have been infected in discharge of their duties, such arc 
only too common. I would particularly draw attention to 
three groups of cases which come under observation m 
private practice and in the hospital out-patient oc- 
partment. I will call them for brevity’s sake (1) 
domestic, (2) marital, and (3) occupational, and oGn 
the following illustrations, which could easily be malti- 
plied in the experience of most physicians and surgeon® 
attached to a large hospital. (1) Domestic : A wom.m vitn 
a baby at the breast, her little daughter aged 6, and anotW 
daughter aged 12, came to my department at the I'" ^ ® 
Hospital. The mother had a well-developed 5 

eruption, the baby was gravely ill with the herediwff 
disease, the elder girl who assisted her sister with ' j 
children had a primary sore on the lip, and the little g 
had a primary chancre in the mouth. I could not get 
father of the family to attend. “He could not ^ 
work.” (2) Marital: A young woman , the wife of a _' 

I Practical Results of the Recent Advances in tbo_Dlagn03ls » 
Treatment of Syphilis, The LihOCT, 1912, vol. 1., p. 153.. 
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came under my caro with a secondary eruption, 8ore*throat, 
.i:c. Sho had been married three months. I got tho husband 
to attend, and he was found to be suCering from un* 
treated syphilis. I may add that ho was continuing 
his avocation as a baker. This is, of course, the 
commonest type of case. (3) Occupational: My colleague, 
Dr. Theodore Thompson, permits me to mention the case 
of a boy aged 16, a glassbJower's apprentice, who attended 
as an out-patient with a primary chancre on the lower lip. 
His duty (which I have learned in another instance is the 
custom) was to take tho blowpipe from a senior employee 
and continue blowing before removing the blown bottle. I 
mention this caso because the older w'orkcr was Induced to 
come to the hospital and was found tobosxiilcTing from active 
syphilis of the buccal cavity following a genital chancre. 
It is a grave injustice to debar such cases from treatment in 
a general hospital and to send them to a look hospital or to 
a Poor-law infirmary. 

Tho larger question of tho treatment of the prostitute lias 
two aspects—preventive and curative. Preventive measures 
are tho business of the State, and involve such important 
issues that It is impossible to di.scus3 them hero. As regards 
treatment, we ns a profession can only Insist on tiic best 
opportunities being given to all alike for tho speedy euro of 
their disease. No obstacle on moral pounds or penal 
restrictions should bo put In the way, and it is here that wo 
may meet with opposition. Public opinion is, however, pro¬ 
gressive, and a public opinion which Ims sanctioned tho 
payment of maternity benefit to an unmarried worker may 
bo brought to see that it is for the good of the State that 
this grave malady should bo boldly attacked in its most 
prolific source. On every ground a careful inquiry is neces¬ 
sary, and I hcartilysupport the plea for a Royal Commission. 

I am, Sir, yours faithfully, 

James H. SEdOErnA. 

Manchester square, W., Jane 29tt>, 1913. 


To tho Fditor cf The Lancet. 

Sir,—N ow that so distinguished a leader as Sir Malcolm 
Morris has raised his standard in revolt against tho tyranny 
of cant and prudery, it Is to be hoped that a campaign will 
be waged with courage and determination until a decisive 
victory for common sense has been achieved. That one of 
tho most widespread contagious diseases, which is at the 
same time terrible in Its consequences, should be selected 
for special exemption from notification is a monstrous 
anomaly and an insult to the intolllgeoco of all persons of 
sober and unbiased judgment. 

When speaking at the discussion on tho Present Position 
and Treatment of Syphilis, which took place before the, 
Royal Society of Medioine in June, 1910,1 emphasised ‘the 
fact that we live in the days of preventive medicine, and 
that it speaks ill for the couriigc and dignity of tho medical 
profession that it has allowed unpractical extremists to 
dictate to It on such an important question of public health. 

I stated as my opinion that a united medical profession could 
insist upon syphilis being ranked as a notifiable disease with 
efficient regulations and penalties to ensure that the present 
untrammelled licence to hand on infection shall bo ended. 
True freedom has always been opposed to injurious licence, 
i and legislation with the object of ensuring the health of tho 
i individual and the race cannot bo considered an encroach- 
^ ment on the liberty of the subject. 

^ In October, 1910, Dr. T. W. Parkinson gave an address 
'/ entitled “ A Plea for the Adoption of a Contagious Diseases 
^ *Act,” as his presidential address to the Chelsea Clinical 
^ Society, and at the nest meeting of the society Mr. J. H. 

) Dauber read a paper on the Notification of Syphilis. I then 
gave it as my opinion that the licensed house system was not 
fj of practical value, that the licensed houses were used 
chiefly by strangers in tho country, and that it was the 
if unlicensed amateur who spread infection. The sebemo 
^ii which I then advocated, and still believe to be practical, 
^ cousisted of— 

.4 1. Immediate notification to a special medical ofiiccr of bcaltb for 

K venereal diseases. 

r 2. Bcavy penalties ^for omission to notify and for treatment of 
'fi I • offleer should obtain from 

r, ■ 

■ bo visited, Inspected, and 

ji’ Informed as to his or her state as regards Infection. , 

^. 6. Any Infected persons would be given the cholco of free treatroen 


«ts hospital or. If preferred, would he allowed to attend any medical 
man they wished as a private patient. 

6. Infected persons would then bo told that If, up to the time that 
they were given a certificate of freedom from Infection, they conveyed 
tho Infection vcncrcally t-o any other person, such Infection was a 
criminal assault, punishable by a term of three months’ Imprisonment. 

7. Bqual treatment for both sexes. 

Ab in tbe great majority oE cases oE venereal infection 
tho infectious party must have full knowledge as regards 
Infectivity, and that such infection is only passed on by a 
voluntary act, it appears that venereal disease, far from 
beingr * ■V.'*'- 1* • utrol, 

ifi tho I . . I •< ■ . • 1 • that 

can be 

I am, Sir, yours faithfully, 

Hugh WAnsey Batet, 

Upper Berkeley street, W., June 28th, 1913. 


THE SIGHT TESTS OP THE BOARD OP 
TRADE, 

To tho Editor of The Lancet. 

Sir, —I have read several letters in The LAncet relating 
to the sight tests of the Board of Trade, and having had 
considerable experience of sight testing for railway men to 
the c.Ttent of several hnndreds every year for over 17 years, 
I think I shonld quote my results. Unfortunately, being 
now on leave I cannot get at tbo exact figures, but roughly 
10 per cent, of the men tested fail to pass 6/6 Snellen’s 
type and 6 pet cent, colour vision, which includes the 
combined tests of naming colours of wool skeins and the 
lamp teat at night. The naming of colours is most 
important; many cases of colour blindness can match 
colours fairly well, recognising shades in wools, but abso- 
lufcly fail when boih old and new red and greeri flags 
are used as a test. Another very important point in vision- 
testing is tho presence in about 1 per cent, of cases of a 
defective distant colour vision. Men who can recognise 
colours in the wool test and in tbcl/8thin. aperture lamp 
test at 30 yards cannot distinguish the colours of flags, nor 
the red coats of men on doty in tho rifle range shooting butts 
at 300 yards and opwards, nor the lamp lights at long 
ranges. This fact 1 pointed out some ten years ago in the 
Indian Jifedloal Gazotte, and it is one which may account for 
several accidents to ships and trains where obviously pilots 
and drivers bavo mistaken distant lights and signals. The 
men concerned were subsequently found able to pass the 
near vision tests. As far os I knovf, this is an original 
observation, and perhaps Dr. F. W. Edridge-Green, with 
whose letter in Tms Lancet of June 2l8t I am in complete 
agreement, might like to confirm this observation. 

I am, Bir, yours faithfully, 

H. G. AVaters, 

Juno 22nd. 1913. Medical Officer, Jamalpur, India. 


THE LATE SIR JONATHAN 
HUTCHINSON. 

To the Editor cf The Lancet. 

Sib,—T he late Sir Stephen Mackenzie onco said, towards 
he end of his career, I began my professional life as Mr. 
intcbinson’8 pnpil, I remain his pnpil still. This tllus. 
rates the affectionate respect and attachment wliicli old 
:^ndon Hospital men felt for the surgeon whoso command- 
ng ability long gave him the first place at their school. He 
icld that place by virtue of his surgical skill—a bold 
►perator in pre-Listerian days, witness bis performance of 
anarotomy for intussusception—and by the faculty of teach- 
ntr which he possessed in an uncommon degree, patiently 
jxpounding and enforcing tho principles of his art. Bot it 
vas his personality which especially counted, and which 
Irew to him the crowds of students who followed hita round 
he wards. Other lectures might be ill-attended, but 
‘Jonathan” had plenty of auditors. IVe believed m him, 
ind toot him for a model of medical life and 
vas not exactly genial or very approachable, being originally 
>f a Bhy natnro, and disliking all 

dnd. He was, indeed, of rather silent habit, quiet, and iin- 
miried; somewhat oracular to his pat cuts, but with no 
me? ImprcsslTe qoaliUes of manner and emphasis as those 
"hich gave to his friend and energetic collcagno. Sir Andre” 
31 aik, much oL bis HUt. let there was a magnetism 
il^t Hutchinson, the magnetism of a natore wholly 
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possessed by the search for truth, of a mind keenly 
observant, accurate in detail, yet apt to generalise, and many 
of whose generalisations had taken rank as discoveries. 
For already in the “seventies” you could hardly open 
a book on any department of medical science without finding i 
Hutchinson referred to. His temperament was balanced, 
candid, and free from prejudice ; he made no mystery of his < 
teaching, but was ready to expound all he knew; and one 
felt in listening to him that here was a man on the frontiers 
of science always pushing out into fresh areas of know¬ 
ledge. His language was lucid and precise, spiced every 
now and then with dry humour or with a reference to his 
favourite poet Browning. He made his points clearly, and 
his frequent “I repeat,” though it may have become a 
mannerism in his later years, helped to make effectual 
impressions upon the student mind. 

It was his habit in his systematic lectures on surgery often 
to pick out on entering the theatre one of his auditors and 
to ask him questions, and under cover of these questions and 
of the discussion of incorrect answers to build up bis theme 
for the day.. Certainly, it was a method which fixed the 
attention of his hearers. Students were an unruly lot in 
those days, and many of our lecturers were uncivilly treated 
or had practical jokes played upon them—some wo almost 
declined to hear. One of the lecturers on physiology— 
peace to his memory.—the men had no respect for ; he could 
not keep order, and the theatre was sometimes a bear 
garden. But no pranks disturbed the calm progress of 
“Jonathan’s” discourse. It is said that once, and once 
only, a trick had been played with the preparations he was 
showing. It was never repeated. 

Upon not a few subjects Hutchinson spoke as a master. 
It was our fault entirely if wc, his pupils, did not attain to a 
full grasp of the subject of syphilis, its stages, its symptoms 
and manifold disguises, and their treatment. He read a 
paper before the Hunterian Society early in the “seventies,” 
which laid down the treatment of the secondary stage of 
the disease, and I remember well the cases in the London 
Hospital on which it was based. We very seldom see now 
the physical wrecks, due either to syphilis or ill-judged | 
mercurial remedies, which were then not uncommon. And if 
the effects of this scourge in the community are to-day 
much lightened, whilst we may be glad to ascribe this, in 
psirt, to an improved standard of morals, much is also due to 
the fuller understanding of the disease and its treatment, 
and in this Hutchinson had a part surely not second to that 
of any worker in this country. Of his researches in skin 
and eye diseases I do not speak. 

Few men have been so fully absorbed by their quest of 
knowledge, or have so effectually trained their powers of 
observation. Like John Hunter he took note of the whole 
animal world. Birds, flowers, fossils—he was something 
of an expert in all. History attracted him, and was 
expressed in his “space for time” chronologies, or dis¬ 
played by series of portraits. On education and social 
topics he had thought much, and he had a plan for State 
bounties upon children, intended to promote their increase, 
as the chief wealth of a nation. 

The influence of Hutchinson upon several generations of 
students was great, and in this way it has passed on into 
other lives, communicating to them his own appetite for 
knowledge, unsatisfied with the moderate repast which is 
enough for most men. They learned also his clinical instinct, 
his attitude towards disease—a close and patient observa¬ 
tion of nature, scrupulous and accurate record, and how 
upon these may be built up the theory of a morbid process. 

Perhaps as in the case of Darwin some sides of his nature 
may have been less developed ; there was little of emotion or 
enthusiasm, but there was the power of a master mind, and 
not a few will unite with me in owing much of any 
professional success that has attended them to the teaching 
and example of Jonathan Hutchinson. 

I am, Sir, yours faithfully, 

' June 30tb, 1913. E. KINGSTON FOX. 


To the Editor of The Lancet, 

Sin.—In your obituary notice in to-day’s issue of 
The Lancet of the late Sir Jonathan.Huichinson, F.K.S., 
as regards the medical aspect qf.his useful life and bis 
ruling principle of searching every subject for Truth you 
rightly say that much must necessarily he omitted about bis 
past attainments, but I trust you may again be able to 


allude to other manifestations of his well-stored mind and 
his desire to impart his knowledge for the good of mankind. 

His free Sunday lectures, in his museum at Haslcmere, upon 
every possible subject—scientific, in every branch, especially 
geology, astronomy, and botany; social, in its development 
and many problems ; moral, in its past and present; educa¬ 
tion, in its proper aim and method ; topics of the day; the 
character and works of good citizens, artists, and public 
men; the lives of poets and their sayings—all Ibpe 
were the most delightful and instructive treats to listen 
to, delivered in the most cliarming, intensive, logical, 
and convincing manner; and every one of his sayings was 
Truth itself, and they have only been fully confirmed by 
lapse of time, as many instances might show. His “Nature 
Rambles,” too, about his grounds were a revelation of the 
beauty and purposes of structure and function in the works 
of the Great Creator. 

His “Home University," which he edited in monthlypatts, 
was most instructive and admirable, but pressure of time 
unfortunately forbade him continuing it more than a year. 
No man made so much or so good a use of great talents, or 
did more for the real benefit of the world, and in a modest 
way, too. 

His obituary card, devoid of “mourning,” was cbarac- 
; tcristic;— 

In loving Memory of 
Jonathan Hutchinson, F.R.S., 

Who (lied at “The Library," Inval, Haslomorc, 
the Twenty-third of June, 1913, 
in his 85th year. 


*‘I thirst for Truth, 

But shall not drink it till I reach the Source.” 


‘‘What tliough the radiance whlcli was once so bright 
Be now for over taken from my sight, 

Though nothing c.an bring back the hour 
Of splendour in the grass, and giory in the flower; 

We will grieve not, ratlier find 
Strength in what remains behind— 

In the primal sympatliy 
Which having been, must ever ho; 

In tb" “ ■' spring 

Onto. ; 

In th •; ..I'. : i ■ ic ;lui-i."'! dc.ath; 

In years mat bring me pbiiosophio mind.” 

I am, Sir, yours faithfully, 

Winchester, June 28lh, 1913. W. MORTON HAJINA.V. 


THE NEW NAME OP THE THRUSH 
FUNGUS. 

To the Editor of The Lancet. 

Sir,—R ecently there has been a disposition to bring iri® 
use a new name for this organism—endomyces albicans, 
Dr. Aldo Castellani used it in his communication 
tropical bronohomycosis,* and again in his paper at Ite 
meeting of the British Medical Association last summer, b 
has now appeared in a text-hook. There is already confnflss 
enough, and the new name induced me to examine th 
fungus again in six typical cases of thrush in young infant 

Nature of the ergaxiism .—Unusual pleomorphism is pretd 
by the many names (including sporotrichum) wbiob fet*’ 
been applied to it. The thready, branching, septatcdbjp-' 
seen on mucous membranes suggested its oidino"’ 
character. Three type forms had the name oidium in ^ 
past. The grape vine mildew is the oidium of Link 
The mould of sour milk was the oidium laotis of 
(1850). The thrush fungus was the oidium albiw®^ 
Robin (1853). In the first and second erect, aerial 
the simplest form of conidiophore—are always present 
botanists distinguish between these two, and the first 
the oldest, alone retains the name oidium. The 
now oospora lactis, the genotype of the group which inc' 
streptothri.x forms, the powdery surface on cultures o 
latter being well known. . 

Cultures of the thrush fungus never have aerim 
hut are always smooth like yeast. About 1870 
also impressed by the yeast-like cells so abundant m c 
and the scarcity or absence of hyphas. Also, he 
saw, or actually did see, endospores ; pure cultures 
so common then. So be referred it to j.i 

the name S. albicans is still sometimes used. 
introduction of pure culture methods endospores 


1 The Laxcet, Jan. 6tb, 1912, p. 13. 
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found. Besides, under certr.ln conditions its mvcclial form 
much too pronounced for auvmncollulnr budding fangu**. 
Thus it was ejected from sacchnromycos once and for 
nil. Meanwhile Hausen’s work on Monilia Candida liad 
thrown light on the life-history of these org.anisms, and when 
Zopf in 1890 referred the thrush fungus to monUia eicry 
competent observer accepted the name M. albicans. 

It only remains to say that Vuillcmiu, of Nancy, 
reported to live Academy o£ Sciences of Paris’ his redis¬ 
covery of endospores, and referred it to cndomyccs. It may 
ho explained that an cndomyccs bears mnch the same 
relation to a monilia that a saccharorayces docs to a tomla— j 
the one forms endogenous spores and the other does not. i 
Practically this is the dividing line between fungi impcrfccti I 
and the higher fungi. Milo. Dalrouva, of Iho same medical' 
school of Nancy, confirmed Ynillemin’s observations in licr 
thesis in tlio following year (1899). With this exception, 
and for 14 years, neither Ihiillcrain nor anybody elso has seen 
endospores in cultures of the thrush fungus.® 

The point h.as been missed that Vuillemrn’s organism is 
not the tyi^ical thrush organism at all. He describes it as 
neither fermenting sugar nor liquefying gelatin. In every' 
one of six typical cases examined recently the organism 
present was a pathogenic, gclatiue-liqucfying, maltose- 
fermenting monilia in cultures of which yeast conidia pre¬ 
dominate always and hyphm aiC often suppressed. The 
<?ame organism is nob uncommon in the mouths of adults. 
Through the kindness of Jlr. K. W. Goadby 1 obtained 
cuUureg of two yeasts described by him as ixithogcnlc in 
the gums. Both are identical with this thrush fungus, 

Mr. A. G. B. Foulerton has described a palhogcnic yeast 
which ho isolated from a sore throat.* His description and 
ii , ’ ..» 1 . Barnard are in every 

I ' ; ' ‘i ■ • • . 

I. *1 , i: •' i • i : • VuIIlemin discovered a 

pathogenic endomyces, it is certain that in thrush no such 
organism is commonly ptc«cat. For obvious reasons Zopf’s 
nomenclature has not yet fallen into disuse. 

I im, Sir, yours faithfully, 

BoBEUT Oraik, M.D. Glasg. 
Uxbridgo-road, Ealing, IV., Juno 30th, 1913. 


BREAST PEEDING AND GALACTAGOGUES., 

To the Editor of The L4.t;cET. 

Sib,—I n The I/AKCET of Juno 14th, in an article on Breast 
Feeding, Dr. David Forsyth states: “With no means of 
increasing or modifying the natural supply (of milk) bottle 
feeding is the first and only resonree when an infant fails to 
thrlvcon breast milk.” In a leading article on this subject in 
the same issue the statement i.s made; “We have no 
knowledge of any drug which wdll infiuence the secretion 
of milk.” 

Notwithstanding the fact that these are probably the 
commonly accepted opinions of the profession at large, I 
venture to state that in lactagol (a dry extract of cotton 
seed) the profession h.'is a safe and reliable means not only 
of increasing in amount breast milk deficient in quantity, 
but also of appreciably raising its fat ratio. 

This conclusion I have reached as the result of a series of 
experiments carried out on come 40 cases at Queen Charlotte’s 
Hospital and in private during the past ye.ir. In view of 
my highly satisfactory experiences with lactagol, I feel that 
1 cannot allow to pass unchallenged the general statement 
that “Wc liavo no knowledge of, any drug which will 
influence the secretion of milk.” 

I am, Sir, yours faithfully, 

CbeUea, Juuo20t\i,19l3. UEch H. RIDDle, il.D. 


In a laboratory report in The Bakcet of Sept. 7th, 
1912, wo alluded, Tvhen giving the analysis of lacta^l, to 
experiments brought to our notice which went to show' 
that this substance Improved the quantity and quality of 
milk secreted, and suggested further trials being made.— 


Fd. L. 


* ComplM llMvlus, 1B93. 

* GullUcnnonO. Lcs I.Cvures fl9l2). p. 497. 

♦ Expcilnu ntal UUslcinj cosU, JoiiriLa! of i’atbolo^y innl Dacteriolo^, 


MEDICAL PRACTICE UNDER THE 
INSURANCE ACT. ' 

(Bi* otm Special Cojuiissioneh.) 
{Cojifbmrd fro\i p. i'flr.) 


XfV.—B lackpool akd its Cnowns or TcHPORARr 
Kesidests. 

The Fluetuatinij X*(>]}nlaUon of Blackpool. 

In its w<ay Blackpool is one of the most extraordinary 
places in England. As o%eryone know’s, it is the great 
holid.'iy ground of the w'orking classes who throng the 
crowded manufacturing tow’ns of Lancashire and Yorkshire. 
It has been told over and over again—but is none the less 
true—that during all the year many a mill hand and factory 
worker sets aside so many pence or sMIlings a week so 
that for one week in the year he shall ha^e a thorough 
holiday regardless of expense. This resolve not to count 
the cost applies not merely to eating, drinking, and 
going to shows, but, should illness supervene, the 
money is sometimes oifered to the medical attendant 
in the same lavish manner. The social and economic con¬ 
ditions brought about by the influx of such guests are 
obvious. There are no manufactories, no mills, no special 
industries at Blackpool. Neverlhclcss, the re.sidential popu¬ 
lation Is set down in the Census of 1911 at 68,376, and it is 
now supposed to have increased to about 64,000. There are 
14,012 dwellings, which arc neaily all occupied ; but w-hen 
wo are told that the average population is 4'5 per house, 
such a figure conveys quite a WTOng impression. Many of 
tho houses arc practically empty except for a brief period 
during tlic year. During that season quite small houses will 
take in 20, 30, or even 40 visitors, and the reception of 
visitors constitutes tho one great and aU-pcr\*ading industry 
of Blackpool. Blackpool is not perhaps peculiar here—ono 
has beard tho same stoiy about other seaside resorts—-but 
the position exists in a very ag^avated form. No one seems 
to know positively how many \isitors go to Blackpool in the 
course of tho year, but the general impression is that all told 
they must number close upon three millions } and it is calcu¬ 
lated that on the August Bank Holiday, what with the 
day trippers and others, there arc quite a quarter of a million 
• ■. ’. T" ’ V." • ‘he side of these enormous 

• ; • • • • I oool Insurance Committee 

• *•••’• 1’ ■ i ■ ons on their hooks, It will 

bo seen at once that the residential population constitutes 
but a small problem w'hen compared with tliat created by 
the presence of so many visitors. The position is intensified 
by the fact that nearly all these visitors come, of coarse, 
during tho three months of July, August, and September; 
and as these are the three months when certain epidemic 
conditions (for instance, epidemic diarrhoea) and illnesses 
caused by impurity of food are most likely to occur, it will 
be scon that Blackpool may well present some problems to 
the medical man and sanitarian. 

Ifon' Jforh/fim'e Holiday9 Affect the Medical Practitioner. 

The three million visitors, it is calculated, spend on an 
average £leach in the town. If this seems a small sum it 
must be borne in mind that a great number are day trippers 
who only remain a few hours. For those who stop longer each 
of the principal manufacturing towns has a week of its own. 
Thus this year Bolton will be in residence at the beginning of 
July and Oldham at the end oI August. During the holiday 
week special trains are run from the particular tow’n, the 
money it has taken a year to save is drawn the day before, 
and all the workers w’ith their families start off in grand 
style, many driving triumphantly to the .station in cab«. 
During their absence their towm must sccm strangely silent 
and deserted, while the return is in many cases n^ so 
brilliant in its features as the exodus had been. Tljcrc 
rarely remains any money for cabs. The luggage, which 
at the departure was piled on cabs regardless of cx|)ense, 
is now left somewhere in or near the railway station, and tho 
smallest child sits on tlie heap to guard it, w'liiletue stronger 
members go backwards and forwards carrying the articles 
home one by one. The streets which had been deserted are 
peopled acain with the returning and penniless holkl.iy- 
makers, the «hops .all expect to gi%c credit, and the medical 
man had to do the same in most cases. The position now 
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under the National Insurance Act is singular. A consider¬ 
able portion of the money painfully and patiently earned 
during 51 weeks in such towns as Bury, Burnley, Oldham, 
and Bolton is spent in one single week, and this not in the 
town where it was made, but at Blackpool. Of course, the 
deserted localities suffer in common with the tradesmen from 
this annual tribute paid to Blackpool. The practitioners on the 
panels of the manufacturing towns are not therefore pleased 
to be told that they cannot be paid for more than 51 weeks 
in the year, as a reserve fund mast be created so as to pay 
the Blackpool doctors who attend their patients during the 
holiday week. The Blackpool practitioners, it is maintained, 
are not in desperate want of these fractions of 7s., because 
they share in the prosperity brought .by the holiday-makers, 
and payment at contract price does not represent their 
due. They claim they are entitled to more, as there is more 
sickness in the one week of holiday than during the average 
working week of the year. 

OvercroTvdinff, Overeating, OoerdrinMng. 

At home the mill-hands have a very simple diet, depend¬ 
ing largely on their own home-made bread. Some of the 
holiday makers bring this bread with them to Blackpool, 
together with a sack of home-grown potatoes. Bed and J 
breakfast can he obtained ior 2s. a day, several sleeping in 
one room, and sometimes so closely packed that the beds 
touch one another. A great deal of the intense over¬ 
crowding that used to constitute a veritable scandal has been 
abolished, and when a practitioner is called into a house he 
is no longer so likely to tread on some form asleep on the 
staircase landing. There have been cases when men and 
women, strangers to each other, have slept in the same room 
with only a blanket slung across to separate them. In such 
lodgings the tenants can have no meals except breakfast. 
Eor the rest they go to restaurants and cookshops, or content 
themselves by buying pieces of tinned meat to eat on the 
sands with bread and fruit. But they are apt to eat 
unwisely of these things and to commit veritable orgies with 
cockles and other shellfish. As they are not accustomed to 
such food the want of restraint in the quantity that they eat 
has serious consequences, and it will be seen that even 
without exoess'of drink there is good cause for the prevalence 
of digestive trouble. Nine out of ten cases of illness among 
the population visiting Blackpool during the summer may 
be ascribed to overeating or overdrinking, or both. Thus, 
when the medical practitioner penetrates these overcrowded 
rooms where men or women, some sick, some nnsober, lie side 
by side, we have scenes which, though on shore, recall the 
worst phases of life on an emigrant ship. 

Speaial Features of Praotioe at BlaoApool. 

The busy hours for the Blackpool practitioner during the 
season are from eleven at night to five in the morning. Then 
the calls arrive in rapid succession, for the sufferers and their 
friends, being away from home, are especially fidgety. 
“Come at once” is the usual message, and this makes the 
work very exacting. Then the patients being'strangers have 
not yet acquired confidence in the medical adviser who 
attends to them. But the fact that they are strangers has 
facilitated the establishment of the ready cash system- 
There are no such things as doctors’ bills and the accom¬ 
panying array of bad debts. Besides, if a man is ill he 
cannot spend his money in the public-house or on the attrac¬ 
tions of the fair, but as it is a point of honour apparently 
among the men on these holidays to get rid of every penny 
they have got they are quite willing to pay their doctors. As 
one practitioner graphically put it to me: “ I believe they 
would throw their money out of the train rather than go 
home with it.” But medical practice among such patients, 
though paid for, is not easy. Another practitioner insisted 
on the dirty habits of some of them, as shown in the readi¬ 
ness with which they will sleep anywhere, spit anywhere, 
and, when suffering for their pleasures, vomit anywhere. 
But it must not be imagined that there are only cases 
of indigestion among them. There is also a good 
deal of ptomaine poisoning, while miscarriage and abor¬ 
tion are frequent. There are the donkey rides and the 
switchbacks to bear the blame for abortions which are 
sometimes due to quite a different cause. In these cases 
operative procedures and anaesthetics are often required 
I was told that many young women who have “ got ante 
trouble ” come to Blackpool and somehow get out of trouble, 
attributing their deliverance to the exciting or terrifying 


influence of the toboggan and other emotional “rides.” The 
medical men of Blackpool are quite 'on the look-out for 
wholly false information in these cases. 

T!te Position of the Blaclqwol Practitioners under the National 
Insurance Act. 

Taken altogether the position of the Blackpool practi¬ 
tioners before they were disturbed by the Insurance Act 
was good. True, during three months of the year they were 
terribly overworked, for such a thing as a whole night in 
bed was and is an unknown luxury to many practitioners 
during the season. But they received full fees and they 
made no had debts. A practitioner told me that in 
one season he had from 250 to 400 patients and usually 
would not expect to make a single bad debt among them. 
Among the residents in Blackpool, while there may be 
temporary poverty during the dull season, prosperity returns 
at an assured date, and when the visitors arrive the residents 
usually pay off their debts ; so that in Blackpool there are 
few poor, no paupers, and the rates only amount to abotit 6s. 
in the £. In such conditions there were hardly any medical 
aid organisations—they were not required—hut for these 
very reasons the National Insurance Act was neither needed 
nor welcomed. As far as the medical practitioners were 
concerned there were barely 2099 persons in the whole oi the 
town who belonged to Friendly Societies or to clubs providing 
medical aid. One of the leading practitioners assured me 
that he had only 150 club patients, and that he did not 
believe that anyone, at anytime, ever had more than 500 on 
his list. Club practice was not a matter of importance at 
Blackpool when the Act arrived to make it the rule instead 
of the exception. Now the Act has forced some 14,000 
persons to become contract patients where there used to be 
only 2000 contract patients, and when we recall that at first it 
was proposed that insured persons should pay 4s. 6d. a year, 
it is not surprising tbatall the practitioners at Blackpool were 
nnanimous in their determination not to help in the admini¬ 
stration of the measure. Every medical practitioner resigned 
his club during the time of struggle. 

The Blaeltpocl Panel, 

Even when the Bill was modified and the sum of 7s. was 
allocated, this much more tempting offer did not break the 
unanimity of the opposition to the project of insurance. Bat 
early in January, 1913, the Blackpool practitioners were 
informed that arrangements had been made to send 15 
medical men to the town to work the Act. Inquiries were 
made to see if this was not a mere scare. The names of 
the men ready to act as strike breakers were, it is said, men¬ 
tioned. They were scattered over Manchester, the north of 
England, and Wales. To prevent this wholesale importation 
of outside practitioners the Blackpool doctors yielded and 
went on the panel, but under strong protest. There are 
about 50 practitioners at Blackpool; of these, 29 were on the 
panel in April and 32 in May. Let it be at once admitted 
that the men who are novr on the panel, whose objec¬ 
tions to State alteration of a condition of things which was 
quite satisfactory to the public and to themselves were per¬ 
fectly reasonable, are more satisfied than they expected to 
be. Their number, as we have seen, is increasing slowly; 
but at least one prominent practitioner finds that he is 
losing by the operations of the Act. So far as he can moke 
out from his first three months’ experience he has obtained 
for every item of attendance on insured persons an average of 
Is. 13<i. Formerly he received from these persons 3s. 6d. fee-', 
and striking off Is. 6ri!. for the cost of the medicines he supplied 
and of the bad debts—admittedly very few—he used to gcj 
a clear 2s. Thus either his income will decrease or be will 
have to do much more work for it. But no general rule can 
be deduced from these figures, for the conditions v^ 
according to the special character of the practice. Otuf 
practitioners at Blackpool calculate that they have mao 
is. 9d. and even 2s. on an average for attendance on insure 
patients. The loss is from the class of patients who pa> 
good fees and who have become insnred'persons, ^ 
as they now come for the most trivial ailments. In "'ll, 
my informant, who only made an average of Is- « ' 
said he had 62 attendances out of 85 insured pers ' 
One of them came for a little spot on his forehead wn 
had been there for many years. It is said .to® 
demand for the attondanco of the practitioner in 
cases will not last, but I have not yet seen 
of its wearing off, I should add that the Is. It • r 
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ffcclvcd by the pnctltlonor whoso experiences arc 
fluoted above was accoonted for by the fact that there were 
more than. 3000 insercd persons who had not selected a 
snedteal attendant, so that lie receded Ins share of what 
these insnrcd persons had paid, though ho had not and 
<;ouIdTiot ha^o rendered them any service Otherwise the 
remuneration per item would ha\o been only lOrf 
Tha Act Worling liadhj 

On the Insurance Committee it is not all plain saihuit 
The Committee thinhs the doctors ha\c been gcneronsly 
treated hecau'se they get more than the old cloh contract 
ratc« But the medical men at Blackpool had little or 
nothing to do with any sorb of contract practice, and 
tnuch object to render account to a lay committee At 
the end of March medical rcprc«;cntati\cs wore put on the 
Insurance Committee Before that time the Goromiltcc did 
not Cl en know what a wage limit meant ThcyBcomcd to 
think the income tax limit was the wage limit, hub thcieare 
4 iiaiiual workers who earn inoro Uian £16Q per annum 
Strange to sav, professional football players arc qualified as 
manual workers, and at Blackpool a football player is often 
paid £5 a week The Insurance Committee at Blackpool will 
bare to acquire knowledge at the publio expense, and though 
this fact was forcibly brought to my mind at Blackpool, the | 
remark must refer to Insurance Committees in all parts of tlic 
country In the moamvhilo, the Act is not working to the 
satisfaction of the public Complaints arc being made on all 
Side* Some say that they cannot get the benefits to which 
they arc entitled with suflicicnt promptitude, others «?ay that 1 
the medicM service is not as good as it was before the Act 
The owners of a great number estimated at about 2000 
tickets^ cannot bo traced These must liaie been wrongfully | 
sssuecl The applicants ha^ c presented tliemselvcs and ha\o j 
obtained a doctor a signature to a red ticket The names arc 
entered on a list, but when the listrcachctl the In^wranco 1 
Conamilteo tho name could not bo traced I 

The medical senicc is not nmning properly jet, as is | 
^ proved by the great number of complaints which patients hai c 
'addressed to tho Insurance Committee Tlicso complaints I 
should liaNO been recommended to the Medical Subcommittee, I 
but for the time being efforts were made to smooth oicrall 
difficulties It ma^ bo good policy not to make any fuss, in I 
tho hope that matters will right Uicmsclscs, bub it may also 
bo a dangerous policy 

Thi Moicnicntfor a Jitg irade Unwn \ 

The Act has affected the position of the con'.ultauls wIkJ 
aic sent for from I ivcrpool, Manche^^ter, or other jAa/Ca 
N^aturally the consultants who approved of tho Act thought 
they would be supported by the panel doctors At Black 
pool, howoier, it has been just (he rcicrst One con¬ 

sultant especially, who was constantly sent for from Black, 
pool, has lost ground, I am told, it being known that he was 
a strong partisan of the Act But another consultant, who : 
opposed the Act, championed the interests of the profc'ision 
and had the courage to fight the Act, is now sent for m 
preference by the panel doctors lUus wc haic tho I 
curious spectacle of the panel doctors who work 
the Act specially selecting consultants to help them 
who arc notoriously antagonistic to tho Act “ This 
■shows,’ exclaimed the Blackpool practitioner who re 
lated these facts, “what a trade union could do 
The panel doctors are faithful to tho man who sup 
ported them all through, and the panel doctors are 
against tho Act ’ What practitioners wanted, he went on to 
uige, IS a legal trade union like that, for instance, of the 
railway servants 

In the meanwhile the pine! doctors at Blackpool arc 
holding well together and haic completely defeated the 
attempt of the insurance authorities to impose medical 
benefits for temporary residents On April 30th a joint 
meeting of Blackpool panel doctors and members of the 
Blackpool Medical Committee met and parsed the follov mg 
rcsolntion unanimously — 

That this meeting demands a dermltc guarantee from tho InsuraDCC 
Oommissionera that the central fund for the treatirentof tcinpnrarj 

• s fees 

f • , made 

' ' anch 

' , enons 

, • 1 * • 11 

This resolution has been faithfully earned out The 
Whit'iuutlde holidavs imve come and gone md not a single 


visitor has received medical attendance as an insured 
person bnt only as a pnvate patient Obviously there can 
bo no gnarantcc tint the scale of fees proposed will be paid 
People who would gi\ e themselves tho trouble to go through 
all tho forms necessary to transfer their insurance cbims 
for a week or two must be persons of very doubtful healtb 
or who arc already invalided A healthy person would not 
take that trouble , thus there would be but few transfers, and 
therefore a^crysmall income to meet a disproporlionatelv 
large amount of illness Then, as already explained, even 
among tho healthy people, holiday excesses produce an 
exceptional prevalence of sickne'^s Tmally, those who have 
enough money to pay for a holiday have clearly proved m 
the past and the present tliat they have money enough and 
aro quite willing to pay proper fees, and that, too, witbonb 
.any credit wbatioeier Ihercforo the Blackpool panel 
doctors liavc struck against this part of tho National 
Insurance Act, and so for their strike is entirely successful 
(Yo be conUnued) 
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Unnertdy of L%ierpool 

liiLRE 18 a vacancy for a professor of parasitology at a 
salary of £600 a yeai It is proposed to hold an advanced 
course of instruction on tuberculosis during tho winter 
months This course will include laboratory and clinical 
instruction and instruction in administration, 41 meetings 
m ai! rrefe'S'-or E W Hope Professor J M Beattie, Pr 
D Moore Alexander, pr 0 Bundle, and others, will conduct 
tho courses at rarkhill and Tazakcrley Hospitals, at the 
tuberculosis diKpcn^ancs, and M tho Umvctsity labotatones 
i\Vir Uoijntal A 2 >j>ointments 

The losses the medical profession has sustained in Liver 
pool haic caused a rearrangement of tho hospital appoint 
ments, especially on the medical side At the Boyal 
Infirmary the death of Pr 0 T TVilhams and tho creation 
of an additional appointment caused two i-acancies for 
assistant physicians Tlicse have been filled by the soleotioR 
' of Pr Panthnd Hick, physician to tho Stanley Hospital and 
assntant pliysicnn to tlie Children’s Infirmary, he will be 
associated with Pr J Hill Abeam The other appointment has 
gone to Pr W B Marriogton, one of the physicians totbo 
Northern Hospital, w’licro ho gives up his beds to bocomo 
assistant physician at tho Hojal Infirmary in assooiatiou with 
Dr R J M Buchanan Dr Warrington’s special work m 
nenous diseases is well known, and Uis appointment will no 
doubt strengthen the teaching slaC at the Royal Infirmary 
The Northern Hospital has filled the gap by promoting its 
assistant physician Dr John Owen Uhe vacancies caused 
by Pr nick’s appointment have been filled by the selection 
' of pr J Murray Bhgb for both the Stanley Hospital and 
the CUildrcn’s Infirmary The death of Dr Arthur J Wallace 
caused vacancies at the Shaw street Hospital for IV omen and 
the Maternity Hospital Dr J Hayward Willett was 
selected for both Dr Willett has ser\ed as assistant 
surgeon at Bhaw street and as a distnct medical officer at 
the Maternity Cliarity Dr H Leith Murray was appointed 
as8ist>anfe surgeon at the Shaw sticct hospital m place of Dr 
Willett 

1 xanuwerahxys at the Jtoyal College of Surgeons of England 

Professor A M Paterson has been selected examiner lO 
Anatomy for the Conjoint Board Examinations, and Dr W 
Blair Bell examiner in midwifery and gynecology 


The Health of Wallasey 

Mr T W Naylor Barlow lias presented his report for the 

jar 1912 on the health of the borough of Wallasey The 

5ath rate and nfantmortahtj rate arc csceptifinally low. the 

.tmer \ieinB 11 6 pw 1000, the nuer 76 P=r 1000 births, 
ith only 1 aenth from infantile diarrhoia Mr Barlow » 
marU on scarlet tei er aro interesting Ho ehowa that the 
elation of Bcarlot fever in hospital hM not been attended 
J all the beaeflts wliioli at the time of the cstablisliment of 
Uo mslitntions it was prophesied tionlfl result Many 
Lscs are removed to hospital nhioh could with perfect 
dety bo isolated at home, the only reason for sending mi d 
being to sale paients tronblc In Mallasoy, ns in 
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Liverpool, a large number of births are attended by midwives 
—866 out of 1791. Of the 4 cases of puerperal fever which 
were fatal, only 1 occurred in the practice of a midwife, and 
as she was found to have been guilty of neglect in the case 
her name was removed from the roll. 

Prompt Action hy the'Liverpool Port Authority. 

A case occurred recently which emphasised remarkably 
the value of the work of the port sanitary authority. The 
medical officer, boarding one of the steamers with 700 people 
on board, in the course of his routine inspection noticed a 
man with some spots on his face and had him isolated as a 
probable case of small-pos. As the patient had mixed freely 
with the passengers they were all treated as suspects, their 
names and destinations were noted, and as far as possible 
the medical officers of health of the districts informed. 
There have since been cases recorded among these 
passengers in places as scattered as Haslemere, Leicester, 
and Kettering. It is quite possible that but for the 
energetic action of our port authority these cases would 
have given rise to outbreaks before they were recognised. 

July 1st. 

' —a—— ^ 
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Alexandra Pays. 

The Queen Alexandra flower festival which was held in 
Manchester and Salford on June 20th and 21st was a 
complete success. Over 1,000,000 artificial blooms in the 
form of wild roses were sold in the city and suburbs, so that 
the charitable institutions in Manchester and Salford stand 
to benefit very materially, even when the cost of each bloom 
is only Id, There was also a great procession through the 
city of decorated cars and tableaux on wheels accom¬ 
panied by bands of music. The whole carnival was on 
behalf of the medical charities, of which there are 21 
to participate in the profits. Last year 358,563 patients 
were treated in these hospitals. The annual deficit on their 
worhdng amounts to £20,000. It is obvious that this cannot 
continue, hence efforts in addition to the Hospital Saturday 
have _ been made to raise additional funds. In Salford 
Hospital alone an accident case is admitted on an average in 
every 35 minutes, while at Ancoats Hospital there are on an 
average 67 accident cases a day. 

A Garden Suburb for UTanchcster. 

Manchester is emulating some other cities and has begun 
its first effort to found a garden suburb at Alkrington on the 
north side of the city. The Alkrington housing committee 
has secured an extensive site of over 700 acres, situated on 
the hillside between Blackley and Manchester, 300 feet 
above sea level, where the air is free from the pollution of 
smoke and where there is a bracing atmosphere. The houses 
will be built on the cooperative principle. The Cooperative 
Housing Society came into existence in 1907. It has now 
14 affiliated societies, which when they complete their 
operations will have a capital value of £2,000,000. 

Extended, Trial of the National Insurance Act by the Medical 
Men of Manohester and Salford. 

The Salford medical practitioners who accepted service 
under the Act have decided to continue the existing arrange¬ 
ments until the end of this year so that they may be able to 
test its working on a complete year. They will then consider 
their position in the light of the 12 months’ practice. The 
result of a postal vote of the Manchester practitioners has 
been announced. The vote was taken because the existing 
arrangement terminates on July 15th, At a meeting of the 
profession the result of the vote was announced, and was to 
the effect thg,t the practitioners had decided by an over¬ 
whelming majority to continue the system until the early 
part of next year. 

Medical Inspection of the School Child. 

The medical officer. Dr. A. B. Ritchie, has presented his 
report for the year ending December, 1912, on the medical 
inspection and treatment of children to the Manchester Board 
of Edrmation on June 16th. The number of parents objecting 
to routme examinations is negligible, and they are in all 
cases invited to be present at the examination. In 1911 the 
total number of cases served with a “ cleansing notice ” was 


1571, and in 1912 it was 981, so that there is a great decline 
in the number of cases called “verminous.” The total 
number of children, excluding those under 5 years of age, was 
20,504, and naturally the inspections revealed a great variety 
of defects. Each inspection on an average takes from seven 
to eight minutes. In 436 cases the clothing was poor and 
445 had poor and insufficient foot-gear. Neatly 1000 children 
were found to have body vermin. As to nutrition, 
987 were distinctly poorly nourished and 5339 were not 
well nourished. There were 1303 anmmic subjects, many o£ 
whom were followed up, and by various agencies their health 
has improved. The problem of the teeth is always a large 
one in Lancashire. Of 5-year-old boys and girls 5408 had 
“fair” condition of the teeth and 1954 were in a bad con¬ 
dition. For 13-year-old children 3615 were fair and 647 were 
bad—and by ‘ ‘ bad ” is meant those who had six or rao“ 
carious teeth. There were 420 children with subnormal her 
ing. Nits on the head were found in 2587 children. A mark 
and important feature in the report is that where possit 
m.any cases “have been followed up.” Nearly 700 cases 
skin diseases of one kind or another were detected, inoludii 
187 cases of ringworm and 353 of impetigo. There wc 
also 1010 cases of enlargement of the cervical glands ai 
1567 of the snbmaxillary gland. 

Cheshire Sohools ; Toothbrush Clubs and Fresh-Air Schooh 

The Cheshire education committee at its meeting 
Crewe on June 16th recommended that a leaflet be drai 
up by the school medical officer dealing with dental hygk 
and circulated to all schools in the county ; that teachers 
invited to interest themselves in toothbrush clubs in co 
nexion wijih the schools under their charge. The follow) 
question was referred to a committee for report—viz., t 
methods of construction applicable to both old and ni 
school buildings, which would not only ensure the rooms bei 
supplied with fresh air at all times, but would also pern 
of their being used as the equivalent of open-air class-roon 
The committee decided to call the attention of the Board 
Education to the “gross injustice to local education anti 
rities which is involved in the abolition of the ‘ epidea 
grant ’ and in the present system of calling upon authoriti 
to provide treatment for sick children, and then reducii 
the grant payable to the authorities on account of tl 
absence of such children from elementary sohools.” 

June 30th. 


SCOTLAND. 

(From our own Correspondents.) 

Edinbnryh Poyal Infirmary. 

The surgical staff of the Royal Infirmary is shortly tot 
increased by the appointment of two more assistant surgeon; 
These appointments are preliminary to a general reorganis: 
tion of the teaching on the srirgical side of the hospital 
particulars of which will shortly be given in these column'. 

Bxtryh of Edinburgh Insurance Committee. 

At a meeting held on June 26th considerable disonssio: 
followed upon the submission of the following report by ft' 
Medical Benefit Suheommittoo :— 

1. That insured persons who aro unallocated shall bo RroupcJ Jo'® 
four distiicts for the purposes of allocation, and that they shsH ^ 
allocated as far as possible to pane! doctors resident in these district'- 

2. That panel doctors whoso lists at present number 2000 or wed 
shall not participate in the allocation. 

3. That as regards the numbers at present on tlicir lists, P“, 

doctors shall bo divided into four groups, viz.: (al Those with lcsst“" 
500; (5) with 500.!ip to 2000; (a) with 2000 up to 2500; (d) with 2600“? 
to 2000; and that allocations shall be made in the ratio of ^ 
group <a), thrr ‘ - . . c), and one to group 

4. That the the right to refuse to 

practitioner o • allocation without 

specific reasons for so doing. 

It was stated that 20,000 insured parsons had not chosen j 
doctor. Dr. J. M. Bowie, seconded by Dr. Matheson, 
that unallocated persons be assigned to doctors in proportion! 
the number of patients at present on their lists. It was 
that these insured persons who had not chosen a doctor 
presumably good lives, and th.at the question of 
really meant the allocation of funds and not of 
any number of consequence. On a vote, 21 voted for 
minute and 10 for the amendment. 

Gift to Edinburgh Unive‘>‘siiy. ,j 

Edinburgh University Court have not yet decided bou 
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o utilise the Tesideuce o£ tUo late Right Hou. Williata j 
iI'Ewan, which has boon presented to the University. It is j 
fcnerally nndoistood that Mr. M'Ewan had an idea that it' 
night eventually become the residence of tho princlpah 
lowover, the University has been for many years in posses¬ 
ion of 21, Lansdowne-crescent as a house for the principal, 
md although Sir Alexander Grant, tho late principal, had 
«s residence there, since the appointment of Sir iVilliam 
rnrner in 1903 the house has been to let. 

Panel Praetitioner Sued hrj J/uturance Patient, 

Au interesting legal point came up before tho Sheriff’s 
Court in Glasgow where an insured j^tlcnt sued his panel 
doctor for alleged breach of contract. The pursuer averred 
that he was an insured person under the National Insurance 
Act, and that tho defender was tho medical man selected by 

him as his*''' -* 

the month • 
him any ti 

result that the pursuer had to call in another medical practi¬ 
tioner who was not on the panel, and owed him au account 
of. £Z 10s. The defender's plea was that pursuer had no 
title to sue, but tbat the proper party to sue was tho 
Glasgow Burgh Insurance Committee. Tho sheriff on the 
preliminary point stated that tho pursuer founded his title 
to sue on tho averment of a contract completed between 
the defender and himself, in the course of and through the 
BtatutorypTOcedurc. The defender maintained that there were 
no contractual relations between the parties, and that he could 
only be called to account by the Glasgow Burgh Insurance 
Committee with whom is his agreement to render the 
services which are alleged to have been wnthbcld. His 
lordship was of opinion tbat pursuer's interpretation of the 
legal position was a correct one, and proceeded to point out that 
the National Insurance Act gives to tho insured not only the 
right to medical henefit, but the right to receive that medical 
benefit througR the services of the medical practitioner of 
his choice undcran agreeroentarranged no doubt by the Insur* 
anco Committee, but to w'hich both the iusuted and the prac- 
It was difficult to see how 
'c certain services from another 
consent of the latter to render 
those services *aa a matter of right to tho former, without 
tUoro being a contract and a title to sue for damages in the 
event of tho contract not being implemented. If, then, tho 
Intention and teciuiteroents of the Act were carried out by 
tho regulations and in tho prooednre adopted by the 
Insurance Committee to bring the insured and the doctor 
together, the sheriff was of opinion that the pursuer’s title to 
sue was unans^verablc. 

Soottish Penial Asiooiaiion. 

The Scottish Branch of the British DcntalAssociation bold 
its annual meeting in Dundee recently, when Dr. Vf. Graham 
Campbell, of Dundee, was elected president, and Hr. W. T. 
Einlayson honorary secretary. 

Pundec liat/al Asylum, 

The annual report of the Dundee Royal Asylum states that 
the expenditure for the year was £4738 1», Id., being 
£45 Ir. 6d, more than last year, and the income was 
£5229 61 ., being £197 7g. lid. more than last year. The 
cost of maintenance of inmates is, however, to be increased 
in tho future. The existing agreement with the Dundee Royal 
Infirmary has been renewed for another year, the charge for 
each patient being raised from 25r. to 30i. per week. 
yew Penial PUpensary for Pundee. 

With a view to arranging matters with regard to the pro¬ 
posed new dental dispensary in Dundee, a meeting was held 
last week in the town hall. It was reported that £375 135. 
had already been received in donations, and a further £34 
promised. Principal J. Tale Hackay moved the resolution 
that a dental hospital be instituted in Dundee, and in doing 
so remarked tbat Ibc proposal was a social reform of a far- 
reaching kind. The primary object of the institution was to 
inaugurate a reform. The disease which affected teeth, 
small in tho beginning, led to disastrous results. It was 
through the avenue of the mouth that some of the most 
serious diseases that affected mankind arrived. Disease** of 
nutrition which must of necessity follow disease of the 
mouth opened the way to serious disease which could not bo 
repaired. The British Government would not employ » 
soldier with diseased teeth, and in the battlefield of life he 


who had disease as regarded hla mouth and teeth had little 
chance of survival in tho straggle. The principal paid a 
tribute to the dentists of Dundee, who have practically all 
promised to support and do the work of the hospital. The 
hope was expressed that a dental school in connexion with 
the hospital might be established. Tlie resolntion was 
nnanimonsly carried. Tho initial cost of equipment for the 
hospital is estimated at £300, and the annual maintenance at 
about £400. It is also proposed to acquire premises at a 
cost of £900. ' 

July l«t. 

IRELAND. 

(From our own Oorrespondents.) 


TJie yational Insurance Act. 

As it is evident that nursing societies may bo financially 
injured by the National Insurance Act, it was suggested at the 
annual meeting in connexion with the Society for Nursing the 
Sick Poor in Holywood, held on June 26th, that the different 
nursing associations in county Down should take concerted 
action in order to put their claims in a forcible manner before 
tho Insurance Committee of the county council so as, if 
possible, to get a grant in aid. It was also proposed tbat 
Approved Societies should be approached and asked to sub¬ 
scribe 3ff. per head per insured member, and it was urged that 
a certain portion of the maternity benefit received under the 
National Insorancc Act should also go to the society. It is, 
however, most improbable tbat Approved Societies—who arb 
finding so much of their funds dwindling away in sickness 
benefit — would ever listen to such suggestions. The 
secretary of one of the largest new Approved Societies^ in 
Ireland writes to’the Belfast papers of June 27th urging 
that independent actnarics should be appointed to examine 
tho estimates which the Government intends to place before 
Parliament and to report thereon. Ho mentions many 
defects of the present Act which are not remedied In the 
amending Bill. 

Popejxeld Cettaye PospxtoX^ Portruth. 

On Thursday, June 26th, an attractive variety ftte (com¬ 
prising sale of work, cycle parade, athletics, cake fair, 
museum, puttiDg-grecn, palmistry, shooting gallery, and 
half-hour concerts) was held in the grounds of the Hopefield 
Cottage Hospital, Portrusb, in aid of the funds of that 
excellent charity, which latterly bos been greatly handi¬ 
capped by the lack of funds. There was a veiy largo 
attendance, and a considerable amount has been realised. 

The Medical PiapnU at Londonderry. 

The struggle in Londonderry between the Friendly 
Societies, who have imported two medical men, and the 
local doctors, who have established a public medical service, 
continues, and the leaders of the Friendly Societies ^ 
doing their best to induce their members to arrange that 
they shall go on the panel of the imported doctors. Of the 
13,000 insured persons only 6000 identification cards have 
been lodged with the town clerk. In a couple of_ weeks the 
liOcal Insurance Committee is to allocate arbitrarily for 
medical oertiDcates those who have not yet selected a doctor, 
and the local medical practitionera asfc that those 7000 shM 
be assigned them, so many to each, bnt what course will be 
taken remains to be seen. 

PARIS. 

(Fbom OtJn own Coheebpondent.) 


Aj^endicuVzr Soiidica, 

AT tho Soci 6 t 6 JMdioale des HOpita^ on Jane 20th 
M Enriquez and M. Gotinann read ® 

number o! patienta who presented no abdominal symptoms, 
bat sought adrico only on oeoonnt ol long-strmding intoa^- 
aWe adatica. As Abnormal radia mg pains, neural^ 
increased on lying down, with slljlht pain in the right 
n^ioL and iusoular contraotioii. wore noted, the 
liuthore resorted to radioseopic examination. They fourf 
^S thf screen that the abdominal pain was •loc^isrf 
S the lower czlroinity of the cecnm, whioh,.did not 
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cbange its position, "but remained ri.\ed when it was mapped 
ont in the Trendelenburg posture. The authors operated 
on three of the patients in whom the pains in the 
thigh were particularly severe. In these three cases adhesions 
binding down 'the cmco-appendicular region low on the 
posterior wall were found at the operation. After resection 
of the appendix and freeing of the adhesions the patients 
were cured of their sciatica. M. Enriquez and Jil. Gutmann 
investigated the symptomatology, diagnosis, and pathogeny 
of this syndrome, and urged the necessity for radioscopic 
examination of the cnsoo-appendicular legion in cases of 
sciatica presenting certain abnormal symptoms, speaking 
highly of the surgical treatment of such cases. 

Nem Legacy for the Academy of Medicine. 


hearing, ana that he has no organic lesion of the heart, 
pleural cavity, or kidneys, which could render him liable to 
sudden syncope; also to establish, as far as possible, his 
freedom from any neuropathic alfcotion, monomania, 
hysteria, or epileptic taint. M. Augd thinks that the causes 
of numerous accidents remain unexplained. Thfc ordinaty 
record of accidents does not show whether excessive speed 
depends on the chaiacter of the wet surface, on a 
false manccuvie, or on the sudden illness of the chaufEcur. 
M. Aug6 thinks it probable that in a large number of cases 
the chauffeur’s state of health is at fault. The condition 
of health has not hitherto been taken into account in granting 
a certificate of fitness. —i 

July' 1st. 


A new legacy has been made to the Academy of Medicine. 
Mdlle. Louise Morand leaves the residue of her property, 
after the satisfaction of all liabilities, to be devoted as the 
Academy of Me'dicine shall determine to societies or under¬ 
takings engaged in the treatment of children suffering from 
or threatened with tuberculosis. 

The Treatment of " Tort-niino Marhs." 

M. Albert Weil presented to the Societe de Medccine de 
Paris on June 13th three cases of port-wine marks in which 
he had obtained almost total blanching of the skin with very 
satisfactory cesthetic results by the use of X rays. He used 
a tube with a special window, which allowed the passage of 
only the slightly penetrating rays. Very few sittings were 
required. 

The Mdisan du Medeoin. 

This admirable and relatively recent foundation for the 
maintenance of aged or impoverished medical men at a 
minimal cost has recently benefited materially by a subsidy 
of 180,000 francs, granted by the Commission de Repartition 
des Ponds de Jeux, to enable it to acquire the Chfiteau des 
Oharmettes at Yalenton, whither its establishment is to be 
transferred. It is a splendid domain, very comfortable, close 
to Paris, a rus in iirie, with facilities for all necessary 
extension for its increasing demands. It will probably bo 
opened in October. 

The Unveiling of the Monwnent to Dr. Gninard. 

On June 24th a momunent to Dr. Guinard was unveiled on 
the very spot in the court of the Hotel Dieu wheie he was 
assassinated some two years ago. Speeches were delivered 
by M. Habert, municipal councillor, on behalf of the City of 
Paris; by M. Mesureur, representing the Assistance Publique; 
byJI. Strauss, in the name of the Conseil de Surveillance ; by 
M. Landouzy for the Faculty of Medicine; and by M. Delorme, 
on behalf of the Sooifitfi de Cliirurgie, in all of which the 
admirable private and professional qualities that characterised 
the late Dr. Guinard were extolled. On first leaving 
St. Etienne, his home, Guinard said that within 30 years his 
address would be “ Dr. Guinard, Surgeon of the Hotel Dieu, 
Paris.” This prediction was fulfilled, and this monument 
and the memory of his tragic end wiU henceforth be insepar¬ 
able from the Hfitel Dieu. The monument shows a weeping 
woman offering a pahn to Dr. Guinard. 

Retirement of Professor Laoassagne. 

Professor Lacassagne has retired. For thirty years he 
has occupied the chair of legal medicine at the University 
of Lyons. His researches have made him universally 
renowned, and the scientific world pays him homage on his 
retirement. To him it is due that the responsibility of half¬ 
witted criminals is now more justly and properly appraised. 
He has helped to strengthen the defences of society. Legal 
medicine has become through him, and through those who 
have followed the path he marked out, a science indispensable 
to the life of a country. The teaching of Lacassagne covers 
a vast field, but tbe following axioms sum up its principal 
doctrines;—Every action injurious to the community is a 
crime; every crime is an obstacle to progress ; the social 
milieu is the culture fluid of criminality ; the microbe is 
the criminal, a factor of small importance apart from tbe 
culture fluid which permits it to ferment; and society has 
only the criminals that it deserves. 

The Medical Examination of Motor-car Drivers. 

Mr. Bernard Auge has introduced a Bill into the Chamber 
of Deputies requiring every motor-car driver to append 
to his application for a licence a medical certificate certify¬ 
ing that he has a good constitution, normal eyesight and 


UNITED STATES OF AMERICA. 

(From our own Correspondents.)' , 


The Carnegie Eoundation and Medical Schools. 

Thu report that the Carnegie Foundation would use its 
enormous fund, said to amount to §140,000,000, to crush sec¬ 
tarianism in medical colleges has been renewed since the 
announcement of Mr. Carnegie’s gift of 81,000,000 to the 
medical school of Vanderbilt University. Dr. Henry S. 
Pritchett, head of the Foundation (who with Mr. Abraham 
Flexner in a recent report stigmatised as worthless some ot 
the American medical schools), while denying any animosity 
against sectarian colleges as such, says that an investigation 
may be held into the worthless medical schools that trade on 
the names of worthy institutions under whose charters they 
take refuge. It is hinted that men in an official capacity in the 
colleges concerned reap large profits from the commercialised 
medical schools. The somewhat sweeping reports of the 

OarnegieFoundation on American medical schoolsalready bare 

had good effects. Some of the inferior schools criticised in it 
have gone out of existence ; others have taken steps to 
improve their teaching facilities. The standard of medical 
education has been raised sensibly during tbe past decade, 
though there is yet much room for improvement. 

Fund for Medical Education. 

Mr. Andrew Carnegie has given £200,000 to the Vander¬ 
bilt University, Nashville, Tennessee, for the benefit of the 
medical department. £40,000 will be available at once to 
provide for tlie erection and equipment' of new laboratories 
for the medical school, and the income from the remainder 
will be used for its maintenance. 

Death of Dr. F. Forohktimer. 

Dr. Forchheimer died in Cincinnati on June 1st. He 
was born iu Cincinnati on Sept. 25tb, 1853, studied at the 
Universities of Strasburg and Wurzburg, and graduated to 
medicine at tbe College of Physicians and Surgeons, Nc'f 
York, in 1873. For 20 years he was professor ot the theory 
and practice of medicine in the University of Cincinnat! 
He was president of the American Sledical Association b 
1910-11. Dr. Forchheimer was the author of seve^ 
medical works, among which may be especially meutionEO 
the “ Prophylaxis and Treatment of Internal Diseases." 

June 17th. ' . 


NOTES FROM SOUTH AFRICA. 

(From our own Correspondent.) 


Aocommodation and Treatment of Persons of Unsound Mud 
In April last a Select Committee of tbe House of Asseohl^ 
was appointed to inquire into the adequacy or otherwise^ 
the provision in the various Provinces of the Union for, , 
accommodation and treatment of persons of unsound 
The committee has recently presented a report jw 
perhaps one of the most valuable Parliamentary reports t ^ 
have been published in South Africa in recent years. i 
committee finds that the accommodation at present O’'’®'* 
in the asylums throughout the Union is quite 
cope with the preseut demand for admission; that in 
cases it is of a chaiacter most unsuitable f°fthefflO j- 
afflicted, and that overcrowding exists in most of ’jjjp 
tutions to an extent which it is imperative to pnt 
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to without ilulay; I hat thui btato of ullttirs is most 
acute in the Cape Province, where asylum accommoda¬ 
tion has been inadequate for many years; that re¬ 
ports by numerous departmental and other commissions 
and by many ollicials have'becn made to successive Cape 
Governments, but that no attempt has ever been made 
to deal with the matter in a comprehensive manner ; that on 
.account of the lack of accommodation it has bebome 
increasingly necessary to detain mental patients in police 
cells and in other nnsuitHable institutions, a practice which 
was condemned by all the witnesses, medical and lay, who 
appeared before the committee; and that in the otlier pro¬ 
vinces the accommodation is gcnerallyof a suitable character 
bat insufficient. Tho committee considers that in consequcnco 
of this lack of accommodation large numbers of persons who 
should bo under treatment cannot bo admitted, while others 
have frequently to bo prematurely discharged before being 
cured. This has been the main cause of the administrative 
difficulties whicli have given rise to the frequent adverse , 
criticisms in the public press. Further, it must be emphasised 
that the fact that so many insane and feeble-minded 
persons arc at large constitutes a serious danger to 
future generations. Tlic committee records its opinion 
that it will bo more economical to maintain a small number 
of asylums accommodating between 800 and 1600 patients 
rather than a large number of small asylums each with 300 
or 400 patients, as is tho case at present in the Cape and Free 
State Provinces ; and that the larger institutions, by render¬ 
ing possible, inter alia, a proper classification of cases, would 
ensure more efficient administrative methods and increase 
the comfort, well-being, and cbancos of recovery of patients. 
Also, that there is no valid objection to the maintenance on 
the same asylum estate and under one administration of 
patients drawn from both the European .and tho coloured 
sections of the population, provided they are honsed apart 
and are not brought into contact when undergoing treat¬ 
ment, or at meals or entertainments; but that, on the con¬ 
trary, considerable economy can bo expected, inasmuch as 
suitable coloured patients can be employed with advantage, 
both to the State and to thcmscUcs, on work on such estates, 
which in the ordinary way would be performed by hired 
coloured labour. It also considers that, with the exception 
of tho Natal Act, the existing lunacy laws are on tho whole 
adequate, and with suitable minor alterations should form a 
convenient basis for a uniform law for tbo Union. Among 
the more important recommendations of the committee are 
the following;— 


(I) dliftt as a matter of urgent necosstty funds should bo provided 
forthwith to relievo tho present congestion, and to provide accommo¬ 
dation for the ordinary normal demand as well as a reasonable margin 



tlio appointment of a Commissioner in Lunaej* and for local asylums 
•boards. 

■\Vitb the recommendations contained in this report most 
practitioners will agree. It was sympathetically received 
by the House, and tho Government announced its intention 
of carrying out the recommendations as soon as possible. 
But what one cannot agree to is tho estimate of accommo¬ 
dation required furnished to the committee by the Depart¬ 
ment of the Interior. The Census report shows that the 
number of insane outnumber the available beds in the ease 


of Europeans by 1066 and in the case of coloured patients 
by 2192, or for all races by 3278. The closing of the 
asylums at Eobben Island, Fort Alfred, and Fort Beaufort 
means a loss of 162 beds in the ease of Europeans and 1205 
beds in tho case of coloured patients, or for all races 1360 
beds. Assuming that these asylums are closed as recom¬ 
mended, there would apparently be a shortage in beds for 
Europeans of 1238, for coloured 3400, or altogether 4638. 
Yet all tho accommodation proposed to be erected and 
spread over a three years’ programme consists of an addi¬ 
tional 703 European beds, 2870 coloured beds, or altogether 
3573 beds. Now it is common knowledge that there are a 
very large number of insane persons, especially amongst 
natives, tbat have not been certified owing to the difficulty 
of disporting of the eases, and the bulk of these cases were 
not returned as insane in the Census report. Moreover, the 
scheme only contemplates provision for 16-6 per 10,000 
inhabitants. Therefore, while expressing relief that con¬ 
siderable expansion in asylum accommodation is about to bo 
provided, one cannot but express also the hope that the 
Government will not abandon the condemned asylums until 
it has satisfied itself that the present programme is suffi-^ 
cient, or that, if not sufficient, it will make the necessary 
additional provision accordingly. The expenditure recom¬ 
mended is ^50,000 spread over a period of three years. 

I Proposed Hospital Ordinance, Orange Free State. 

A Draft Ordinance to provide for tho establishment and 
management of hospitals and charitable institutions in tho 
Orange Free State has just been gazetted prior to its intro¬ 
duction into the provincial council of tbat province. Tho 
proposed measure is practically the same as that which 
became law last year in the Cape Province, but it has certain 
important differences. In the first place there is to be no- 
medical representation on the boards or institutional com¬ 
mittees. In tho second place, owing to there being no rural 
local authorities in the Orange Free State as in the Cape, it 
has been found impossible to provide for the division of 
the deficits, if any, between the local authorities of the- 
district and the Provinci.!! Government in equal proportions. 
Instead, one-third is to be placed upon the ujunicipaiiiies of 
the district, and two-tbirds is to be payable by the Pro- 
rincial Government. This method of meeting the deficits 
will result in practice in the hospitals being supported 
entirely on deficits, one-third by municipalities, and two- 
thirds by the provincial administration, for there will be na 
advantage to be gained by a municipality in making an out- 
and-out grant to a hospital, as would be tbo case in the Oai^ 
Province. Indeed, it will be to tho advantage of munici¬ 
palities not to contribute anything until they are compelled 
to do so on the deficit, as by this means they will contribute 
a bare minimum. The medical profession should insist upon 
a m<^ification of the Ordinance so as to secure proper 
representation. The Ordinance is not likely to encourage 
voluntary subscriptions to the same extent as that of the 
Cape owing to the fact that tho method of liquidating 
deficits will leave the bulk of the expenditure to be defrayed 
by the Provincial Govei nment. 

June 1st. 


NOTES FROM CHINA. 

(Fnosi OUR OWN Correspondent.) 

Epidemics of Small-pox and Typhus Fever. 

These diseases are always present in China, but report? 
from the northern and central provinces show that during 
the last three months they have prevailed over a very wide 
area in epidemic form. In this country small-pox is con¬ 
sidered of little account, being regarded as one of the 
necessary ailments which everyone sooner or later must 
contraot. No precautions arc taken against the spread of 
the disease. Indeed, during this spring it has been a 
common experience in the Peking district to see chudren 
covered with the eruption playing in the streets. Even 
after death the younger victims of the disease may remain 
a menace to the health of the community, since it is often 
considered unnecessary to go to the expense and trouble of 
a proper funeral, the bodies of children being handed oyer 
to men of the beg^r class who for a small consideration 
undertake to duiposo of them. Instead of burying the 
corpses the^e men generally discharge their duty by going 
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EXAiirSATIOK TOR THE DEGREE OF BACRELOR OT MeDIOISE. 

Jemcnlarw Avatomy and Biology, Chemistry ami Physics .— 
)nours, Second Class: William Duncan and Mordecal Jacob 
dberg. Pass-list: Henry Hamilton Bailey, George Malayraraon 
irry, and Sadek Abdel Sbebid. 

ictiiislry and PhysiCS.—Percy Vernon iVnderson, Norman Briggsi 
mes Allan Berry, James Strutbers Clark, Ernest Ciaig Dunlopi 
muel Elijab Goulstine, Charles Gordon Irwin, and Harold Mason 
iOte. 

lemeniary Anatomy ami Biology.—John Neville Alexander, 
ilcolm Cyril Joynt, Peter Murphy, Preda Newman, and Harold 
eme-Howitt. 

OKEIGN UnIVEKSITY INTELLIGENCE.— 
n: Dr. A. Czerny, the recently appointed Oniversity 
:ssor of Children’s Diseases, has also been appointed 
ssor in the Kaiser Wilhelm’s Academy.— Bordeaux ; 
Dnvergey has been appointed Professenr Agrfige of 
iral Surgery, and Dr. Chelle Professeur Agr6g6 of 
igical and Medical Chemistry.— Catania: Dr. Andrea 1 
iselli has been recognised as privat-docent of Internal' 
ology.— Freiburg : Dr. C. T. Noeggerath, of Berlin, has 
appointed Extraordinary Professor of Pmdiatry.— Genoa: 
Intonio Calderara has been recognised as privat-docent 
eternal Pathology.— Gottingen: Dr. 0. Klieneberger, of 
gsberg, has been recognised asprivat-docentoi Neurology 
Psychiatry.— Gratz: Dr. E. Possek, privat-dooent of 
halmology, has been granted the title of Estra- 
lary Professor, and Dr. Heinrich di Gaspero has been 
piised as privat-docent of Nenrology and Psychiatry.— 

;: Dr. Gell6 has been appointed Professeur Agrfigu of 
ological Anatomy.— lyona: Dr. Cotte and Dr. Duroux 
;been appointed Professeurs Agr^ges of General Surgery, 
Dr. Savy Professeur Agrego of Pathological Anatomy.— 
ena: Dr. Eugenio Centanni, of Sienna, has been ap- 
ted to the chair of General Pathology.— Magdeburg 
lenhurg Munioipal Hospital): Dr. Voigt, of Strasburg, has 
i appointed Senior Physician to the Children’s Depart- 
t, in succession to Dr. Thiemich.— Montpellier; Dr. 
nne has been appointed Professeur Agregfi of General 
jery.— Munich; Dr. W. Heuck, of Bonn, has been recog- 
d as privat-docent of Dermatology.— Nancy: Dr. Fairise 
been appointed Professeur Agc6g6 of Pathological 
tomy.— Paris; Dr. Auguste Broca, Professeur Agr^gfe, 
been promoted to the chair of Operations and Appliances, 
iuooession to Dr. Hartmann ; Dr, Alglave, Dr. Moequot, 
Dr. Desmarets have been appointed Professeurs Agr6g6s 
General Surgery, and Dr. H. LpbbS Professeur Agr6g6 of 
lical and Biological Chemistry.— Prague {German Uni- 
ityh; Dr. Emil Starkenstein has been recognised as 
•at-docent of Pharmacology and Pharmacognosis.— 
ishurg: Dr. K. Stolte has been recognised as privat-docent 
’sediatry.— Toulouse: Dr. Piquand has been appointed 
Eesseur Agrege of General Surgery, and Dr. Florence 
Eessem' Agrfige of Pharmacy.— Vienna: Dr. Walter 
mer has been recognised as privat-docent of Histology. 

London Dermatological Society.— The annual 

Aing of this society was held on June 18th, Dr. W. 
)wsiey Sibley being in the chair. He gave a brief resume 
he work for the past year, and announced that the trans- 
ons of the society would be posted to the Fellows in the 
rse of a few days.—The old officers were re-elected, and 
following added to the council—namely, Mr. A. T. 
mner (Leicester), Dr. K. Prosser White (Wigan), and Mr. 
G. Eeeve (London).—Dr. S. Gooding showed cases of 
ms Erythematosus on the face of a woman, 27 years of age, 
of the scalp in a wmman, 35 years of age.—Mr. Bremner 
ibited photographs of two cases of Scleroderma, the one 
% boy, aged nine, which was associated with Leucoderma 
Alopecia, and who got quite well again ; the other in a 
nan, aged 60, who had a diffuse symmetrical scleroderma 
. died. He then showed the case of a man, aged 24, who 
on the left frontal region of the scalp a ribbon-like band 
cleroderma with complete loss of hair.—Dr. Sibley showed 
3s of Lichen Planus with considerable pigmentation 
patches of lichen hypertrophicus in a man, aged 40; 

I Ijupus Erythematosus in a woman, 28 years of age, with 
■ked lesions on the face, ears, and fingers.—Mr. Eeeve 
i a paper on the Treatment of Diseases of the Skin by 
msive Iodine Administration, and exhibited several cases 
illustrate his observations.—After some remarks by 
chairman. Dr. David Curie (Glasgow), Dr. White, Dr. 
Bernstein, Mr. D. Vinrace, and Mr. H. C. Samuel joined 
he discussion, and Mr. Eeeve replied. 


West London Medico-Chirurgical Society.— 

The annual general meeting of this society will be held on 
Friday, July 11th, at the West London Hospital, Hammer- 
smith, at 5 P.M. 

Prize for Ophthaljiology.—A n anonymous 

donor has given 6000 francs for a prize for researches 
on iritis and cyclitis. The papers (which may be in 
English) arc to be sent to the editor of the Annales 
d’Uculistique, 26, Boulevard Easpail, Paris, before 
August 15th, 1914. 

Cambridge Research Hospital.— The 

treasurers of the Cambridge Eesear6h Hospital have received 
the sum of £300 from Mr. G. Bidder, of Cambridge, for the 
purchase of an additional acre of land and a promise of 
£300 for current expenses from Mr. J. H. Wills, of 
Chiddingstone Castle, Kent. 

Medical Golf Prowess.— The eighth annual 

meeting of the Gloucestershire Golf Union was held at 
Minchinharapton on June 18th, when Dr. Alfred Brown, 
of Minchinhampton, won the local championship. The entry 
was a record one, and Dr. Brown played fine golf in both 
rounds. 

Brussels DIedical Graduates’ xIssociation.— 

The annual meeting and launch party of this association will 
be held on Friday, July 11th, when the saloon launch 
Empress of India will leave Maidenhead Bridge for Henley 
at 12.15. Tickets, price 12.?. 6rf., may be obtained from the 
honorary secretary, Dr. Arthur Haydon, 23, Henrietta-street, 
Cavendish-square, W. 

Central Midwives Board.—A meeting of the 
Central Midwives Board was held at Caxton House, West¬ 
minster, on June 19th, with Sir Francis II. Champneys in 
the chair. A letter from the medical officer of health for 
Newport, Monmouthshire, asking the opinion of the Board as 
to whether a register of cases kept by more than one'midwife 
in common should be so arranged as to distinguish the records 
of each individual midwife was further considered, and a 
letter was considered from the matron of the Monmouth¬ 
shire Training Centre for Midwives on the same subject. The 
matron of the Monmouthshire Training Centro having ex¬ 
pressed her willingness to distinguish the records of each 
individual midwife, the Board decided that the complaint of 
the medical officer of health for Newport (Mon.) had been 
met, and that a copy of her letter be sent to him. 

I A letter was read from the honofary secretary of the Associa¬ 
tion of Inspectors of Midwives forwarding a copy of a resolu¬ 
tion passed at the annual meeting of the association in April, 
1913, with reference to the approval of midwives for the 
purpose of signing the certificates of practical training for 
candidates for the examination, and with reference to the 
form of the certificate of attendance on cases. The Board 
directed that the honorary secretary of the Association of 
Inspectors of Midwives be informed that the Board’s rule is 
to bold every principal answerable for his or her subordinates. 
A letter was considered from the town clerk of Stoke-on- 
Trent urging the amendment of Section 5 of the Midwives 
Act, 1902, so as to provide for the assessment of contribu¬ 
tions from local supervising authorities on some principle 
more equitable in operation than that arising from apportion¬ 
ment on the basis of the number of midwives giving notice 
of intention to practise in any given area. The Board 
directed that the town clerk of Stoke-on-Trent be informed 
that the Board has recommended the incorporation in the 
Amending Bill of a clause in accordance with the suggestion 
now made, and will not fail to support it by all means 
in its power. A letter was considered from the elert 
of the Kent Insurance Committee calling the attention 
of the Board to a difficulty experienced by midwives in 
getting medical help in cases of emergency for women 
entitled to medical benefit. The Board directed that the 
Kent Insurance Committee be informed that the Boam 
has no power over the assignment of fees under the 
National Insurance Act, and that the responsibility 
of advising medical aid is laid upon the midwife ny 
the rules.—At a special meeting of the Board, helu on 
June 26th, the names of four midwives were removed w 
i the roll. 
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NOTES ON CUERENT TOPICS. 

A*a<IoHaI Iimirancc Act (idJJ) Amendment JBill. 

Tan tent of tbo National Inauranco Act (ISU) Amendment Bill Is 
Tiow publifllicd. It consists of 13 clauses. 

Claoso 1 is d€i!{»n«5d to give statutory authority to tho addtUonal 
grunt madoat the beginning of the year for medical benefit. 

Clause 2dcaisnlth the abolition of reduction of benefits in certain 
cases. It runs?— 

“(1) The rale of sickness benefit shall not bo rciluccd in the caw of 
ui Insured person « ho became an employed contrlbuterwlthln one year 
after the commencement of the principal Art by reason that at the date 
of so becoming an cmployeti contributor he was of the age of fifty years 
urnpwaTds.anAatttmWnj'ly eviVseecUoTi aectlen wlVket.5vvXTo.bleO 

In Part I. of the Fourth Schedule of the principal Act shall ho repeale«l. 

** (2) Part I. of tbo principal Act shall apply to persons who at tbo 
commencement of the principal Act were of the ago of slaty-fire or 
upwards and under the ago of seventy, and to persons who have since 
the commencement of tbo principal Act attained or may hereafter 
attain the ago of sixtj-fno In like manner as it applies to other persons, 
and atKordlngly Bubseetlon (4) of acctlon one, paragraph (a) of sub¬ 
section (4) of section four, and section forty nine of the principal Act 
shall bo repealed. 

'* Provided that a person who is of tho ago of aixty-fno or upwards 
at tho time of entering into Insumnco shall not bo entitled to medical 
Ikeneflt after ho attains tho age of seventy unless tlic number of weekly 
contributions paid by or In respect of him exceeds fifty. 

*• p) This section alinll come Into operation at such date not later than 
the fourteenth day of January, nineteen hundro<lnnd fourteen, as tho 
Insurance Commlsalonera may appoint, and tho Insurance Com* 
rolsslonera may make such regulations as they may consider necessary 
for providing, in tho case of any such classes as aforesaid, for tbe 
transition from the provisions of tho principal Act affecting them to 
tbo provisions of that Act as amcndcvl by this section.” 

Arrears of eontrlbutious arc dealt witli In Clause 3. 

OtaU8e^4 relates to the benefits of exempted persons. It runt 
"Regalations mado by tbo Insurance Commissioners under sub 
section (4) of section four of the principal Act shall provide for applying 
tho contributions pild in respect nf persons who hold certiAcotes of 
exemption In providing medical benefit and sanatorium benefit for such 
persons and tho cost of tbo administration of such beoefils. and such 
persons shall, if they fulfil such conditions as maj bo imposed by those 
Togulations, become entitled to movllcal benefit and sanatorium benefit 
as If they were members of Approved Societies, and the provisions of 
tbo pHncip.'vl Act and this Act with respect to tho payment and admini¬ 
stration of those benefits {inehtdtng thofg relaWiQ la Ihc oppljcaffmi oj 
mojieys provided hy Parliamenl toiiarde the coel of ihoee benefits <ind 
*Ac exjientef o/ the adm{n{$lraUon thereof) shall, subject to any modifi¬ 
cations, mUptations, and exceptions contained In tlic regulations, apply 
acconllngly.” 

Medical benefit Is dc.alt with In Clause 5, which reads thus:— 

“{!) Novoluntfliy contributor whose total Income from all sources 
exceeds one hundred and sixty pounds a year shall bO entitled to 
receive medical benefit, but In that case the weekly contribution which 
would othemlge be payable by him shall bo reduced by one penny- 
“ (2) Paragraph (e) of subsection (2) of section fifteen of the principal 
Act sball extend to members of societies other than such Friendly 
Societies as are mentioned In that paragraph who were at tho date of 
tho passing of tbo principal Act entitled as such members to medical 
attendance and treatment In like manner and subject to the like con¬ 
ditions as it applies to members of such Friendly Societies.” 

Tho other clauses of the Bdl deal with the following malt-ers i 
Clause 6, sickness iKmefit; Clause 7, special proilsions as to casual 
and Intermittent employment; Clause 8, decision of disputes; 
Clauso9, extension of powers of Commissioners to make regulations; 
Clause 10. Joint Committee and Insurance Commlisloners; Cfauso 11. 
offcncce and legal proceedings; Clause 12, revocation and amendment 
of Orders and extension of time for making Otxlers under Section 78 of 
the principal Act; and Clause 13, short title and construction. 


actnal nature of tho disease of an Inauretl patient, anvl whether tho 
Approved Societies wore entitled to withhold sick benefit if tho actual 
dlMWjie was not so spcclfietl.—Mr, Mastepman wrote In reply: Tho 
p.incl doctora have contracted to furnish, at tbo reciucst of tbe insured 
patient, ench certificates as nrereciulrcd to bo furnished by that person 


claims. 

TUCRSDAY, JU^E 26T1I. 

Chemists and National Insurance. 

Mr. AtKEJt asked the Secretary to the Tre-ssu^ whether hc^n-av 


cases up to 70 per cent, of tho accounts rendered up to tho end of last 
quarter, and I am not aware of any ca^o In which payments hare not 



Nursing under the Naliottal Insurance Act. 



Infant Mortality. 




>ui..>eats 1 iua> HUH HJ»L » 
now* being prepared by the 
Board, and I hope shortly to 


Islfnfffon Titberculosfs IMgpcnsari/. 


^ HOUSE OF COMMONS. 

^ ■Wedsesday, 3uun 25 th. 

^ National Insurance and Accidents. „ 

' Mr. Thomas asked tho Secretary to tho Treasui^- whether be was 
f awTirothat a number of doctors were refusing to attend an Insured ; , 

r' person who was pre\ente<l from following hla employment through an , , , 

i accident, and was thereby excluded from tho benctits of tho National ■ ■! 

t Insurance Act; ami what steps he proposed to take to deal wiilitbis 

r rrlusal to provide medical aid for Insured peraons.—Mr. MASfERMAW ■ 

i answered: I am not aware of any such case. If the honourable , 

V Slember will give roe any particulars I vrlll institute Iraroedlato , 

\ lnr[ulries, ■ • 

■; Certiltcates oJ Panel Praciitianers. ■ • 

Viscount DAtnYMPLE asked the Secretary to tho Tre.xsury whether ', ■ 
ij the panel doctors had contracted to specify In their certificates the ■ ■ 
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strikingly’good results there. No incouTenicnce has arisen up to the 
presQiit from the fact that the doctor is non-resident, hut it Is proposed 
to appoint a resident medical officer -when the buildings now in course 
of construction are finished. ‘ 

Fiudat, Juke 27th. 

Mental Deficiency and lAinacy (Scotland) Bill. 

On tho adjourned debate on the Mental Deficiency and Lunacy 
(Scotland! Bill, ' 

Major Hope welcomed the measure, believing there was urgent need 
for such legislation in Scotland both In the general interest of the 
community and on behalf of those for whom the Bill was primarily 
intended. 

Sir H. Craik criticised tho policy of making the school boards the 
responsible authority for tho administration of the BUI. He would ask ' 
the Secretary for Scotland to consider whether it would not bo much 
better to have ad hoc committees for tho purpose ns was proposed in 
the English Bill, 

Mr. Dukcjlk Millar thought that there \Yas a general desire in 
Scotland for some such measure as tho Bill, hut he hoped further con- 
Bldcration would be given to some of the criticisms which had been 
directed to its provisions. 

Mr. A. F. Whtte considered tnat the school boards alone, in con¬ 
junction 'W'ith the parents, were entitled to judge in the initial decision 
whether feobio-mindedness or not existed in the children. 

After the closure had been carried by 180 votes to 75 tho BUI was 
read a second time and referred to tho Scottish Standing Committeo. 

Elementary Edneaiion {Dcfeciive and Epileptic Children) Bill. 

Mr. J. A. Pease (President of the Board of Education) moved tho 
second reading of the Elementary Education (Defective and Epileptic 
Children) Bill. He explained that its purpose was to make universal 
and nuifonn tho Act of 1899, which was only adoptive. Tho Bill would 
enable special schools to be created throughout tho country with 
three objects; firstly, to enable all doubtful cases of feeble¬ 
mindedness in children to be properly diagnosed; secondly, to 
determine which of them were educablo and which were not; 
and thirdly, to provide for those who were educable, industrial, 
manual, and practical training suitable to their varying capacities, J 
and also train them in habits of good conduct and self-control. The 
BUI proposed to impose this duty on tho local education authority. 
The work of special schools which at present were voluntary was not bo 
tjflectlve as it might be if the BUI became law. However, tho work now 
done in them, was encouraging, and tho fact that over 50 per cent, of 
the children found employment after leaving school and became 
almost seU-aupportlng showed that a grand work was already 
being done in the direction of helping them to become useful 
citizens in after life. The Board of Education believed that 
there were 24,OCX) children in the country who ought to bo sent to 
tho special schools, and only half of them wero in attendance at the 
present time. The Board of Education proposed that the existing : 
grant of £4 4s, per head in respect of them should be increased to i 
and in the case of those sent to residential schools that it should he £12. 
Tho experiment of residential schools had proved encouraging. He 
recognised that it was important to secure the confidence of the parents 
k In regard to sending their obildrcn to these schools. 

1 Mr. Goldsmith, in moving tho rejection of tho Bill, agreed that i 
f permissive legislation had not been ’ '' 

of the education of the fceblo-mindec 

must be made. But it would be mos . • . 

the Mental Deficiency Bill became law, because then there would ho 
two sets of Institutions dealing with mental defectives. One of theso i 
sets was to be under the Board of Control and the other under tho 
Board of Education. It seemed to him to be most important that these 
institutions ought to be under one sot of local authorities and one 
central authority. 

The honourable Member was addressing tho House when tho debate 
was adjourned. 

Mokday, Juke SOth. 

Pa72el Practitioners in London. 

Sir J. D. Rees asked the Secretary to tho Treasury whether his 
attention had been called to the fact that a large number of medical 
men on London panels were advertised as being available for patients 
at more places than one at one and the same time, whereas Regula¬ 
tion B (2) (a) of Dec. 5th, 1912, required that the lists of such panel 
doctors should contain particulars of the days and hours at which they 
undertake to be in attendance at each place; and, if bo, what action he 
proposed to take to ensure compliance with this condition.—Mr, kL^xEii- 
MAK answered; I am informed by the London Insurance Committee that 
with tho exception of three misprints, which will be corrected in the 
rensed edition of tho list about to be published, the cases referred to in 
the honourable member’s question are cases in which tho doctors con¬ 
cerned are either in partnership with other doctors on the panel, or 
have engaged assistants. In these cases the particulars given include 
not only the hours at which theso doctors can he seen personally, but 
also the consultation hours of their partners or assistants. 

Local Medical Committees in.the Metropolis. 

Mr. WORTHIKOTON EVAKs askcd the Secretary to tho Treasury 
whether ho would say why the Local Medical Committees formed for 
the boroughs of Poplar and Stopney^ who had applied for recognition 
under Section 62 in April last, had not had any reply to their applica¬ 
tion ; whether the District Insurance Committees wero now transacting 
business w ithout the presence of direct representatives of the medical 
profession in Poplar and Stepney; and whether, in view of the fact 
that the District Committees had to draw up schemes for allotment of 
patients, the Commissioners would ensure that the medical profession 
should be represented thereon.—Mr. Mastermak replied: The question 
of recognising a Local Medical Committee for the v hole county as well 
as Local Medical Committees for the different metropolitan boroughs is 
receiving the c.'ireful consideration of the Commissioners, but they are 
at present unable to recognise aiw Local Medical Goramitt^ either 
for the whole county or for the different boroughs as properly repre¬ 
sentative of the doctors resident in tho respective areas. 

The Treatment of Titbcrciilosis. 

In answer to Mr. Johk Ward, Mr. Mastermak said; I am not aware 
of any Insurance Committees who have failed to make proper provision 
for the treatment of insured persons suffering from tuberculosis. A 


return has been laid shoeing that up to April 30th lost over 19,000 had 
received sanatorium benefit, 10,239 of whom have been treated in 
Banatorla and other residential Institutions. 

Experiments on Diving Animals, 

Mr. Lykch asked the Secretary of State for tho Homo Department 
whether he could state the number of establishments In this country’ 
licensed for vivisection purposes or for research work involving experi¬ 
ments on living animals; how many persona wero now in possession of 
licences and certificates authorising them to perform such experiments; 
how many dogs were employed for this purpose during 1912; what pro-^ 
portion this bore to the total number of animals so employed; and when 
tlic annual return of vivisection experiments would bo published.—Mr. 
MoK^^fK A answered: The* ’ . ^.rcat Britain 

is 109. Tho number of ’ - t Most of 

the holders of licences ah Tho total 

number of experiments performed during 1912 was 83,599. I c.innot 
give tho exact number of experiments on dogs, but 888 experimonts 
W'ere performed under tbo certificates wliich allow experiments on dogs' 
or cats, but the returns do not show how many there were on cither 
kind of animal. In addition to these some of the 2584 experiments per¬ 
formed under licence only, without certificates, may have been experi¬ 
ments on dogs. The annual return is almost ready for publication, and 
will, I hope, be issued shortly. 

Tuesdat, July 1st. 

Sir Victor UorBley and the Home Secretary. 

Mr. Pred Hall (Dulwich) asked the Secretary of State for the 
ITomo Departs - ^ " * * * the result of his communica¬ 
tion to tho Ro ■ ■ nglancl as to the charges made 

by Sir Victor ’ . ■ ’he treatment of Miss Lilian 

I^nton while in prison; and, ft so. whether ho would submit the terms 
of his communication and tho reply thereto in order to afford tho House 
an opportnnitj’^ of drawing its conclusions with regard to the grounds 
on which he addressed his complaint to the College of Surgeons—Mr. 
McKekna replied: If tho honourable gentleman will move for tho 
corrcspoudence I shall be glad to lay it on tho table of the House. 

Highlands Medical Service Grant. 

Mr. Mortok asked tho Secretary to tho Treasury w'hether ho can 
now gay when the Bdl dealing with the special Highlands and Islands 
medical service grant (£42,000 per annum) would be introduced; ami 
whether ho was aware tliat the Scottish members w’ero anxious that ho 
should adhere to the promise made w'hen the deputation of Scottish 
Members waited upon him some weeks back as to the authority to 
administer tho grant.—Mr. Mastermak answ’ered: I hope that it will 
be possible to introduce tho Bill at a very early date. The answer to 
the last part of tho question is in tho alfirmatlvo. The proposals con¬ 
tained in tho Bill will be framed on that basis. '' 

EpidC72iic in St. Kilda. 

Replying to Mr. James Hogob, Mr. MoKikkok Wood (Secretary for 
Scotland) said ♦. Tho medical officer of tho Local Government Board for 
Scotland w’ho w ent to St. Kilda reports that tho epidemic of Jnflucnra 
there is practically,over and that before ho left tho island he satisfied . 
UlmseU that all the patients were convalescent. ' 

Wedkesdat, Jdly2nd. 

Medical Eeferees and Industrial Diseases. 

Mr. Steel-Maitlakd asked the Secretary of State for tho Home 
Department whether power was given to the medical roferoo hi 
cases of industrial dlseaso to consult any doctor who had pre¬ 
viously bad the case under consideration on bis own initiative, ' 
without any application to that effect necessarily having been made 
by the parties themselves.—Mr. McIvENKA replied: The Regulations 
require that the Referee Bhall, before deciding on the matter referred . 
to him, make a personal examination of tho workman, and shall con¬ 
sider any Btatements made or submitted by either party. There is 
nothing in the regulations to prevent the Referee, if ho should think it 
necessary, consulting any medical man who has previously had the 
case before, him, but it would bo a matter entirely for his own 
discretion. 

BOOKS, EXO.. REOEIYED, 

BAILL1^:BE, J, B, KT FiLS. Paris. 

Tniitd du Sang. Public sous la Direction de MM. A. Gilbert, Pro* 
fcBseur de Clinique M^dicaio k THfitel-Dieu do Paris, Mombre do 
V Academic de Medecine, et M. Weinberg, Chef do Mboratoirofi 
rinstitut Pasteur. Secretaire do la Reduction: M. lo Dr. Boidin. 
Avec Ic Collaboration dc MM. Acbard, Aubertln, Aynaud, 
Baudouin, Billet, Boidin, Bordet, Breton, Calmette, Chabrol. 
Chauffard, Dopter, N. Ficssinger, Foix, Gengou, Gilbert, 
Herscher, Jeantet, Jonesco-Michaiesti, De Jong, .Touan, Lobtfuj. 
L^gcr, Mesuil, Mouton, Nicloux, Nicolle, Noguchi,' NoU, 
Pappenhehn, Parturier, Philibert, Pinoy, Ribierre. Ch. Rlcbct, 
Ch. Ricbet fils, Rubens-Duval, Sabrazfes, Sacquepeo, Sicard, 
Tarassdvitch, Thoinot, Tiffenean, Tixier. J. Troisier, 
Villaret, Vincent, Weidenrelch, P. E, Weill, Weinberg, Widal- 
Tome Premier. (X^o tome II. paraitra cu Octobre.) Prix, so 
Bouscription, Fr.42. 

OSUBOHILL, J. AKD A„ London. 

Therapeutic Clinic of tho Paris Faculty of Medicine, Bcaujon 
Hospital, Endowed by the Due do Loubab. Treatment of Tuber* 
culosis. Ordinary Therapeutics of Medical Men. By Albert 
\ ^^cj^pputics at the Paris Faculty oj 
*' * Veademy of Medicine. Translated dj 

S J ■ . ■ at Aix-les-Balna; Physician to tjje 

liuapiUii, mill LUO Assistance of H. do McriCt Surgeon to tat 
French. Hospital, London. Price 1^. net. , 

Surgical Pathology and ‘ ‘ Sir Anthony 


Bowlby, C.M.G.. F.R.C 
the King and to St. ' 

Edited with tho assistance of D 
Pathology at St. Bartholomew’s , 
in tho University of London. Pr 
Treatise on General and Industrh ‘ 


Sir Anthony A* 
to Ills MmciW 
Sixth cditio«' 

f —fjn 
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•n.i—, »>.,» -..^Society 

• fMore^ 

AliKn. 

• Eilition 

■ • Halting 

CoWAixsccNT IIoMKS AssoctATiOV, H, Victoria street, London, 8.W. 
Con^alcsccnt ITomcs Association. List of ConA’alesccnt nomcaaml 
Sanatoria JlecehlnR J^oJidon Paflenta. (With Tn)l Particulars of 
the Terms of Admission, Ac.). Second trovisod) Edition. Pricols. 

UkUtickt, PnANz, LclpilgundlYicn. 

xr» --- —I.., ^1 » „w«. -i». t . TJicnste 

■ ■ ■. ■ . Victor 

* IVlen. 


•.. ! 


EvKr, rpHDiYAM;, Stuttgart, f. BAunnMEiSTrn, 19, IVesl Itegcnt- 
strect, Glasgow. 

3. Gr. Adam Polllzcp, Em o 6 
• dor Wiener Unlven»ItHt. Zirel 

■ Untcrillt%ylrkungbt)wlilirler 

PiscitEn, Gpstat, Jena. 

Jenaer mcsditin-hlstorlscho Belt rtt] 
neit^, 


Theod. Hcycr-Btcinec. 
deardmlscljcn ArchltcJitcn Vlt ■ 
Hygiene. Voh Hr. med, Albert aOnnei. 


^p^cintittcnls. 


Slice.. ■' .1* • 

»... , . ■ I 

• .'‘I,a*, at .' ■ . ■ 


•“I'.ffonA, 
!* » .*.• •, arc 

■ .»f • I Sub- 
* each 


r T» e n»- 


■ Hospital. 

0’BRinN.W.,M.B.,Ch.B.N.U.I., lias been appointed CertifylncSurgcon 
under the Pactory and Workshop Acts for tho Aughrim District of 


•omted 

minted 


« been 
rkshop 


For /WTther ii^fornKiCIon reourdinq eocA vacancy refcrcnct should be 
made to the adierlifemenl {see Index). 

BXK ■ ^ ■ T‘ . • I "" “ . ' ■ . £100 per 

jjci. ”• Resident 

. . « TOonth*. 

■ ■ , ■ _ [th board, 

residence, Ac. _ _ , 

BinKKNKKxn UoKOUOn Hospitai..—J unior Ilouao Surgeon. Salary 
SiSO per annum, uitli board and I.aundr3’. 

BniMinonAJi avd MiplaJip Evu Hospital—T hird House Surgeon. 


tRT.—Second Assistant 
. Also Thirtl Assistant 
Each with apartments, 


Boltov iffyinwiinT iv 

B . ' ■ : •. ■ ■ 


f _'TI 1...^ O 


^ washing. 


—. Salary 

ft* ■ ■■ '!*• ;■ PITAL.— 

• . : annum, 

, I « • mouths, 
' I r ■ 'uiogt aud 

’ orculosls Medical Offleor. S-alaty 

. . i : • ■ CniLURBV Ann WOMirv,—Junior 

* • f aimum, With ho^t(S, rtsidenco, 

BRl^roL llovAi, jNriRVARr.—Obstetric and Ophtiialmio House Sur- 

e eon for six months. Salary £75 per annum, with apartments, 
oard, and laundry. 

r- • ■■ T ■ -ofncalth. 

• . . ■ * ■; ■ 1 —Iiesident 

■; ‘ . . ■ ■ ; \ith board, 

■ . ; ich, s.B._ 

Locum Tenens for four ueeks. Salarj' at rate of 6 guineas weekly, 

• ••• ■ ■ —House Surgeon and Second 

‘ ■ ' ■ Salary £80 each per annum, 

• i- : ■ ■ 3n, S W.—Senior and Junior 

House Surgeons, each for six months. Salaries £80 and £70 per 
annum respectively. 

OAirrmnuny, ICknt Couvty AiixuM, Chartbsm.—Junior Assistant 
Medical Ofllccr, unmarried. Salary £220 per annum, with apart¬ 
ments, attendance. laundry, Ac. 

CAVTtcRBUKT .McxTAL EPSPiTAU^,Canterbu^%—j^sistant ^Medical 


Car 

Cha 


■jr six 
£100 
Tried, 


Salary £100 per annum, with board, Iwlfting. and ■» ashing. 
Cir«TEn Oesfhai. Infikmart.— House Physician. Salary £90 per 
annum,with rcslrtencoandiuaintena^ce. ^ 


auce. and washing. __ „ 

Dxtoktort. RoTAt. Albert Ho5PiTAL.-Aisl8tant House Burgeon, 
unmarried. Salary at rale of £75 per annum, with board and 

DBtwnuRT'^'Ajfp District Oetteral Infirmart.—IIouso Surgeon. 

Salary £120 per annum, with board, residence, and iajmdry. 

Dot • / . . T.- - • ’ ' • T ■ Male 

♦ ■ annum, 

n.M ■ Medical 

DUl)HH!*1b^Y-tL COLLFGE OF BURQEO’TS UT IREIAKP.—PrOfessor Of 

r.,. . - - I--.- .. Hou.0 

■. 

Offleere. ur ■. ■ • . . and 

Hospital for OhildrfnandDibpelsaryfor Womkf", 

Sh1»l»cll. B.-nPsldoiit Mojlical^ Officer. Salary £100 per annum, 


HajiMrEAs'TTl^sFA nosriiAl—Scnlor noMc Surgeon. Salary 
^100 nlth rcaldencc, board, and rraahing. 
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Hkbbfomj Countt JlTjp City asylum.— Assistant Mcflical Oflloeii 
unmarriert. Salary £155 per annum, all founfl except stimulant. 

Hitchin, Thrf.e Coukties Asylum.— Junior Assistant Medical Ofllcer. 
Salary £200 per annum, -wltli board, apartments, washing, and 
attendance. 

Hospital you Consumption and Diseases of the Chest, Brompton. 
—House Physician for six months. Salary 30 guineas. 

Ipswich, East Suffolk and Ipswich Hospital.— Second House 
Surgeon. Salary £80 per annum, with board, residence, and 
laundry. 

JoHANNEsnuRG, JoHANNESBURS HOSPITAL. South Africa.—^Non¬ 
resident X-llay Medical OfBccr. Salary £750 per annum. 

King’s College Hospital.— Sambruoke Medical Itegistrar. Also 
Assistant Eadiographor, 

IjANOaster County Asylum.— Locum Tenens Assistant Medical Officer. 
Salary £5 5s. per week, with board, lodging, and attendance. 

'Leeds General Infirjiary. —Hesident Medical Officer at Ida and 
Eobert Arthington Hospitals. Salary £60 per annum. Oph¬ 
thalmic House Surgeon. Salary £50 per annum. Also Two House 
Physicians without salary, but ail with hoard, residence, and 
laundry. 

Leers Public Dispfnsary.— Junior Eesident Medical Officer. Salary 
£100 per annum, with board and residence. 

Leicester, Leicestershire and Eutland Lunatic Asylum, Kar- 
bopmgh, near Leicester.—Junior Assistant Medical Officer, un¬ 
married. Salary £200 per annum, with apartments, board, and 
washing. 

Lincoln Mental Hospital, The Lawn, Lincoln.—Assistant Medical 
Officer, unmarried. Salary £150 per annum, with hoard, &c. 

London Hospital, Whltechapcl-road, E.—First Assistant to Dr. James 
Mackenzie in the Cardiac Department for six months. Salary at 
rate of JKOO per annum. Also Assistant Physician. 

London Look Hospital.—Female Hospital: House Surgeon and 
Assistarrt House Surgenn.^Salary £100 and £80 per annum 
respectively, with board, lodging, and washing. 

Lowfatoft Hospital. —Houso Surgeon, unmarried. Salary at rate 
of £100 per annum, with board, residence, and laundry. 

Maedstonf, Kent County Asylu.m. —Fourth Assistant Medical Officer, 
unmarried. Salary £200 per annum, with quarters, attendance, 
washing. &c. 

■ Manchester Medical Mission.— Part or 'Wholc-timo Medical Officer. 

Metropolitan Hospital, Kingsland-road. N.B.—Houso Surgeon and 
Assistant House Surgeon for six months Salary at rate of £60 
and EAO respecUveiv.and each with heard and washing. 

Newark-upon-Trent Hospital and Dispensary.— Eesident Medical 
Officer, unmarried. Salary £100 per annum, with board, lodging, 
and laundry. 

Northimpton, St. Andrew's Hospital for Mental Diseases.— 
ThlrH Assistant Medical Officer. Salary £200 per annum, with 
apartments, board, and washing. 

Norwich. Norfolk and Norwich Hospital. —Houso Surgeon and 
Casualty House Surgeon for six months. Salary £60 per annum, 
■with board, lodging, and washing. 

Peterborough Infirmaby,— House Surgeon, unmarried. Salary at 
rate of £120 per annum, with residence, board, and laundry. 

Plymouth, South Devon and East Cornwall Hospital.—Houso 
Physician tor six months. Salary £75 per annum, with board, 
, residence, and washing. 

Portsmouth Eoyal Hospital.— House Physician for six months. 
Salary £80 per annum, with board, &o. 

Pheston County Asylum, IVhittingham. Lancs.—Assistant Medical 
Officer, unmarried. Salary £200 per annum, with board, apart¬ 
ments, and svasliing. 

Queen’s Hospital tor Children, Hackney-road, London.—House 
Physician for six months. Salary at rate of £80 per annum, with 


i ■ ■ ■ House Surgeon. Salary £100 per 

. Id washing. 

IlOYAL Ooileqe of Surgeons or England.— Examiner in Physiology. 
Also Examiner in Dental Surgery. 

Eoyal Dental Hospital of London, Lelccster-square, W.C.— 
Anesthetist. Salary £50 per annum. 

Eoyal Ei'e Hospital, Southwark, S.K.—Junior Houso Surgeon tor 
six months. Salaiy £50 per annum, with board and residence. 
Also Clinical Assistants. 

, Eoyal Free Hospital, Gray’s Inn-road, W.C.—Ophthalmio Surgeon. 

Eoyal H 'Spital for Dis-'asi-s of the Chest, City-road, B.C.— 
House Physician for six months. Salary at rate of £60 per annum, 
with board, lodging, and washing 

Eoyal Navai. Medical Serviok.—T wenfv-five appointments. 

Si. Aldans, Hsrts County Asylum. Hill End.—Second Assistant 
Medical Officer, unmarried. Salary £200 per annum, with bo.ard, 
lodging, and washing. 

St. Giles and Bloomsbury Infirmary, Parishes of, Cioveland- 
street. Fitzroy-square, W.—Medical Superintendent. Salary £300 
per annum, with residence, light, fuel, washing, .and attenda' cc. 
Also Assistant Medical Officer. Salary £150 per annum, with board, 
lodging, washing, and attendance. 

St. Mart s Hospital for Wo.men and Children, Plaistow, B. — 
Assistant Eesident Medical Officer, unmarried, for six months. 
Salary at rate of £80 per annum, with board, residence, and 
laundry. 

Salisbury OeneralInfirmart.— House Surgeon, unmarried. Salary 
£100 per annum. Also Assistant House Surgeon, unmarried. 
Salary £50 perannnm. Each oith apartments, boani, and lodging, 

Sheffield, East End Branch or the Children’s Hospital 
(Out-patient Depart.ment).—H ouse Surgeon. Salary £75 per 
annum, with board and lodging. 

Sheffield, Jessop Hospital for Women.— Assistant House Surgeon, 
unmarried. Salary £80 per annum, with board, residence, and 
laundry. 

Sheffield Royal Hospital. —Assistant House Physician, unmarried. 
Salary £80 perannnm. with hoard, lodging, and washing. 

Sheffield Kotal Infirmary.—Two Resident Medical Officers. 
Salurv £70 per annum, wiro board and re-idenee. 

South Afrk^. Lunatic anp Lhpeii Asyi,' m SKHvicE.—Tliree Junior 
Medical Odiwrs. Salary £280 per annum, with board and lodging. 

SouTHA.MPToN, Free Eve Hospii'al.—H ouse Surgeon. Salary £100 
perannnm, with board, lodging, and laundry. 


South Shields, Ingham Infirmary and South Shields and iViaroE 
Dispensary.— Junior House Surgeon. Salary £90per annum, vfitb 
residence, board, and washing. 

South Shields Union 'Workhouse Infirmary and OorrAor, 
Homes. —Medical Officer, Salary £300 per annum, with rations, 
apartments, and attendance. Also Pomale Assistant Medical 
Officer. Salary £130 per annum, with rations, attendance, and 
apartments. 

SoUTirsvARK Union Infirmary, East Dulwich Grove, S.E.—Assistant 
Medical Superintendent. Salary at rate of £150 per annum, with 
board, lodging, and washing. 

Staffordshire Education Comvuttee.— Assistant School Medical 
Officer. Salary £250 per annum. 

Stirling Distp.i’ct Asylum, Larbcrt.—Junior Assistant Medical 
Officer. Salary''"''' ' lard, lodging, and laundry. 

Stokb-on-Trrnt, ■ Infirmary, HartaWll.— 

House Surgeon ■ . . . n, with apartments, bijard, 

and washing. 

Sunderland Eoyal Infirmary.— House Physician and Two Junior 
House Surgeons. Salaries £80 per annum, with hoard, residence, 
and Laundry. 

Swansea General and Eye Hospital.— Houso Surgeon. Salary 
£75 perannnm, vvith board, wasiiitig, and attendance. 

Truro, Eoyal Cornwall Infirmary. —Houso Surgeon, unmarried. 
Salary £100 per annum, with rooms, board, and washing. 

University of London, Kino’s College. —Demonstrator in Depart¬ 
ment of Anatomy. Salary £100 per annum. 

■Victoria Hospital fob Children, Tite-streot, Cliolsca, S.W.— 
Houso Physician and Houso Surgeon for six months. Salary £A0, 
with board, lodging, and laundry. 

■Virginia Water, Surrey. Holloway Sanatoriu.m Hospital for 
the Insane. - Junior Assistant Medical Officer. Salary £200 per 
annum, witli board, lodging, laundry, and attendance. 

Walthamstow Urban District Hospital for Infectious Diseasi . 
Chingtord.—Eesident Medical OlBcor. Salary £150 per aiinnm, 
with rooms and board. 

Warrington, Lancashire County Asyluji, Winwiek.—Assistant 
Medical Officer, unmarried. Salary £200 per annum, with board, 
apartments, and washing. 

Warwick Asylum. —Assistant Medical Officer, unmarried. Salary £175 
per annum, with board, resldcnco, and laundry. 

West Bromwich and District Hospital.— Assistant Resident Hoase 
Surgeon and Anicsthetist. unmarried. Salary £75 per annum, with 
board, residence, and washing. 

West-End Hospital for Diseases of the Nervous Systesi, 
Paralysis, and Epilepsy, 73, 'Wclbcok-street, W.—Eesident House 
Physician for six montlis. Salary at rate of £120 per annum. 

West Ham Union Infirmary, Whipps Cross-road, Loytonstone, N.B.— 
Third Assistant and Fourth Assistant Eesident Medical Officer. 
Salaries £130 and £120 per annum respeotively, with usual resi¬ 
dential allowances. 

Whitechapel Union Infirmary, 'Vallanoo-road, E,—Second Assistant 
Eesident Medical Officer. Salary £120 per annum, with rations, 
apartments, add Wasliing.*' 

Whitehaven and West Cumberland Infibmart.— Resident House 
Surgeon. Salary £120 par annum, with board and lodging. 

Wolverhampton and Staffordsuirk General Hospital.— House 
Surgeon. Salary £100 per annum, with board, rooms, and laundry. 
Also Eesident Medical Officer. Salary at rate of £100 per annum, 
with board, rooms, and launrtiy. 

Worcester General Infib.maby,— House Physician. Salary £120 
perannum, with board, residence, and washing. 

IfoBK Dispensary and JIaternity Hospital.— Eesident Medical 
Officer, unmarried. Salary £140 per annum, with board, lodging, 
and attendance. _ 


The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies for Certifying Surgeons under the Factory and 
Workshop Acts at Colwyn Bay, in the county of Carnarvon ; and 
at Axrainster, in the county of Devon. 




BIRTHS. 

BUTtEn.—On June 24tb, at Goldhawk-road, London, 17., the wifo ol 
J. A. BntJer, M.D., of a daughter. 

Derham-Keid —On June 29th,at. AuchlnoUan, St.Helon’s-road.Bohon* 
IC'Moors, the wife of James Borhara-Keid, M.R.C.S. Eng., L.B.0.r. 
Lond., of a son. ' 

GniSEWOOD.—On Juno 24th, at Egremont, Cheshire, to Captain anu 
Mrs. A. B. Griaowood. a son. 

WoODWAKD.—On Juno 28tb, at Kingston Bagpuizc, Abingdon, to 
and Mrs. Woodward, a son. 


MARRIAGES. 

Linton —Asquith.—O n Juno 24th, at St. James’s, Piccadillv, Stanley 
Fox Linton, M.B.. B.Sc., of Scarborough, to Mary Pomben^ 
Asquith, younger daughter of the lato T. IV, Asquith, of Harpwt^ 
Hall, County Durham. 


DEATHS. 

Cros<?.—O n June 30th, at Calstock, Moss-lane, Pinner, John 

M.D. Cantab., formerly of Eegcnt’e Park, London. - / 

Maci.ahen.—O n June 17th, at Koswick, Iloderick Maclaren, M.u.» 
Carlisle, in hi- 69»h year. 

Wn.i.ETr.— On .Tuno 30tb, at Wyndham Croft, Turners t 
Alfred IVillcU, P'.K.C.S., Consulting Surgeon to St. Bartuoiomo 
Hospital, aged 76 years.* _ 

jNCb .—A fee o/fis. char/jcdfor the insertion of Notices of 

Marr^ageSf and Deaths. 
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fjfftcs, Sjjort Coiiiiiifiits, niiij ^tiisfoers 
i0 Corvtspraknts. 

OnOLKHA AN'P VLAGVl AOTES 
^ tbo Philippine Islnmls no c-i 80 of cholera has been roportcil alnco 
1911, but during June, 1912, two cases of pliRuo were reportcil In 
Manlh, these belnR the first cises In the PhlUpphiea, In himiftn 
beings, foro period of o\cr bK years, muI In rats lor a period of fiso 
years Immediately Banltary steps uero taken and actlro rat-a?atch}ng 
measures l>csim,aiid b^ the end of the year, nithoiiph 49 cases and 42 
•ilcattis had occurrud nicanwhllo, the prc\ eritlon of anj apre-til of the 
dlscAMs secmeil as5uretl,as all the eases occurrefl within a radius of 
ten blocks of houses In one district of ilnnlla, and no iien cases 
appeared at the end of the ^car In Tulj a ease appcareilln Hollo, 
and proTCntlvo mcMures •nere at ouco taken with similar nuecesato 
■tbatachieved In ManHa. while careful outgoing quarantine measures 
were carried out at both places withllie\ lew of preventing thospread 
■of the disease to other places In tho Islan Is It Is supposcrl that the 
Infection waslmportc^l direct from Ohlna or Japan 

In the consular district of Bhltuonosekl, Japan, att epidemic of 
yluleia (imported from Shanghai) began In Vugust, 1912, and lasted 
amtll November 1083 ea.ses were reported and 69fl deaths Tho total 
5«3pulatIon of the district U about 6 500,000, which Includes only 
some 55 Prltlsh sutyects 

^fr P Stevens British Consul at HUoum wr'tcs — 

Tills district was less overrun bj serious sickness <lurlng 1912 
tbm III previous jeirs, ani the cholcn C’cperleneed for aevoral 
■consecutiveyears up to 1911 waa absent Plague, hovrever, again 
appeared in the easternslcppca of tbo government of Astmkhao, 
-and tbo disease was also noticeable on tho confines of the province 
•of Kuban and tho bonlers of tho gorcmnient of Stavropol In the 
jirsbriamed locality tho mortnlllj from plague Is reports to have . 
hccnconsldcniblo and tho whole district stricken Ind to b com 
plctely Isolated In onlcr to prevent tlio dlscvse from spreading 
Xn the second two loeahtlcs oidj a few Isolated cases occurred 
As plague also appcaretl In Central Asia Iti 1912 tho llusslan 
floTernTnent has mloptcl measures ol precaution for fear of an 
siulhrcaklu tho Caucasus In 1913 Accordingly, 42 plague stations 
have l>ceu opened In tho government of Lllaabctpol 7 In the 
government of Brlvan, 20 m tho provlttco of Jvars and 1 In tho i 
district of /akatal j 

Tin, UXIVMiSITb OF HONG KONG j 

ur I ntversity of Hong Kong, which viaa refernyl to In our carte j 
spondenl s Notes from Ohlna In Tup KaacET of Sept 17lh, 1010, tnmo 
into existence on March 30th, 19U, and Us prospectus for the aca/lomlo 
year 1913-14 Is before us and forms very Interesting reading From 
thevery opening of the registers all the available rcsldeneo accom 
moilatlon Was taken up—not only that In tho hostel prov Ideil by tho 
University Itself, but also those cstabllsheil by the various missions, 
4ho regulations of which are essentially the same, and, In point of 
fact^onoof them was compelled to extend Tho site comprises an 
area of 709,789 square feet, elevated 200 feet above the sea, and over 
looking the city of Victoria and accommoilatcs the main building, 
quarters for tho staff, the University hostel, and the anatomic^ 
school Tho main building contains tho great hall 80 bj 50 feet), 11 
class rooms, eight laboratories and workshops, libraries, common room 
tor students, offices servants'quarters Ac Its cducstloual standard 
js that of tbo University of London, and external cvamlners 
of standing will conduct the final degree examinations The 
period of study Is four years of three terms each In arts 
And engineering and flvo years In medicine His Majesty the 
TCing Is the patron of the University, and His Excellency Sir Francis 
Henry May, K 0 M O , the Chancellor Tho Beau of tho Faculty of 
3(ediclnc Is Dr Francis Clark All cmdhlates for a medical (s* 
for other) degree must matriculate In the University, or be exempt 
therefrom Itv virtue of having jKxasfd certain recogntacil equlvalen* 
exarnlnatlons The subjects of tbo rnatricuUtloU examination arO 
Bnglish, Latin, or classical Chinese, or other classical Oriental 
language, mathematics, and ono of the following Greek, French 
Oorman, a modem Chinese dialect, or otlicr modem languige At 
the opening of the University lost year tbo teaching staff of the 
Hong Kong College of iMdlcinO became lecturers in tbo Faculty of 
tiediemo of the University They aro Anatomy, Pr O H L 
'Williams and pr 0 If ITeanlej , Physiology and Biology, Captain D 
Arthur, IMS, Chemistry, Mr A C Frauklln. Physics, Mr T n 
Matthowmaii, Pathoogy and Bacteriology, Mr n Macforlan 
Medical Jurisprudence Dr Francis Clark , Public Health Dp W Vf 
Tcarso, Materia Midica and TfiCrapoUtlcs, Dp 0 Marriott, Mil 
wlfery and Gy tiB*rology, Dr 0 1 orsyili, Medicine Dr O P Jordan 
Dr P T. Kejt.nnd Dr C W M Kennv , Surgery Dr 3V. V Bf 
Koch ant Dr H Maclean Gif son Tt o two pioft»eorshlp8 of auaton y 
•vnlof phyNbdogv and I lology have mt yet been tillM There »ro 
won-oqulpitc«l laboriiorlfs for tbo study of tho preliminary and 


anelllaty sclencea while clinical teaching Is supplied by the 
Tung 3\nli Hospital (250 betls) and the Nclheraole and affillaled 
bospltnls (100 beds) Tho sanitary department of the colony 
alTorda oxcellcnt material for the study of preventive mo>II 
cine Tor tho degrees of M B . B S , which must bo taken con 
jointly, there are four examinations The degree of Doctor of 
Medicine will not ho confcrretl until fiv c years after tho M B , B S , 
and involves an examination In mollclno and one of the following 
subjects public health, metllcal jurlaprudonr-o, pathology, bactcrl 
ology Mildwlfcry , tropical jiiodlcino The Faculty of ^ledlclno baa 
ficvcrtil eeUoIarahlps vary Ing in value from 470 to $150 a year In 
every second and third year ono of tho KlngBdwnnl VII scholar 
«ldi>s of £10 will bo ftwspficd In tho Faculty of Medicine The 
University fees are ^300 tuition fees, and $240 board and lodging 
nnmiatly Therewith books laboratory, and otbor expenses bring the 
yearly cost up to about 8o5t) Tlio enthusiastic Interest of tho 
Chinese, both statesmen and private persons, and not only of those 
who are real lent in the British colony of Hong Kong, but In Chinese 
eommanltica generally, U of good augury, and the now University 
bids fair to perform an Important service not only to tho spread of 
tcandng, biitalso to tho strengthening of the comity of nations and 
**tho development and formation of character of students of all 
races nationalities, and creeds 

Tiin rr AOLL in pebsia 

lx the annual report of tho British Vice Comul, Mr H G Chick, It Is 
statM that tho business life of Bushire received a severe setback 
early In 1912 from a reappearance of tho epidemic of plague Quaran 
lino restrictions are strict, and plague was unknown at Bushire before 
1910, when a short epidemic resulted In 46 deaths but attracted little 
notice In tho spring of 1911 ft severer outbreak, lasting to June, 
oarrieil oft 98 persons and seriously jilarmed the population, many 
of whom kft the district IVlJcn, therefore, plague reappeared 
early In Tebiuary, 1912 and speedily asxunved severe proportions, 
ft general exodus of Inhabitants followed The quarantine 
ftutlioritles endcavourctl to combat tbo epltlcmlo and relievo 
anxiety by urging the people to present themselves for inecola 
tfon. and up to a certain point were successful, over 4000 
Inoculations being made amongst whom very few fatal case* 
occurrcil Tlie epidemic Insteil till tho middle of June the number 
of cases reported being 965 and the number of deaths 729, or 75 per 
cent Tho highest mortality In one week was 122 In Bushire, ft 
town of 29000 inhabitants and tho total population of the Island 
about 25 000, suvh a heavy sickness and mo tahty naturally brought 
nearly all business too sfandstlll During March, April, and May It 
Is calculated that over 8000 people left tho town and either went Into 
tho Interior or to villages along the coast or to Basra Baghdad, and 
tho Shmli holy places Prom \pril to May the basaars, except for 
provisions rcmalneil almost entirely closed and no buslnaas could 
bo done by Importers Many of those vvhn fled have not rotumel 
and the whole population was at tho time tho Vlce*Consul wrote bis 
report, awaiting anxiously to sco whether tho epidemic would return 
In 1913 Should It do so a general exodus Is expected (As state I 
In Tnr Laxcerr of Juno 14tb (p 1697), during April an! up to 
Mfty lOth 25 cases and 22 deaths were reconled) Plague also 
pcnctratcil inland to villages about 30 mites distant 

A PHAnMACISTS SUCOESSPUL ACTION FOR LIDHI; 


Mr TV A^Glbson, carrying on business at Brighton, where ho Is 
govcinlng^ircctor of tho hrm of IV A Gibson, I Imited, druggists 
brought an action for libel against the Daili/ FxpTCf^, the settlement 
of which wtis recently announced In court before Mr Justice 
BalUiacbe Tho plaintiff based hla claim uoon a paragraph In tbo 
defendant newspaper In January of this year at tho time when the 
death of young Mr Trcvanlon at Hove from veronal poisoning was 
attracting great ottention, an t when tho question of the possibility 
of tUeovertloacbeing taken accidentally was of Interest, as well as 
that of tho ease with which veronal might be obtained Tho paragraph 


stated that Mr Trevanlon obtained veronal In cachets from London 
and also from tho plaintiff s firm and procee Iwl '‘Ho (Trevanlon) 
would sometimes buy largo quantities Mr Qibsonsald, “huttbero 
Is nothing In that, for it was put up In cachet form, w Iilch makes It 
easy to determlno the exact dose Veronal Is regarded as an 
eminently safe drug for those who suffer from Insomnia and It would 
require an enormous dose to have harmful effects ' As a matter of 
fact, Mr Gibson not only had not ma le tbo foolish and mischievous 
observations thus ftscilbo 1 to hltn, but bad hat no conversation upon 
the subject of Mr Trcvanlon a habits with any representative of tbo 
Vatlu Fxprei^ and the opinions imputed to him 
from being Ms that as a member of tho Pliarmaecutleal Bocicty 
he ha 1 himself taken part In gottlug veronal scbedido-l asapolson 
Naturally tho paragraph quote*! Qccftsi*vrie I him murb personal annoy 
*nco. In ftddit on to which It lal 1 1 Im oi«» reecivo from strangers 
melKalmen and lay men letters upbrallirig him for tho statements 
which on the authority of thO dcf.ndant paper ho was 
to hftvo ina.lo In thu circumstances tho Vniltj Ejrprar look 
correct coarse of wittulrawing with apologies the mstler conipl-dued 
of. and at the same time paid the plaintiff an agrccl sum by way of 




60 Thb Lancet,] 


MEDICAL DIARY EOR THE ENSUING ^^^3EK. 


[3 BET 5,1913 


compensation, "with the cost of tbo legal proceedings taken by him in 
defenceof bis reputation. In comment it may be pointed out that 
a great deal is often published in conncxionwtb sensational incidents 
of the kind referred to above -which ought not to appear at a time 
•when it is quite uncertain %Yhat course the law may take. It Is unfair 
to any man, either with or without his knowledge and consent, to 
saddle him with statements of any kind upon matters as to which ho 
may bo called on to give evidence, and any man invited to Fay any¬ 
thing to tbo representative of any newspaper will, if ho is sensible, 
refuse politely but absolutely to open his Ups. Mr. Gibson is to be 
congratulated both upon nob having said what was ascribed to him 
and not having been interviewed. 

A DISCLAIMER. 

To the Editor of The Laj?cet. 

SiH,—My attention has been drawn to a page in the weekly edition 
of the Yorhshire Vost^ where, in describing a tennis touruaraont at 
St. Anne’s-on'Sea, my name is prominently mentioned and pointed 
reference made to my -work. 

I desire to disclaim all responsibility for this. My name appears 
without my consent, either actual or by implication, and entirely 
without my knowledge. I am, Sir, yours faithfully, 

St. Auue’s-on-Sea, June 30th, 1913. 11. MerralIi, M.S. Viet. 


are entitled to give such an opinion. This, wo holievc, corrcctlj 
explains the motive of the book. Tbo natural beauties of the place 
are w'ell reproduced from an excellent series of photographs, 

A DISASTROUS FIRE. 

The valuable research w'ork periodically made public by tboRidWi) 
of the ifanilo Medical Socicti/ renders tbo destruction of all nianu 
script, plates, and other property by an extensive lire, which occurrci’ 
in April, a scientific calamity, inasmuch as it has rendered it ucces 
sary to suspend indefinitely the publication of the bulletin, Onj 
RhlUppinc confreres have our deep sympathy in the disaster tbit 
has befallen their -work. 

-«- 

Jleaclion .—Either of tho tivo folloiving books will, wo think, answer the 
purpose of our correspondent; **Syphilis from the Modem Staml- 
point.” by McIntosh and Fildes (Arnold); and “Recent Methods in 
the Diagnosis and Treatment of Syphilis,” by Bromiing and 
Mackenzie (Constable). 

Afr. Ji. E. Cooper .—Our correspondent might find useful information 
in “Linn's Ifcalth Resorts of Europe,” and in the section on spaa and 
cUmatic health resorts in OhurchilTs Medical Directory; but the 
patient should not make a final choice without medical guidance. 


ST, HELENA HEALTH REPORT. 

Accordihg to the St. Helena Blue-book for tho year 1912, just received 
at the Colonial Office, the estimated civil population on Dec. 31st 
amounted to 3519. To this must bo added tho Royal Marino detach¬ 
ment and crews of shipping in tho port, bringing up tho total to 
3772. Tho birth-rate for tho year in the civil population worked out 
at 28*4 per 1000, and tho death-rate at 12*5 per 1000 (as against 10*9 In 
1911). Of the 44 deaths 20 were those of persons over the age of 10, 
one of -whom had reached the age of 93. The general health of tho 
island during the year was good. The Increased death-rate was mainly 
due to deaths from old age. On the other hand, the infant mortality 
rate-was only9'61 per 1000, calculated on the number of registered 
births—a marked decrease ou the previous year. There were 
no deaths from zymotic disease. An outbreak of scarlet fever 
occurred in tho latter part of tho year. The disease first 
.appeared in August, and, owing to tho prompt and stringent 
measures taken to prevent dissemination, was for a long time confined 
to Jamestow’n. AU cases were isolated in the military hospital, 
which was specially set apart for the purpose, and all infected 
material and buildings -were thoroughly disinfected. Latterly, 
however, one or two cases appeared in the western country districts. 
Up to the end of the year the total number of cases amounted to 31. 
Most of these were of a mild type, and no deaths occurred. It has 
been impossible to trace the origin of the outbreak, the last instance 
having occurred in 1903, 

There were 167 admissions to the hospital during the year, as 
against 157 in 1911. There ivere 9 deaths—a percentage of 5*3—as 
compared -svith 4 deaths and a percentage of 2*5 in 1911. There has 
been no change in the nursing staff, and Miss Hart has contimied to 
show’her usual zeal and devotion to her duties as lady superintendent 
—a position of exceptional difficulty and responsibility in this 
colony. 

The mean temperature during theyear was 61*60^ F, at tho meteoro¬ 
logical station, Hutt’s Gate, and 72*4° at Jamestown. The total rain¬ 
fall was 44*340 inches at Hutt’s Gate (an increase of 12*59 inches over 
1911, which was an exceptionally dry year) and only 9*21 inches at 
Jamestoivn. 

THE TREATMENT OF OBESITY. 

Iti reply to a medical correspondent from India we have nothing to 
add to the suggestions usually made in text-books of treatment. The 
general principles are to diminish the Intake of fats and carbo¬ 
hydrates, to restrict the amount of fluid taken, and to promote loss by 
careful exercise. In regard to drugs, the chief ones employed are 
aperients and thyroid extract, but the latter requires care, and in 
general it may bo said that dietetic treatment is the safest and most 
reliable. 

WANTED—A HOME. 

A ^tEDICAL correspondent, w'ho is no longer in active practice, would 
be much obliged if any reader of The Laxcet could tell him of a 
homo suitable for a retired bank clerk, aged 65, with fatty degenera¬ 
tion of tho heart. The patient and his wife are dependent on a 
pension of £140 per annum, out of which they are prepared to contri¬ 
bute a small sum towards his maintenance. 

STEATHPEFFER SPA. 

We have received a copy of a small book w-hich describes the medical 
applications of the waters of Strathpefter, as well as certain accessory 
methods of treatment which have been adopted at this w'ell- 
tltuatcd health resort. The four articles comprising the book 
are contributed by local physicians. As one of the w’ritcrs, 
Dr.W. Bruce, observes, a great responsibility lies -with tho practi¬ 
tioner who recommends his patients to have recourse to a particular 
spa, hut ho Is obviously helped by an honest statement of the thera¬ 
peutic claims of any Individual watering-place mode by those who 


Mr. J. F.Eohinson .—Thyroid extract is not prescribed indiscrirainatelj 
for arrested development in human beings, and it would be un¬ 
scientific to administer it to animals except under skilled veterinary 
direction. 

Ecciiim .—The symptoms point to tbo prostate gland. Onr cotTe* 
spondent is advised to consult a surgical colleague. 

Inquirer.—It is quite proper for tbo medical man to claim payment 
from the company for filling up the inquiry form, 

OoMMUXiCATioNS not noticcd in our present issue w'ill receive attention 
in our next. 


Sl.c!bitri giarg for i\t ritsiimi: 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c 

MEDICAL GEAD0ATES- COLLEGE AND POLTCLmiO. 22 
Chonies-street, W.O. 

Mokbat. — 4 P.M., Dr. E. G. LItUo: Cllnlqua (Skin). 6.1S P.Ji' 
LectureMr. J. D. Mortimer: Preparation tor Anmathoala. 
Toesbat.—4 P.M., Dr. P. Parkinaon: Clinique (Medical). 6.16 p.M 
lectureMr. L. G. Auatiu s Careinoma oE tho Eectum. 
Wkbsbsbat.—4 P.M., Mr. G. Taylor: Oliniquo (Surqical). 5,15 P.Si 
Lecture:—Dr. W. H. Willcox: The Treatment of Anaemia. 
Thubsbat.—4 P.M., Mr. J. Cunning: Clinique (Surgical). 5.15 P.ji. 

Lecture -.—Mr. E. H. A. Whitelocke: Loose ISodiea in the Knee. 
Fmbap.—4 P.M., Dr. G. W. Thompson: Clinique (Byo). 


LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnougll 
Hospital, Greenwich. 

Monbay.—O ut-patient Demonatrationa:—^10 A.M. Dr. Singer; 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. H. Blggr; 

Throat, Nose, and Ear.-^2.15 P.M., Mr. IV. Tumor: Sureeqf. 

3 P.M., Mr. W. T:iraer: Operationa. 3.15 P.M., Sir Dyce 
Duckworth: Medicine, 4.15 p.M,, Mr. H. Lake: Ear and Throat. 
Tuesbat.—O ut-patient Demonatrationa:—10 a.m.. Dr. G. Holmen 
Medical. Mr. Cole: Surgical. 12 noon. Dr. H. MacConaaei 

Skin.-2 P.M., Mr. L. McGavin: Operations. 2.15 P.M., Hr. 

E. Carling: Surgery. 3.15 p.M., Dr. G. ILanldn: Mediclnr. 

4.15 P.M., Sir Malcolm Morris: Skin. 

VrEBSESBAT.— Out-patient Demonatrationa: 10 A.M., Dr. F. iMf 
mead: Medical. Mr. C. Howntreo: Surgical. II A.M., Mr. E. t 

Bickerton: Eye.- Z p.M., Mr. L. V. Cargill or Mr. Choyce; 

Operations. Dr. A. Davies: Pathological Demonatratwa 

2.15 P.M., Dr. F. Taylor: Medicine. 3.15 P.M., Mr. Oargat' 
Eye Clinique. 4.30 p.M., Mr. 0. C. Choyce: Surgery. 

Thubsbat.—O ut-patient Demonstrations:—10 a.m.. Dr. SIngff' 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. 

Throat, Noso, and Ear.-2 p.M., Mr. E. Carling or Mr.''' 

Turner: Operationa. 3.15 P.M., Dr. K. IVells: Mediein^ 
Feibay.—O ut-patient Demonstrations;—10 A.M., Dr. G. 

Medical. Mr. Cole: Surgical. 12 noon. Dr. H. MacCorau-; 
Shin.—-2 P.M., Mr. L. MeGav^n: Operationa. 2.15 
John Eoso Bradford ; Medicine. 3.15 P.M., Mr. L. MoGsd 

Satbebay.— Out-patient Demonstrations :10 a.m.. Dr. F.Iangffif'j 

Medical. Mr. C. Eowntreo: Surgic.al. 11 A.M., Mr. a- 
Bickerton: Eye.-10 a.m., Eadlograpliy. 

POST-GEADUATE COLLEGE, IVest London Hospital, Hammcrsmlft 


road, W. y 

Monday.—10 a.m., Dr. Simson: Diseases of Women. 

' tration of Cases in Wards. 

I Demonstration. 

• ■ ' Mr. Armour: Operations. 

. te Eye. 5 p.m., L€cturo;-A^^' 

Stewart; Diseases of tho Spinal Cord, 

Thesdat.— 10 A.M., Dr. Robinson; Qynrecologlcal 

10.30 A.M., Surgical Registrar; Demonstration of Casesin t 
12 noon, Mr. T. Gray: Demonstration of Fractures, 4^ 
Medical and Surgical Clinics. XRays. Mr. Baldwin 
Dr. Davis; Diseases of tho Throat, Nose, and Ear. ^ 
Diseases of the Skin. 5 P.M., ^Lecturej—’Dr. «• I 
Diseases of the Spinal Cord, , 
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Paris: blscascs of tho Throat, Noso, and Uar* Pr. Pcmet: 
Diseases of tbe SMn. & r.M., JLocturo;—Pr. G. fitonart,* 
iHseases ot tho S^hial Cord, . * 


KOUTH-EAST LONDON POST aHADPATE COLLEGB. Prinea of 
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2.30 r.ir., Ohlldren'i 
(Pr. Q. N. Mcachcn) 
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Btratlon (Dr, W. H. 
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HOSPITAL FOR CONSUMPTION AND DISEASES OP TEE OHESr. 
Brompton, B-W. ’ , 

Wed5esi>ay,-. 4.30 P.M., Lecture:—Dr. Jex-Blako: Obstruction of a 
Main Bronchus. ' 

NATIONAL HOSPITAL FOB TEE PAJBALTSED AND EPILEPTIC, 
QuecD'Sqaaro, Bloomsbury, W.C. 

Tuesday and Pridai*.—3.30 p.h., Clinical LecturesDr. H. 
. BowcU: Neuritis. 

THE THROAT HOSPITAL, QoIdeu'Squaro, W. 

Monday.—6.15 p.m.. Special Demonstration of Selected Oases. 
TnuRSDAY.—6.16 p.ar., Clinical Lecture. 

KOYAL INSTITUTION OF GREAT BRITAIN, Albemarle'Street. 
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Monday.— 5 p.w., General Meeting. 

ROTUNDA HOSPITAL POST-GRADUATE COURSES, Dublin. 


For further parltculars of the above Lectures, Ac., see Advertisement 
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EDITORIAL NOTICES. 

It is most important that commnnications relating to the 
Editorial business of Tire LANCET should be addressed 
exclusiteli/ “To THE Editor," and not in any case to any 
gentleman who may be -supposed to bo connected with the 
Editorial Staff. It is urgently necessary that attention should 
be given to this notice.'• '_ 

It is especially requested that early intelliycnce of local events 
having a medical interest, ornhichit is desirable io bring 
tinder the notice of the profession, may he sent direct to 
this office. 

Lectures, original articles, and reports should he nriften on 
one side of the paper only, AND wiiEN accompanied 
BY blocks it is REQUESTED THAT THE NAME OP TUB 
AUTHOR, AND IF POSSIBLE OH THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENH- 
FZUATION, 


Letters, ivhethcr intended for insertion or for private informal 
tion, vmst he authenticated hy the names and addresses of 
their KTiters-^ot necessarily for publication. ’ ' 

Jfe cannot prescrihe or recommend practitioners. 

Local papers containing reports or neits paragraphs should he 
marhed and addressed “ To the Sub-Lditor.” 

Letters relating to the publication, sale, and advertising 
departments of Tub. Lancet should be addressed “ To the 
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TJ> cannot xindertale to return 2fSS. not used. 
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Will Subscribers please note that only those subsciiptiona 
wliich are sent direct to tho Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
themt Subscription.? paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Ofiices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom tho subscription is paid, and not to 
The Lancet Offices, 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in tho desp.atch 
of their journals and an earlier delivery than the majonty of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of tbe world. 

The rates of subscriptions, post free from The Lancet 
Offices, have been reduced, and arc now as follows :— 


For TiTE United Kinqdov. 
Oae Year ... ... ... £12 0 

Six Months. ... 0 12 6 

Throe Months ... ... 0 6 6 


To THE Colonies and Abroad. 

Ono Year .£15 0 

Six Months... . 014 0 

Three Months .'0 7 0 


(The rate for the United Kingdom will apply also to 
3Icdical Subordinates in India whoso rates of pay, including 
allowances, is less than Rs.60 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“liOndon County and Westminster Bank, Oovent Garden 
Branch ”) should be made payable to tbe Manager, 
Afr. Oharle-i Good, the Lancet Offices, 423, Strand, 
London, W.O. _ 

TO COLONIAL AND FOBEIGN SUBSOBIBEBS. 

Subscribers abroad are partioularlt requested 

TO NOTE THE RATES OF SUD.SORIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at tho above rates, whatever be 
the weight of any of the copies so supplied. 


Sole Agents for America— Messrs. William Wood 
AND Co., 61, Fifth Avenue, New York, U.S.A. 
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Communications, Letters, &c,, have been 
received from— 


^—Argyll Milling Co., Glasgo^Y, 
Seoretaiy’ ofj Dr. O. Aitken, 
Truro j Messrs. Arnold and Sons, 
Lond.; Australia, Commonwealth 
of, Department of External 
Affairs and Professor H. B. Allen, 
Melbourne; Miss M. Andrews, 
I/>nd.; Messrs. Allen and Han- 
burya, Lond.; Addenbrooke’a 
Hospital, aeCambridgo, Secre¬ 
tary of, 

J.—Dr, A. G. Bateman, Lond.; 
Dr. Henry Barnes, Carlisle; 
Dr. W. H. Bates, Now York; 
Mr, ‘William Burton, Clifton 
Junction; British Organotherapy 
Co., Ijond., Manager of; Messrs, 
Burroughs, Wellcome, and Co„ 
Loud.; Bayer Co., Loud.; 
Messrs. BennettBros., Salisbury; 
Mr. H, J. li. Bullen, Boss; 
Messrs. 0. Boglor and Co.,Lond.; 
Bristol Corporation, Clerktotho; 
Messrs. G. H. Baylcy and Sons, 
Oholfcenbnm; Mr. A. L. Baly, 
Lond. 

C. —Mr. H. L. do Caux, Lond.; 

Mr. H. A. Collins, Croydon; 
Mr. J, W, Chambers, Twin Falls; 
Messrs. J. and A. Churchill. 
Lond.; 0. S.; Camberwell 
Guardians, Lond., Clerk to the; 
Cardiff, Medical Officer of Health 
of; Mr. R. F. Cooper, Bombay; 
Dr. Robert Craik, Lond.; Major 
General the IjOrd Chcylesmoro, 
Lond.; Chesterfield and North 
Derbvsbirc Hospital, Secretary 
of; Cheltenham General Hospital, 
Secretary of; Cossham Memorial 
Hospital, Bristol, Secretary of; I 
Chester Conronl, Manager of; 
Messrs. Orossley and Co., Lond.; 
Messrs. Constable and Co., 
liond, ! 

D. —Dr. P. S. Donnellan, I»ond.; 
Mr, Alban Doran, Lond.j Mr. 
0. Duborgcl, DivonnB*le8‘Bains; 
Borland Agency, Lond.; Down 
District Asylum, Downpatrick, 
Medical Superintendent of; 
Derbyshire Royal Infirmary, 
Derby, Sccretaiy of; Dumfries 
and Galloway Royal Infirmary, 
Secrotary of. 

E. —Dr. P, W. Edridgo-Green, 
Lond.; Dr. William Ewart, Loud.; 
Electrical Engineeringand Equip¬ 
ment Co., l^nd., Secretary of; 
Ecsolont Compounds, Lond., 
Secretary of; Mr. Guy ElUston, 
Lond.; EastSuffolk County Coun¬ 
cil, Ipswich, Medical Officer to 
the; East Sussex County Coun¬ 
cil, Lewes, 01**rk to the; East 
Sussex Hospital, Hastings, Secre¬ 
tary of. 

F. —Dr. A. Fleming, Brodrick; 
Mrs. Forster, Lesbury ; Dr. R, 
Hingston Fox, Lond.; Dr. D. 
Forsyth, Lond.; Messrs. J.* 
Feeney and Oo., Birmingham; 
Messrs. Fairchild Bros, and 
Foster, Loud.; Fine Art Society, 
Lond. 

G. —Dr. Emil V. GrCsz, Budapest; 
Mr, H. S. Gettings, Wakofield; 
Mrs. Godfrey, Lo.id.; Glasgow 
Royal Asylum, Superintendent 
of; Mr. E. H. Godbold, l^nd.; 
Gloucestershire Royal Infir¬ 
mary, Gloucester. Secretary of; 
General Medical Council, Lond., 
Registrar of. 

H»—Halifax Royal Infirmary, 
Secretary of; Messrs. Hoskins 
and Sewell, Birmingham; Mr. 
Arthur Hawkins, Brockbam; 
Dr. H, Hemsted. Weymouth; 
Mr, N. C. Hutcliinson, Hasle- 
mere; Messrs, Hankinson and 
Sons, Bournemouth; Dr. H. 
Campbell Highet, Bangkok; 
Hottslon Daily Post, Houston; 
Mr. Qodfrej’^ W. Hamblcton, 
Lond.; Mr. Gwilym Hughes, 
Cardiff; Hereford County and 
City Lunatic Asylum, Here¬ 
ford, 

I.—India, Qovrmnont of. Secre¬ 


tary to, Department of Educa¬ 
tion, Simla; International News 
Co., Lond.; Inquirer; MissE. R. 
Inge, Hayling Island. 

J. —Dr. C. H, F, Johnst-on,Lond.; 
Dr. A. J. Jex-Biako, Lond.; 
Jessop Hospital for Women, Shef¬ 
field, Secretary of; Dr. J. S. 
Johson, Lond. 

K. —Messrs. Keith and Co., Edin¬ 
burgh ; Mr. W. B. Kebblc, Jjond.; 
Messrs. B. Kuhn and Co., Jjond.; 
Dr. James Kirkland, Lond.; 
Messrs. Kutnow and Co., Lond.; 
Messrs. Knoll and Co., Lond.; 
Kenny’s Advertising Agenesy, 
Dublin; Dr. Knight, Portobello; 
Kent and Canterbury Hospital, 
Secretary of; Kingston-upon- 
Thames, School Medical Officer 
of. 

L. —Mr. J. B. Lamb. Lond.; 
Mr. W. Lociavood, Worthing; 
Dr. Laurc, Locking; Leeds 
Public Dispensary, Secretary of; 
Mr. John 'IV, E. Laker, Victoria, 
British Columbia; Leeds General 
Infirmary, Secretary of; Mr. 
H, K. Lewis, Lond.; Lancashire 
County Asylum. Winwick, Medi¬ 
cal Superintendent of. 

M. —Mr. F. B. Martin, Hertford; 
Messrs. Menleyand James, Lond.; 
Mr. R. Mosso, Berlin; Mendip 
Hills Sanatorium, Wells, Secre- , 
taryof; Dr. J. Mitra, Calcutta; j 
Dr. J. Macdonald, HueU’a; i 
Dr. W. Milligan, Manchester; 
Dr. D. IVV 3v. Moody, Lend.; 
Mr. J. R. Mitchell, Dartford; 
Messrs. Maple and Co., Lond.; 
Dr. H, Merrall, Lond.; Mr. J. , 
McGinn, Newport, Monmouth- I 
shire; Manchester Medical Mia- ] 
sion, Secretary of; Military I 
Surgeon, Chicago, Editor of; 
Manila Medical Society, Council 
of; Dr. I. B. Muirhead, Lond.; 
Metropolitan Hospital Sunday 
Fund, Secretary of; Medical 
Sickness and Accident Society, 

« « ' Loud., 

ocoj... .J , ” *yount{c8 

Herald, Birmingham, Manager 
of; Dr, H. D, McCulloch, Loud,; 
Dr. P. Mehnarto, Lond, 

N. —National Health Insurance 
Commissioners, Lond., Secretary 
of; National Health Insurance 
Commission (Scotland), Edin¬ 
burgh, Secretary of; National 
Food Reform Association, Lond., 
Secretary of; Dr, J. Niven, 
Manchester. 

O. — UOdontologie, Paris, Editor of; 
Mr. E. Owen, Xiond. 

P. —Dr. William J. Powers, Holy¬ 
oke ; Messrs. Philip and Tacey, 
Loud.; Dr. Frederick Porter, 
Edinburgh. 

R. —Royal Victoria Hospital, Folke- 
Btoue, Secrcteiy of; Reaction; 
Dr, Hugh H. Riddle, Lond.; 
Royal Sanitary Instituto, Lond., 
Secretary of; Royal Institution, 
Lond.; Captain T. C, Rutberfoord, 

I. M.S., East Looe; Rother¬ 
ham Hospital, Secretary of; 
Royal College of Surgeons in 
Ireland, Dublin, Registrar of; 
Royal Hampshire County Hos¬ 
pital, Winchester, Secretary of; 
Royal Surrey County Hospital, 
Guildford, Secretary of; *\ir, 

J. F. Robinson, Llanymynech; 
Dr. Jules Regnault, Toulon; 
Royal Waterloo Hospital, Lond., 
Secretary of; Royal Victoria 
Hospital, Belfast, Secretary of; 
Royal Portsmouth Hospital, 
Secretary of; Messrs. Richard- 
Bon and Co., Loud.; Messrs. 
Reynolds and Branson, Leeds; 
Mr. Herbert J. Robson, Leeds; 
Royal Medical Benevolent Fund, 
Lond., Hon. Secretary of. 

S. —Mr. O. Sunderland, Bexley 
Heath; Dr. B. Sefton, Loud., 


Sunderland Union, Clerk to the; 
Messrs. Spiers and Pond, Lond.; 

rt* Uminfv (Council, 

* 4 ‘; Floct- 

'«.,Sitting- 
"■ Stritch, 

Dublin; Dr. Alexander Stookoa, 
livorpool; St. Andrew’s Hos¬ 
pital, Northampton, Clerk to the; 
Dr. James H. S^uoira, Lond.; 
Swansea General Hospital, Secre¬ 
tary of; Sheffield Children's Hos- 

g ital. Secretary of; Major 0. G. 

pencer, R.A.M.C., York; Dr. 
Scrlmgeour, Lond.; Sheffield 
Royal Infirmary, Secretary of; 
Scientific ‘Press, Lond.; Profes- 
I 8or W. Stirling, Manchester; 
Mr. Edu’ard IV, H. Shenton, 
Iiond.; Mr, J. J. Scanlsn, Lond.; 
Messrs. G. Street and Co., Lend.; 
Messrs. W, H. Smith and Son, 
York; South Devon and East 
Cornwall Hospital, Plymouth, 
Secretary of; Messrs. W. H. 
Smith and Son. Lond.; Mr. 
Theodor Stclnkopff, Dresden. 

T.—Dr. John Tatham, Oxted; 
Mr. G. L. Thornton, E-xmouth; 
T. C. J.; Mr. T. 0. Taylor, Lond.; 
Mr. Pr^erick Thorcsby, Lond.; 
Taunton and Somerset Hospital, 


Secretary of; Mr. James if. 
Tuohy, Lond, 

U. —University of Durham College 
of Medicine, Nowcaatle-on- 
Tync. 

V. —Messrs. J. W, Vickers and Co., 
Lond.; Messrs. 0. Vernon and 
Sons, Lond. 

W. —Messrs. Wataon, Temple, and 
“Waymouth, Wcstcliff - on - Sea; 
Dr. R. Prosser White, Wigan; 
Dr. H. G. Waters, Oambriclgc; 
Mr. H. A. Wanklyn, Loud.; 
Messrs. A. J. Wilcox end Co., 
Lond.; “West Bromwich District 
Hospital, Secretary of; Messrs. 
W. Wood and Co., Now York; 
Mr. L.Wolf. Lond.; Wandsworth. 
Medical Officer of Health of; 
West London Medlco-Chlrurgical 
Society, Honi Secretaries of; 
‘Wolverhampton. General Hos¬ 
pital, Secrotajy of; West Suffolk 
General Hospital, Bury St. 
Edmund^a, Secretary of; Mr. J. 
Willing, Lond.; West Ham, Ac., 
Hospital, Secretary of; Messrs, 
John Weiss and Son, Lond. 

Y, -~MessrB. Young and Co., Lond. 

Z, —Mcs9r.s 0. Zimmermann and 
Co., 1/ond, 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. A. Anderson, York; ApoUi- 
naris Co., liOnd.; Mr. G. H. 
Adam, West Mailing. 

B. —Mr, W. Bryce, Edinburgh; 
Mr. E. H. Boswell, Lond.; 
Nurse Banner, South Kilworth; 
Booth Steamship Co., Liver¬ 
pool, Secretary of; Dr. I. 
Banks, Aberdaro; Mr. H. W. 
Bayly, Lond.; Dr. A. Baxter, 
Alderley Edge; Mr. H. Butter¬ 
field, Northampton. 

C. —Dr. T, Ooh’in, Glasgow ; Clare 
Hall Hospital, South Mimms, 
Mcdic.al Superintendent of; 
Canterbury Borough Asylum, 
Clerk to the; County Asylum, 
Whittingbam, Clerk to the; 
Mr. A. H. Crouchcr, Eastbourno; 
Messrs. J. and A. Carter, Lond.; 
Dr. S. G. Corner, Colchester; 
Mr. F. A. Cotton, West Mersea; 
C. B. M.; Mrs. Sloan Chesser, 
Gloucester; 0. A. M. 0,, Ber¬ 
mondsey; Dr. T. Carruthers, 
IGIbarchan. 


I plLtll, X • • > 

Messrs, Z, P. Maruya and Co.» 
Tokio; Nurse B. May, Onmbcriey; 
j Manchester Guardians, Clerk to 
the; Dr. Menharto, Lond.; 
Messrs. Mnndy, Gilbert, and Co., 
Birmingham; Manchester Cor¬ 
poration, Treasurer to tho; 
Surgeon A. E. Malone, R.N., 
Dundee; Manchester Hospital 
for Consumption. Secretary of; 
Mr. J, R. Mitchell. Dartford; 

M. E. D. 

N.—Newark Hospital, Socretaty of; 
Northampton County Asylum, 
Clerk to the. 

0.—Sir. W. Oniton, Liverpool; 
Oldham Standard, Manager of. 

P.—Mr. H. W. Perkins. Lond.: 
Hr. S. G. Papadopoulos, Lond.: 
Dr. J. F.' Porter, Lond.; Messrs. 
Pratt and Oo., Manchester: 
Dr, J. H. Pringle, Qlasgoir. 


D. —^Dr, K. H. Digby, Lond.; 
Dr. H. K. Dasvson, Ashtead: 
Dr. 3. H. Davis, Port Talbot; 
Messrs. W. Dawson and Sons, 
Lond. 

E. —Mr. A. E. Elliott, New York; 
Mr. D. Emkleton, l,ond, 

F. —Messrs. Fannin and Co., Dublin: 
Dr. K, Follx, Mauritius; F. B. M.; 
F. F. F. 

G. —Dr. S. Gill, Formby; Mr. J. K. 
Sen Gupta, Martaripar, India; 
Mrs. E. P. Godfrey, Lond.; 
Messrs. Goose and Son, Norwich; 
Gateshead Dispensary, Secre¬ 
tary ol; Messrs. P. H. Gerlock 
and Co„ Scranton, D.S.A. 

H. —Dr. W. M. Harman, Winches¬ 
ter; H. S. B. J.; a. N. T.; H. L,; 
Messrs. Haywood, Nottingham; 
Messrs. C. J. Hewlett and Son, 
Lond.; Messrs. J. Heywood, 
Manchester; Mr. P. E. Hoyland, 
Kotherham. 


J. —^Professor E. Jardine, Glasgow: 
J. D. W.; J. G. S, P. 

K. —Dr. L. F. Knuthsen, Lond.; 
Kent Education Committee, 
iKjnd., Accountant to the. 


L.—London School of Medicine 
for Women, Secretary of; Mr. 
T. S. Logan, Stone: Leicester 
Hoyal Inhrmaiy, Secretary of; 

-^C- Borne; 
: ■ . Dr. A. 


, : " I.L-icy, 

Marujca; Lot-uui, Licciuport, 


M,—Mr. J, McDonald. Falcarragh; 


R.—Messrs. Rcitmeyer and Oo., 
Lond.; Dr. D; RlcTdell, Kendal; 
Messrs. Raimes and Co., York, 
Mr. J. W. Roberts, Knayton; 
Mr. J. Derham Reid, Bolton-Ie' 
Moors, 


S.—Mr. R. J. L. Sladen, Bins; 
Dr. S. Samuel, Leeds; Stv- 
bach'a Nows Exchange, 

St. Andrew’s Hospital, Lonct-t 
Secretary of; Southampton Ff^ 
Eye Hospital, Secretary 
Scholastic, Clerical, and Mc^ 
cal Association, X^nd., Secrv 
tary of; Messrs. H. B. , 
man and Co., Loud.; 
Ncwcastlc-on-Tyne; Mr, A- 
Sturges, Malmesbury; Mr. 0. 3 . 
Sale, liOnd. 


T.—Dr. F. O. Turnbull, 

Mr. F. Topic, Prague: 
Tarratt and Bone, Lcicestf, 

T. 0, J. 


sre. Van Houten, 

O. Voigt, Southport. 

H. T. Williams, Dantf! 
. J. Wright and 

: Dr. B. Walker, IV estof 

Widenmann. Bn’'®' 

- Lond.: Wh'tch»«' 

~ fit: "I . 


Hospital Aleiucai^- . 
Sccretaiy of; 
llama and Co., ^ 
W. J. 'Wilcox and ^ 
Jessrs, A. Wander, , 
p. Ward, MancbEf-a,. 
Ipel Anti-Tube^ 

T.e7id..Secretary’ 
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ABLY DIAGNOSIS AND TREATMENI OF 
PDLilONAllY TOBEUODLOSIS. 

'diverfd at the Hospital for Consnmj)tion and Diseases of the 
Chesty Brompiony on UaTeh ^th, 

;y J. MITCIIELL BUUCB, LL.D., M.D. Lond., 
F.R.C.P. Lond., 

cossuLTnro rn^-sicrAx to thk ko^pitai^ 


Gentlbmes',—W hen I last had the pleasure of lecturing 
ere, on the subject of the Elements of Prognosis in Pul- 
lonary Tuberculosis, ‘ I had dccasion to refer to the import- 
nco from that point of view of the early diagnosis and 
•catment of the disease. To*day I propose to discuss tliese 
[vo aspects of the game great practical question—the dta- 
oveiy of tuberculosis tvlthin the chest at its very inception, 
ad the managGinent of the patient immediately thereupon, 
feel sure that you will agree with me that these sabjects 
escr \'0 at least an hour’s consideration by na. I say by 
us,” because I assume that, whatever may have been the 
rpcrience of you individually in the diagnosis and treat- 
lent of tuberculosis, your object in taking this course of 
tody at our hospital is wholly practical, 

Eault Diagnosis op roi.Mo.vARr Tuderculosis. 

We begin with the early diagnosis of tuberculosis. Now 
can imagine some of you sa^ng to yourselves that this is 
n easy matter. You refer to the familiar cases of very 
atly invasion of the apex of a lung, characterised by 
ymptoms and signs that cannot be mistaken, and thus 
onstituting ** incipient phthisis,” “ the first stage of 
ihthisis." What more, you ask, is there to be said about 
liagnosis in which there is no obvious difficulty? Let me 
ell you at once that 1 am not concerned with this class of 
ascs to-day, but with instances in which tuberculosis exists 
rtthln the chest of even earlier phase, in which neither 
ough nor expectoration may be present, fever temporary 
•r indeterminato, and the ordinary physical signs entirely 
napprcciablo. If such cases do occur, the diagnostic and 
herapeutic importance of them must appeal to you strongly, 
jct me turn to certain wcll-cstablishcu facts and discuss 
hem systematically and in detail with you. 

Biagnostio Import cf Pleurisy, 

The first of these facts is that in a large percentage of 
sascs pleurisy, dry or with effusion, is followed by pul- 
nonary tuberculosis. The percentage is variously estimated 
3y different authorities. Let us be content with the 
ndefinite terra “large percentage,” for this is no c.xaggcra- 
.ion, and it suffices for our present purpose. We have 
[earned this fact in two ways. First, prospectively, by 
watching the history of patients who have had pleurisy 
ander our own care; we follow it until only too often it ^ 
mds in invasion of the lungs. Secondly, retrospectively, 
in taking the history of a tuberculous patient we quite 
commonly loam that he had pleurisy some years before. ' 
Of the pleurisy and the interval, and the patient’s condition 
between the pleural and the pulmonary invasions, there is 
much to be said that interests the student of tuberculosis. 
The pleurisy may be dry, and then it is usually limited and 
quite temporary. One lower lobe most commonly is its seat, 
possibly both lower lobes over quite small areas, distressing 
the patient but little, and we may venture to assume by no 
means always brought to the attention of a doctor. Most j 
probably some of the adhesions at the bases which we never ' 
fail to find post mortem- in phthisis are established at this 
very earliest period. 

In contrast to these “latent’’ pleurisies is pleurisy with i 
effusion, which is so definite in its characters, and in some I 
instances is so serious—with*urgent illness and severe pain, I 
not by any means a “quiet” or “latent” pleurisy—that it is 
regarded as “adiscase.” It passes through the stages familiar- 
to you all, may require paracentesis, but more often does not, 
and after a variable period leaves certain anatomical changes 
and disabilities in the che.st of very different degrees in 


1 The Laxcet, March lat, 1913 , p. 691 . 


I dlucrcnt instances. The patient resumes occupation and 
“the disease’’is considered to be at an end. Whether dry 
pleurisy or pleurisy with effusion, this illness in the cases 
before us is followed by pulmonary tuberculosis. The interval 
of health varies widely—from a few months, or oven less, to 
20 years. Here are some of tho intervals in case.s of my 
own: 3 years, 6 years, 8 years, 12 years, 15 years, 15 years, 
and 21 yeans. Tho break-down in health, tho new illness, 
takes various forms. Most commonly, perhaps, it appears 
as an insidious infiltration of one apex with the ordinary 
symptoms ; or htemoptysis is the first event to raise the 
alarm. A young woman h.as right pleurisy and recovers. 
At intervals during the next two years she is believed to 
catch cold again and again. Now she has hreraoptysis, and 
I I discover crepitus in the left apex. Or there may be another 
[ attack of pleurisy; or all these characters come together. 

! And in yet other instances tuberculosis may manifest itself 
j in the glands, or in the peritoneum, or in bones, 
j Tho sequence is so definite, and in these days you are now 
so convinced of tho infective nature of tuberculosis, that you 
I may have difficulty in understanding the necessity I feel to 
insist on it. You may hardly believe that the truth of 
tho sequence was only recently established. And, which is 
the point on which 1 desire to insist, you may be surprised 
to leam tliat it is still very readily overlooked—a serious 
matter. But, after all, this is not remarkable, and for two 
opposite reasons. Dry pleurisy as an illness is usually so 
slight that its significance is not regarded. A pain in the 
chest for a couple of days may not call up in the mind of the 
doctor the grave picture of pulmonary phthisis to come. 
The early diagnosis of tuberculosis is not made, and an 
opportunity is lost. On the other hand, pleurisy with 
effusion constitutes in its clinical features a “disease” so 
complete in every character that it is looked upon as some¬ 
thing independent, standing or existing by itself. Tuber¬ 
culosis does not occur to the mind of the doctor, the 
diogoosisof “pleurisy” being suflicient. Indeed, with the 
certain knowledge based on experience of the nature of tho 
illness, an observer is often tempted to refer the pleurisy to 
another category. He is especially likely to do so when tho 
effusion passes through its natural course—rises, hafts at a 
moderate height, obbs, and disappears without other than 

• • • • <. > • . J r«__ n An 


by Studying pleurisy with effusion in the course of active or 
chronic pulmonary tuberculosis. You know that we meet 
with cases of the kind. In every respect they follow tho 
same natural course as the others. Sometimes the fluid may 
require removal, but more often it is of temporary appearance 
and is absorbed natnrallj. Indeed, I have known an effusion 
come and go whilst the intrapulmonary disease progressed 
actively to excavation. Therefore, the natural and apparently 
; satisfactory disappearance of a pleuritic effusion fay itself, 
that is. with no invasion of the lung, is not evidence of its 
innocence; rather the reverse. Another observation may 
mislead us unless it be properly interpreted—namely, 
absence of bacilli in the fluid removed, for such is our 
common experience. Indeed, this fact, when considered, 
ought to bo regarded seriously instead of with satisfaction. 
The fluid effused into the pleura, like the oedema round an 
inflammatory focus in a limb, is an effect of reaction 
to a deeper process; and this must be pulmonary. 
I rc.member the time when the lymphatic relations of the 
pleura, lungs and bronchial glands were investigated 
by Klein; and how I concluded that pleuritic effusions or 
exudates passing into the delicate lymph structures of the 
Inogs might well choke them and set np tnbercnlosis w’ithin 
them. But presently I discovered, by observing cases in the 
ont'patient room here and elsewhere, that phthisis following 
pleuritic esffasion appears as often on the unaffected as on 
the affected side—that is, is not a consequence of local 
drainage. Now we can say. with a«8urance that the con¬ 
nexion is exactly the reverse, that the pleurisy is a mani¬ 
festation of intrapulmonary tubercnlosis—that is, originates 
in It. , 

Htemoptysis sine Stgnts, 

The second clinical fact that wo have to consider relates 
to bajmoptysis. In tho history of a patient with pulmonarr 
tuberculosis well established we freqnenUy find mention of 
haemoptysis years before, apparently in the midst of health, 
brief, exciting temporary concern, and presently aisrc^arded. 
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And in the same way we quite olten meet with cases of 
hemoptysis in .apparently healthy, possibly delicate, 
persons, unattended by physical signs of morbid character, 
occurring once or a few times only, with or with¬ 
out slight fever—an event, as it were, only, isolated, 
as if independent of pathological change in the lungs. 

I call this hixmoptysis sine sig7iis,” finding it necessary to 
name it; so frequently do I meet with it that I have to 
group and distinguish the cases. Let me relate one or two 
instances to you. A lad of 18, with magnificent bodily 
muscular development (5 ft. 10 in. and 12 st. 2 lb.), had 
three abundant hsemorrhages, eight, four, and three weeks 
before I saw him. I found no morbid signs in his chest; he 
had neither cough nor sputum ; neither had he lost weight. 
But bis mother was tuberculous. A woman bad hremoptysis 
at 39 under another observer, and again at 46. In the 
interval she had three attacks of pleurisy and lost a child 
from tuberculous meningitis. A week after the second 
hcemoptysis I found nothing abnormal in the chest beyond 
weak and rather bronchial breathing and bronchophony at i 
the right apes. No tubercle bacilli were found in the 
sputum. The absence of tubercle bacilli in such a case 
may appear' to you to negative the diagnosis of tuber¬ 
culosis. Let me discuss this point shortly. First, you know 
that it is not always possible to find tubercle bacilli in 
unquestionably tuberculous sputum, and that sometimes 
several examinations are necessary. Secondly, you also 
know that a considerable proportion of phthisical patients 
lose tubercle bacilli in the sputum after a course of treatment, 
although no one could maintain that the lungs are free from 
bacilli ; recurrences of activity prove that the contrary is the 
case. Unquestionably the negative bacteriological result is, 
like the physical signs and some of the symptoms, misleading. 
And to this difficulty must be added the fact that in many 
cases of the kind no sputa are forthcoming when hmmoptysis 
has ceased. In these oases, then (and I have met with many 
more), you observe that, although hmmoptysis aroused 
suspicion of tuberculosis, suspicion could not be confirmed by 
other evidence, either at the moment or in the immediate 
course qf the case. But after a variable interval, months or 
years, active disease makes its appearance. The conclusion 
is irresistible ; the cases were tuberculous from the first. 
And we have formulated a clinical nrlc to regard all cases of 
hxmoptysis as tuberculous, excepting such as are obviously 
related to valvular disease, bronchiectasis, cancer, and a few 
rare diseases of other kinds. Some of you may say that 
failure to discover physical signs in the lungs in these cases 
of early hiemoptyais is due to want of skill or of care on the 
part of the observer. All of us are not equally expert in 
physical examination, but surely all are careful when dealing 
with haemoptysis, which may be so profuse as to be actually 
alarming. For myself, I have often made a laborious, 
searching investigation of every part of the chest under the 
circumstances, all in vain, for morbid signs. It is then that 
we find ourselves troubled over the interpretation of the 
more difficult signs—palpable, by percussion, and ausculta¬ 
tory—with slight differences in the local movements, with 
impairment of resonance, with weak or with broken breath- 
sounds, with the perplexing observations we make on the 
respiratory murmur over the right apex as compared with 
the left—corresponding areas of the chest that normally 
yield very different signs. You may, then, take my word for 
it that you will meet with oases ot hemoptysis which, how¬ 
ever experienced and attentive and alert you are, .will 
puzzle you when put to physical tests. 

And now what happens in cases of this kind? The 
histories that I have related have answered this question. 
The alarm raised by unexpected hmmorrhage is followed by 
intense relief when it so shortly ceases with no evidence 
either in symptoms or in signs that the lungs are diseased, 
health being perfectly restored immediately after profuse 
bleeding. A common conclusion is that the blood came 
from the throat. Work is pressing, and the man feels lit 
for it. In a week or less he is back at it, and thinks no more 
about the event. From this comfortable state of mind he 
often—not always—has a rude awakening. After an in¬ 
definite time pulmonary tuberculosis of ordinary form 
develops. Or haemoptysis recurs, or pleurisy, or both of 
them come together, and later on the lungs are discovered to 
be invaded. The whole story, the natural history, of the morbid 
process is then revealed—unfortunately, it may be, too late. 

A short time ago a man of 24 was attended by a friend 
of mine for hmmoptysis. No morbid physical signs were 


found, and the throat was suspected. Twelve months later 
he had more than one large bleeding; and now my friend 
was so impressed by the absence of appreciable signs of 
pulmonary tuberculosis that he took his patient to a laryngo¬ 
logist, who found fault neither with throat nor with chest. 
Nevertheless, the patient was very properly sent into i 
sanatorium for four months. He recovered his health, ant 
kept well for 12 months more, whereupon hxmoptysi: 
occurred for the third time ; and now bacilli wore discoveret 
in the sputum. I saw him a few months later; and then- 
two and a half years from the beginning—found ordinat; 
signs of infiltration of the right apex. 

It is easy to ’see how patients and their friends may hi 
deceived by the rapid recovery from the early hmmoptysis 
As for us, their medical attendants, if we are pessimistic wi 
appreciate the seriousness of the event in its prognostii 
significance. But if we are optimists, as I trust most of n 
are, we have to restrain the wish that is father to the thought 
For once we have to look at our case with the stronges 
suspicion. And it is to iihpress this consideration onyo\ 
that I dwell so long upon the clinical details of such cases a 
you will find them. 

Harly Cases Mas]:ed hj BronoMal Catarrh. 

I will next refer to cases occasionally met in which carl; 
tuberculosis is masked by bronchial catarrh. They arc o 
different types. For instance, tuberculosis may follow upoi 
the bronchial and pulmonary catarrh of measles. A delicate 
boy of 16, who had been feeling languid for months, wa 
believed to have bronchial catarrh only, coarpHcatini 
measles. A fortnight later there were signs of extensiv 
tuberculous pneumonia. Another lad of 16; who had hai 
bronchial catarrh occasionally for years, was sent home frot 
school a few months ago with a somewhat severe attact 
Only loud rhonchi were heard at first over the whole chest 
but within' a few weeks focal signs were discovered in th 
right apex. These in turn disappeared, leaving nothing hr 
weak respiratory murmur when I examined the chest. Th 
observations of three previous examiners and a famil 
history of tuberculosis alone enabled me to diagnose tlf 
as an instance of a tuberculous process quite slow an 
insidious. 

Still another group of these “bronchitic” oases ai 
regarded as chronic bronchial catarrh with emphysema, or 
may be as “inhalation bronchitis,” The tuberculosis 
associated with those diseases, and possibly may have bee 
engrafted upon them; but our present concern is thati 
existence is obscured by them in its early stage. In thes 
cases there is usually sputum to furnish evidence of tubercl 
bacilli, but not always ; and, which is more importas 
practically, it may be so bronchitic in character that, aloni 
with the other features of the illness, it does not suggfc 
bacteriological examination to the busy practitioner. 

Evidence ajforded by Family and Personal History. 

It is under such circumstances as these that one especial); 
appreciates the diagnostic importance of the patient’s familj 
history. Let us discuss this matter briefly here and it' 
bearing on the diagnosis of all these types of early tuber¬ 
culosis. When suspicion is aroused by the occurrence of 
pleurisy or of bremoptysis, or when bronchial catarrh presents 
anomalous characters, the family history must be close!; 
scrutinised. Recently I met with a case of bronchial catarrh 
with suspicious signs at one apex, in which it turned out that 
the father, mother and the only two sisters had all died of 
phthisis. And so with all the cases which we are considering- 
Whatever view you may hold on the subject of inheritaecs 
of tuberculosis versus infection, never fail to lay hold of th! 
fact of occurrence of the disease in the same family. As k’- 
the patient’s own past history, yon will have appreciated the 
importance of it from what I have already submitted toff 
—the recurrences of pleurisy, the recurrences of hremopt;”*!’ 
the alternation of these at intervals. Similarly, yon r®! 
discover glands in the neck of great age or scars of giuo. j 
or get a history of tuberculous knee or elbow, or of notbirg 
more than a year’s life on the Riviera, or of schooling on 
coast of Kent—all significant when ascertained, buthsuOr 
.to be dragged out of the patient by close 
Occasionally one meets with a connecting link betweon ''h- 
I may call the hemoptysis type and the bronchitis tfP^ 
these cases of qarly tuberculosis. A man of 33 was son 
me some time ago for free hemoptysis, the fourth even 
the kind within 12 months. His doctor in sending a 
wrote:—"I have examined his lungs and heart, and can 
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ijothin" definite to account for the condition no cough 

. , no iiiglit sweats and no loss of weight” 1 

■confirmed tins description m tbo main, but found tlio 
respiratory murmur weak and soft, and the other ordinary 
signs of moderate emphysema An area of somewhat 
impaired resonance below the right ch\iclo pcihaps 
represented a local tuberculous change 
Languor, 

Thcl maximum [ofj difbculty of diagnosis In early tuber¬ 
culosis IS reached when tho only complaint of a dclicitc 
looking youth is languor Close inquiry elicits lo«3 of weight j 
ns well as of strength, and the evening temperature proves | 
-to bo slightly or moderately raised There may bo cough ’ 
which IS explained away There is no sputum, and so no 
po-^sibility to put tho issue to bacteriological test Needless to 
^ say, tuberculosis is not tho only disease that may bo beneath i 
' these symptoms but it is always to be suspected, and every I 
■cllort should be made either to identify or to eliminate it 
The family history and tlic patient’s personal history arc 
■iiere again invaluable The caso of a Iwyof 16 who was sent 
to mo a few weeks ago gives his family doctor and myself, 
-as well as bis parents much concern Some slx months ago 
he was kept m bed more than once at a public school for 
what appeared to be a severe “cold in the head” At 
•Christmas he was still poorly, and he has been Kept home 
this term IIis evening temperature rises occasionally to 
*99’I and he had loat half a pound in weight tlic week 
before I saw him There was neither cough nor expcctora 
tion, nor were there any adventitious sounds in tho chest, 
but the physical signs over tho right upper lobe were not 
perfectly satisfactory On such evidence alone who could 
-say that the boy is tuberculous ? But consider his familv 
history On both sides it is bad His father’s brother, hl^ 

■father s paternal aunt his fatlicr s maternal uncle all died 
of phthisis, and so did hts mother a mother and his mother’s i 
maternal grandmother At least three streams, as it were, of 
tubcrculon*! prcdispo‘iition converged in this boy a con«ititu 
tion Practical men do not make light of facts like these, 
•liowever doubtful the physical signs, and however unsettled 
^ho doctrine of mhcntanco 'of tuberculosis This typo of 
case, where slight fever and delicacy, and loss of weight, 
and languor, and a su-spicious family history are the only 
■evidences of early tuberculosis, is quite often blended with 
the other types which we have examined The paUent’s 
history may include the occurrence of colds on the chest, of 
haemoptysis, and of pleurisy In one case of my own the 
<letermination of tuberculosis as the cause of obscure fever 
•with rather indeterminate physical signs in the chest, turned 
on the discoreiy of assocjated congenital affection of the heart 
Most common of all dlfilcaUies and errors m this con¬ 
nexion IS it to confound early febnlo tuberculosis of the 
lungs with typhoid fever Some years ago I saw in consulta 
tlon a young ofticcr who was believed to have passed through 
an attack of typhoid fever during the previous three months 
—f ' ' ’ « 1 ’ - * •‘pneumonia 

A n by relapse 

of . * . ation which 

proceeded to effusion, also temporary, leaving signs of 
thickened pleura I was asked what was the condition— 
typhoid, or empyema, or pulmonary abscess, or tuberculosis? 
Here, as usual, tho family and past personal bistoi^ came to 
our help diagnostically A sister had scrofulous neck, and 
the patient had had pleurisy before Eleven days after my 
visit abundant tubercle bacilli were found in the sputum I 
have records of several cases of much tho same character as 
tins one, cases that had been diagnosed as typhoid In one of 
them so convinced were the observers that the disease was 
typhoid that four ‘ ‘ IVidals ’ had been taken and found 
negatii *■ » ’ i i 

■when « 

the ap I 

that I have seen abdominal di-stension and tbo ordinary 
evidences of tuberculous pcntonitis, with or without pul 
TOonary involvement, were interpreted to bo due to typhoid 
or even to appendicitis. 

Early Treatment. 

And now, if I have carried you along with me in my 
insistence on these various types of cases being instances of 
tuberculosis, we may turn together to the second subject of 
mv lecture, the early treatment of them Thi^, you will 
acknowledge, at once follows early diagnosis indicates 
immediate and thorough treatment, and on thi'’, as I said at 


theb^ianing, success of the i«sue mainly depends—that i'*, 
on taking advantage of the shortness of course and hnnta 
tion of extent of tho disease But, speaking as a practical 
man to practical men, I ask you Do wc, whilst we gran, 
this conclusion, really apply it ? V, hen we have brought our 
casesof plcurtsy with eifusion, of b'cmoptysis, and of olhei 
forms or temporary manifestations of tuberculosis safely 
through their acute or subacute stage, do we continue to 
treat the patients as one would treat them for a definite 
pulmonary lesion ? I fear not Indeed, I know that m «ome 
instances we never do so at all, in many other instances wc 
do *'0 in a lialf hearted or a temporary fashion Let us see w by 
In the firat place, thc'c early manifestations of pulmonarv 
tuberculosis are cither too slight or, paradoxical as it mar 
appear, too severe in character to impress us with the 
necessity for antituberculous treatment A pa^tsing illness 
a bronchial catarrh with moderate fever, in a delicate 
, subject IS soon forgotten even if it have been recognised 
I as tuberculous The youth returns to school, the man to 
! business for time IS precJoue On the otljor hand tho grave 
alarm excited by sudden h'emoptysis in an apparently sound 
and healthy person is followed by an equal reaction—that i« 
relief at its termination The immediate danger ovei, the 
I remote danger is disregarded This patient also returns in 
j a week or two to Ins occupation, whatever the hygienic con¬ 
ditions of it may be As for pleurisy, if it takes the foim 
of a passing dry attack how few of us actually mvist on 
prolonged treatment I If there lias been effusion, espcciallv 
if this has been large and lias called for paracentesis and 
ended satisfactorily, we aro influenced in another way to 
overlook the need of strict and prolonged treatment 
As I said at the beginning of my lecture, one cannot help 
looking upon acute pleurisy as a disease g?or te V> o di- 
cover it readily by its physical signs Wo watch day after 
day the extremely interesting phenomena of increase of 
fluid, displacement of heart, collapse of lung, the course of 
the fever, and the other symptoms Wc find it necessary 
after so many days to tap the effusion It is a simple pro 
ceeding, but it is a definite act, the success of it impresses 
and satisfies us, the patient mends forthwith Even the 
dulncss that remains after the tapping for many weeks dis 
appears finally, and in some instances at least no trace of 
the extensive involvement of pleura and lung is to bo found 
in casual examination M lio can well blame us if tho very 
dramatic course of the illness (to nsc an expression too 
strong for your ears, but not for the patient’s) provoke us to 
forget that it is essentially taberculou«, and that m two 
five, ten, or 20 years the lung may be invaded afresh unlees 
special treatment be employed forthwith ? 


Sanatorium or JVon tanatonum Treatment 
What is the practical issue of J^iis lengthy discussion? 
What form is treatment of such cases to take? Opinion mav 
be said to be sharply divided as to the severity—if I mav 
calljt seventy—of the method to be employed Some of 
our leading authorities at this moment send the patient into 
a sanatorium without hesitation, and insi'it on prolonged 
residence there Another group of authorities (apart from 
those who consider treatment unnecessary, with whom we 
have nothing more to do at present) regard sanatorium 
treatment as unnecessarily stnet m such cases, and may even 
be disposed to agree with the patient and Jus fnends m con 
sidering it dangerous, although ready to confess that a 
railway Carriage or a meeting hall is more likely to harbour 
tubercle bacilli than a well conducted sanatorium These 
authorities insist on what may be called modified sanatorium 
treatment at home More correctly, it is sanatorium treat 
meat at home and at work The patient, if he may be called 
patient still, lives in fre«h air night and day His bedroom, 
bis sitting rooms, his domestic and social routine morning 
and evening, his office or shop or workshop, are all inquired 
into in detail, m a thoroughly practical manner, by his doctor 
and every fault or flaw is corrected as far as possible If m 
any important respect hygiene cannot be secured then 
laigcr measures are undertiken The man’s occupation 
present oi prospective, may have to be changed Ueie, 
as so much elsewhere in connexion wath tuberculosis 
we discover the disadvantages of the “lem 

it 13 a question of life lerstis livelihood I tru‘t 
that State a«>sistance wliich I understand some of you 
propose to administer will be extended to the*© early 
cases with no evidence fortunately, so far, of “open 
luberculo«si 3 Me have difficulty of another kind when tho 
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And in the same way we qnite often meet with cases of 
hiemoptysis in apparently healthy, possibly delicate, 
persons, unattended by physical signs of morbid character, 
occurring once or a few times only, with or with¬ 
out slight fever —an event, as it were, only, isolated, 
as if independent of pathological change in the lungs. 
I call this ‘'Itamiqptysis sine siffnis,” finding it necessary to 
name it; so frequently do I meet with it that I have to 
group and distinguish the cases. Let me relate one or two 
instances to you. A lad of 18, with magnificent bodily 
muscular development (5 ft. 10 in. and 12 st. 2 lb.), had 
three abundant htemorrhages, eight, four, and three weeks 
before I saw him. I found no morbid signs in his chest; he 
had neither cough nor sputum ; neither had he lost weight. 
But his mother was tuberculous. A woman had hmmoptysis 
at 39 under another observer, and again at d6. In the 
interval she had three attacks of pleurisy and lost a child 
from tuberculous meningitis. A week after the second 
hmmoptysis I found nothing abnormal in the chest beyond 
weak and rather bronchial breathing and bronchophony at 
the right apes. No tubercle bacilli were found in the 
sputum. The absence of tubercle bacilli in such a case 
may appear' to you to negative the diagnosis of tuber¬ 
culosis. Let me discuss this point shortly. First, you know 
that it is not always possible to find tubercle bacilli in 
unquestionably tuberculous sputum, and that sometimes 
several esaminations are necessary. Secondly, yon also 
know that a considerable proportion of phthisical patients 
lose tubercle bacilli in the sputum after a course of treatment, 
although no one could maintain that the lungs are free from 
bacilli ; recurrences of activity prove that the contrary is the 
case. Unquestionably the negative bacteriological result is, 
like the physical signs and some of the symptoms, misleading. 
And to this difficulty must be added the fact that in many 
cases of the kind no sputa arc forthcoming when hmmoptysis 
has ceased. In these cases, then (and I have met with many 
more), you observe that, although bmmoptysis aroused 
suspicion of tuberculosis, suspicion could not be confirmed by 
other evidence, either at the moment or in the immediate 
course of the case. But after a variable interval, months or 
years, active disease makes its appearance. The conclusion 
is irresistible : the cases were tuberculous from the first. 
And we have formulated a clinical rule to regard all cases of 
hmmoptysis as tuberculous, excepting such as are obrionsly 
related to valvular disease, bronchiectasis, cancer, and a few 
rare diseases of other kinds. Some of you may say that 
failure to discover physical signs in the lungs in these cases 
of early hmmoptysis is due to want of skill or of care on the 
part of the observer. All of us are not equally expert in 
physical examination, but surely all are careful when dealing 
with hsemoptysis, which may be so profuse as to be actually 
alarming. For myself, I have often made a laborious, 
searching investigation of every part of the chest under the 
circumstances, all in vain, for morbid signs. It is then that 
we find ourselves troubled over the interpretation of the 
more difficult signs—palpable, by percussion, and ausculta¬ 
tory—with slight differences in the local movements, with 
impairment of resonance, with weak or with broken breath- 
sounds, with the perplexing observations we make on the 
respiratory murmur over the right apex as compared with 
the left—corresponding areas of the chest that normally 
yield very different signs. You may, then, take my word for 
it that you will meet with cases of haemoptysis which, how¬ 
ever experienced and attentive and alert you are, .will 
puzzle you when put to physical tests. 

And now what happens in cases of this kind? The 
histories that X have related have answered this question. 
The alarm raised by unexpected hmmorrhage is followed by 
intense relief when it so shortly ceases with no evidence 
either in symptoms or in signs that the lungs are diseased, 
health being perfectly restored immediately after profuse 
bleeding. A common conclusion is that the blood came 
from the throat. Work is pressing, and the man feels fit 
for it. In a week or less he is back at it, and thinks no more 
about the event. From this comfortable state of mind he 
often—not always—has a rude awakening. After an in¬ 
definite time pulmonary tuberculosis of ordinary form 
develops. Or haemoptysis recurs, or pleurisy, or both of 
them come together, and later on the lungs are discovered to 
be invaded. The whole story, thenatnral history, of the morbid 
process is then revealed—unfortunately, it may be, too late. 

A short time ago a man of 24 was attended by a friend 
of mine for haemoptysis. No morbid physical signs were 


found, aird the throat was suspected. Twelve months later 
he had more than one large bleeding; and now my frienci 
was so impressed by the absence of appreciable signs of 
pulmonary tuberculosis that he took his patient to a laryngo¬ 
logist, who found fault neither with throat nor with chest, 
Nevertheless, the patient was very properly sent into a 
sanatorium for four months. He recovered his health, and 
kept well for 12 months more, whereupon hremoptysis 
occurred for the third time ; and now bacilli were discoverwl 
in the sputum. I saw him a few months later; and then- 
two and a half years from the beginning—found ordinary 
signs of infiltration of the right apex. 

It is easy to 'see how patients and their friends may be 
deceived by the rapid recovery from the early htemoptysis. 
As for us, their medical attendants, if wc are pessimistic we 
appreciate the seriousness of the event in its prognostic 
significance. But if we are optimists, as I trust most of ns 
are, we have to restrain the wish that is father to the thought. 
For once we have to look at our case with the strongest 
suspicion. And it is to iihpress this consideration on yon 
that I dwell so long upon the clinical details of such cases a' 
you will find them. 

Early Cases Mashed hy Bronchial Catarrh. 

I will next refer to cases occasionally met in which early 
tuberculosis is masked by bronchial catarrh. They arc of 
different types. For instance, tuberculosis may follow upon 
the broncliial and pulmonary catarrh of measles. A delicate 
hoy of 16, who had been feeling languid for months, was 
believed to have bronchial catarrh only, complicating 
measles. A fortnight later there were signs of extensive 
tuberculous pneumonia. Another lad of 16, who had liad 
bronchial catarrh occasionally for years, was sent home fro® 
school a few months ago with a somewhat severe attack. 
Only loud rhonchi were heard at first over the whole chest, 
but within'a few weeks focal signs were discovered intht 
right apex. These in turn disappeared, leaving nothing hri 
weak respiratory murmur when I examined the chest. Th< 
observations of three previous examiners and a familj 
history of tuberculosis alone enabled me to diagnose thi! 
as an instance of a tuberculous process quite slow anc 
insidious. 

Still another group of these “bronchitic” oases at 
regarded as chronic bronchial catarrh with emphysema, or i 
may be as “inhalation bronchitis," The tuberculosis i 
associated with these diseases, and possibly may have bee; 
engrafted upon them; but our present concern is that if 
existence is obscured by them in its early stage. In the'i 
cases there is usually sputum to furnish evidence of tuberc)< 
bacilli, but not always ; and, which is more importanf 
practically, it may be so bronchitic in character that, along 
with the other features of the illness, it does not sugge.'t 
bacteriological examination to the busy practitioner. 

Evidence awarded hy Family and Personal Mistory. 

It is under such circumstances as these that one especially 
appreciates the diagnostic importance of the patient’s family 
history. Let us discuss this matter briefly here and it== 
bearing on the diagnosis of all these types of early tabet- 
culosis. "When suspicion is aroused by the occurrence of 
pleurisy or of hremoptysis, or when bronchial catarrh presents 
anomalous characters, the family history must be closdf 
scrutinised. Recently I met with a case of bronchial catarrt 
with suspicious signs at one apex, in which it turned out tbs' 
the father, mother and the only two sisters had all die^ 
phthisis. And so with all the cases which we are considerio?- 
\Yhatever view you may hold on the subject of inheritaoas 
of tuberculosis versus infection, never fail to lay hold of 1“ 
fact of occurrence of the disease in the same family. As 
the patient’s own past history, you will have appreciated fee 
importance of it from what I have already submitted to yfa 
—the recurrences of pleurisy, the recurrences of 
the alternation of these at intervals. Similarly, you 
discover glands in the neck of great age or scars of 
or get a history of tuberculous knee or elbow, or of 
more than a year’s life on the Riviera, or of schooling on 
coast of Kent—all significant when ascertained, but kau ^ 

.to be dragged out of the patient by close inqojjj 
Occasionally one meets with a connecting link 
I may call the hremoptysis type and the bronchitis typ 
these oases of early tuberculosis. A man of 33 vv^s sn f 
me some time ago for free hremoptysis, the fourth eve 
the kind within 12 months. His doctor in sendiOo 
wrote:—“I have examined his lungs and heart, ana c 
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Thcsctwoaro r—.-of the series. 
In both there i » ■ .' I s!''* followctl after 

an interval by..! '' ■ . 'typhoid. The 

agglutination litres alter ^ith the two infections exactly os 
one would expect t’ ' * - ■ • 

are demonstrated, 

was found in the ^ ^ 

typhoid fever is quite in accordance with the work of 
CJonradi,*'* who found that the typhoid bacillus is very 
frequently found in the fjcces several days before the 
temperature begins to rise. Had tbese two cases not been 
investigated very fully the second illness would have been 
put down as a relapse of typhoid. Had either of them been 
examined by difff-—'■ ; * •* 

commencomentof * * • n 

circulating in the I \'v. ‘ . ■ o 

yet developed, pu2 * i' 

other writers already quoted would have been obtained. As 
it was, repeated examinations of the blood and excretions 
made the nature of tho infections quite clear. 

These cases also confirm the opinion of the officers of the 
Royal Army Medical Corps and Indian Medical Service in 
India that inoculations with n typhoid vaccine confer no 
immunity to paratyphoid fever, although, bo it remembered, 
their experience applies mostly to the A ” type. 


Cask 7.—'’ 

and fc^er^8’ 
hospital. I 
above norm 
agcliitlnate. 
In 1 In 200. 

B. naratypi 
It 



that the real nature of the infection can be recognised onTyt 
by tbe help of bacteriological methods, and unless specially 
! organised this requires time and may mean considerable- 
expenso. An ordinary Widal reaction has no value for dif¬ 
ferentiating ; of this series 7 gave during tho paratyphoid' 
attack a positive Widal, but a persistently negative or slightly 
marked Widal reaction in <a doubtful case should make one 
get the blood examined for paratyphoid. 

Casx 0.—1, a male aged 7; graftuai onset of lUncss; he was in b«K5 
ten before admission on Oct. 2l8t. Thereafter there whs Irregular 
feverishness for aneek or tno. A few papules were present on the 
abdomen, and tbe spleen 'vaa tender and palpable. Evaralnatlons of 

-•-*' ' . . . agglutinated 

). Absorption 

■ ■ ■ h. She was 

* • • ’reaftcr. The 

■ ■ *6 seen on tbo 

tilre of blood 

* 0. and for D. 

• ■ • case. 

I , '“influenza,”’ 

'* *■ shness, and 

lived in tbo 

■ Case 5. and 

• • The laces- 

• ■ The blood* 

“ npletely la 

earlier tho- 

Although in these three cases the causative micro¬ 
organism was not isolated, one can have no doubt, from the 
wide differences in the agglutination litres and the results 
of the absorption tests made in the first two, that they were 
undoubted inslances of paratyjjboid infection. 

Cisf 12 —L. a female aged IZ; was a member of tbe family with whici* 
the patient (F) in Case 6 live<l I “ . , 

as a contact case and gave a r . ■ ■ ■ i 

(dilution 1 in &0 with B. typhos • ■ i 

wont homo from hospital on J 

typhoid fo%*cr on Feb. lltb. ’ ' i 

and was admitted . 


I- ■ ! : • 

These two cases, one roust admit, seem at tbe first glance 
to confirm tbe view of those who hold that determination of 
the tUre limits for B. typhosus and B, paratyphosns B is 
worthless for differentiating between the two infections. The 
agglutinations point to paratyphoid fever, but the typhoid 
b.icillus is found in the urine during convalescence. I 
believe the absorption tests settle tbe question, and show 
that both ought to be interpreted as genuine cases of para¬ 
typhoid fever which have, during their stay in hospital, 
become “ healthy ” or “ transitory ” carriers of the typhoid 
bacillus—that is, the bacillus for a time inhabits, and 
multiplies in, tho body without producing any clinically 
recognisable effects or necessarily provoking any distinct 
immunity response. 

There arc two possible explanations of these four complex 
infections. They may have been infected with the typhoid 
bacillus from the cases with which they were nursed in 
liospital. All were admitted and treated as typhoid cases 
along with others in large wards. Theirre.al nature was not 
made clear for some time after admission. The less probable 
explanatir" iw-i- - r • •» ' the epidemic was a 

carrier of ■ : ■ y of the patients fell 

a prey to ■ ■ ■ ' hers to paratyphoid, 

while a few underwent double infections either simul¬ 
taneous or at an interval of time, one bacillus lying latent 
cither altogether or for a period only. Evidence suggested 
very strongly a wat^r-borno epidemic from a single case of 
typhoid. This patient’s blood twice gave a positive Widal re¬ 
action andw’aa examined once in late convalescence for para¬ 
typhoid agglutinins in a dilution of 1 in 60 with a negative 
lesult. It is unfortunate that a more complete examination 
was not possible. In any case, whatever the explanation, 
one cannot help feeling that there can, in the future, be bo 
justification for nursing paratyphoid along with typhoid 
cases. The two diseases are perfectly distinct, the one on 
the average a mild disease, the other a seriou.s one, and with 
the advance of knowledge public health authorities will be 
expected to keep pace and to take means to avoid exposing 
to undue risk those entrusted in their care. Tbe difficulty is 


degree. 

This girl is the only case in the group where tbe ovidenco 
suggests a simultaneous double infection. Even here a more 
complete investigation might have shown that the typhoid 
, infection succeeded amild . '..8’ '** 'V - ..v -- 

' a matter of fact there was ’ • • ' , ' ' 

latter. The considerable i ' 

her associate (F) and the or ' . 11 

to April 2nd—is interesting, and leaves room for speculation 
as to the mode of infection. 

Spiilemiolofft/.—ll this group of paratyphoid cases, 
occurring simultaneously with a sliarp epidemic of typhoid, 
is quite independent of tbe latter, it is certainly a very 
curious coincidence. That the causative micro-organisms of 
tbe two diseases were disseminated from a common source, 
though a conceivable explanation, we have no evidence to 
support. Boycott,* from his results, inferred that about 
3 per cent, of all cases notified in this country as typhoid 
fever are really infections with paratyphoid fever. Para¬ 
typhoid is not unknown in Abeideen. In 1906-07 tliere were 
two small outbreaks involving eight persons, which although 
not folly investigated bactcnologically, were from the 
differential agglutinations ranked as paratyphoid feNcr. 
Again, in the summer of 1911 a group of six cases, definitely 
associated with a certain dairy, were judged, again from the 
agglutinations, to be paiatyphoid, and on the excreta of the 
patients being examined B. paratyphosns B w'as isolated 
from the fajces of one of them. 


ar A male aced 35, admitted to hospital on April 29lh, 1911 
Itli'a hlitorv of haifng been In bed «lth a ndld illness for threo 
eScs, during which time ho suffered from dlarrhwa He had no 


During the typhoid epidemic tho medical men were 
mchon the alert for possible cases of tlic disease, and it 
as been suggested that the 12 wses of paratyphoid inv csti- 
ated would, being mostly mild m character, eitiicr have 
scaped observation or t^'^gnosis or, ha^unggi^n positive 
VidSreactions, have been classed as typhoid infections. In 
tl.pr words, these represented merely the normal incidence 
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can] be quite well carried out; but the stone has to be 
crushed very small indeed to allow of its evacuation through 
the tiny catheter demanded by the calibre of the urethra: 
u,nd several insertions of the catheter and lithotrite may be 
necessary before the operation is completed. The urethral 
mucous membrane is so soft that this repeated instrumenta¬ 
tion may produce considerable damage to the canal, with the 
risk of subsequent constriction and even stricture. More 
than this, a suprapubic lithotomy is so satisfactory in children 
and may be done without scruple, as one does not expect to 
find advanced bilharziosis at this age, and in most oases the 
incision in the bladder can be completely closed without 
drainage. Bad bilharzial infection of the urethra with 
destruction of portions of the mucous membrane and fistulre 
will sometimes prevent the possibility of lithotrity; but 
stricture of the urethra from any other cause need not neces¬ 
sarily be a bar to its adoption if preliminary dilatation or 
urethrotomy be practised. 

One is rarely deterred by the size or hardness of the stone 
from doing lithotrity, for, provided that the bladder can 
be adequately distended with fluid, crushing may be effected. 
IVhen a thick bladder is tightly contracted down on a large 
stone no amount of hydraulic pressure will distend the 
bladder; nor must it be attempted, as there is very con- 
=siderable risk of rupturing such a bladder, especially where 
fits walls may have been thinned by the presence and pressure 
•of the stone. Suprapubic lithotomy must be performed in 
such cases, a second drain being ’placed in the perineum if 
’there is much posterior pouching of the bladder. Encysted 
^stones are best treated in this way also, though I have on 
more than one occasion managed to insinuate the blades of 
the lithotrite into the neck of the pouch and have gradually 
•crushed the stone in situ. But it is not good practice. When 
•the urine is filthy and full of dfibris, and the bladder obviously 
■intensely septic, a perineal section should be done and 
ifrequent irrigation carried out in spite of any other risks ; 
■but in most cases this drainage is only the beginning of the 
end, as the case almost invariably comes to a fatal termination 
from septic kidneys, urremic diarrhoea, and exhaustion, with 
•extreme emaciation. I invariably use Milton’s lithotrite, 
and cannot speak too highly of its simplicity and efficiency. 
^One must always use a lithotrite as large as the urethra 
Kvill carry and do as much as possible at one insertion. 
Hthen introduce a full-sized straight evacuating catheter 
^with a large eye and evacuate the fragments slowly 
•and carefully. Jlilton’s evacuating syringe consists simply 
of a large rubber bulb, with two orifices placed at right 
angles to each other, one of which fits on to the end of the 
evacuating catheter, the other grips the neck of a glass bulb 
into which the fragments fall. There are no valves or taps 
■of any kind, and as it is an instrument of considerable power 
•care must be taken in its use. 

During the course of a lithotrity it is wise to palpate the 
lower part of the abdomen just above the pubes from time to 
time for subcutaneous emphysema, an infallible sign of a 
rupture of the bladder. This accident may occur from a 
false passage through the base of the bladder or elsewhere by 
the improper passing of a sound catheter or lithotrite during 
the operation, and calls for an immediate suprapubic incision 
and exploration of the bladder, followed by appropriate 
treatment should any tearing really have occurred. To guard 
against this happening the straight evacuating catheter must 
be very carefully passed and guided by finger in the 
(perineum, or even rectum in difficult cases, and the lifhotrite 
anust be allowed to fall into the bladder by its own ■weight, 
being guided along the bends ,"• the urethra on route. If 
the beak cannot be freely rotated in all directions the 
Instrument, whatever it is, is not properly introduced, and, 
moreover, the stone will not be felt. 

>!i this series of oases there were 204 lithotrities with 
9 deaths. In the first 77 cases there were 5 deaths, and 
two of these were certainly due to lack of experience in much 
■diseased bladders, some tearing of the bladder wall being 
produced with gangrenous ulceration and septic cellulitis. 
The others were all from secondary septic bilharzial changes 
in'ureters and kidneys. In the last 127 cases there were 
3 deaths ; one developed dysentery, probably of bilharzial 
origin, after the operation, but recovered from that only to 
die later after an operation for strangulated hernia—hardly a 
case of death after lithotrity; the second, a hemiplegic 
patient, developed septic thrombosis of tbe prostatic veins 
and pelvic peritonitis ; and the third was an old man with 


an enlarged prostate and retention with overflow of urine 
and septic kidneys. The largest stone crushed in the series 
weighed 122 grammes, but there were 2 cases of larger 
stones in whom the lithotrity could not bo completed and 
the bladder had to be emptied by perineal section. The 
youngest patient was aged 2. Included in the above also 
ate 6 cases of perineal lithotrity, the lithotrite being intro¬ 
duced through a median incision in the posterior urethra 
and the stone crushed and subsequently washed out through 
a large evacuating catheter. One of these, a small boy with 
a large stone and much distended bladder, died the follow¬ 
ing day, apparently from shock. At the necropsy no other 
cause of death could be ascertained. Since October, 1908, 
spinal anmsfnesia by stovaine has been used for all stone 
operations, except in small children, with very satisfactory 
results. 

Perineal lithotomy .—This operation has been performed in 
53 cases; 34 by median lithotomy with 1 death and 19 by the 
lateral operation w'ith 3 deaths. These operations were done 
for cases in •udiich it was considered necessary to provide 
drainage to the bladder and to allow of its subsequent 
irrigation. A large tube is inserted into the bladder and the 
perineal incision tightly sutured, the last stitch going through 
the tube and fixing it in place. Messrs. Down Bros.- have 
made me a special forceps for introducing a tube into a deep 
cavity which I have found very useful in these cases. 
Essentially it consists of two hollowed blades joined by an 
obtuse-angled elbow to long scissors handles, the joint being 
at the second angle between the elbow and the handles. 
The tube is held in the grooved blades and thus introduced 
into the cavity and left in place as the blades are slightly 
opened and the instrument withdrawn. A smaller tube is 
attached by a glass junction and drainage maintained for as 
long as necessary, with free irrigation with permanganate, 
oxygen water, or chinosol. With the exception of one case 
of a very old man, who died from heart failure, the other 
fatalities were due to septic ureters and kidneys, one as 
long as five weeks after operation with a largo pyonephrosis.. 
In children median lithotomy was formerly practised, but has 
now been entirely replaced by the suprapubic operation. 
These perineal operations have sometimes been done as a 
demonstration to students who may after graduation bo 
posted to certain districts where they cannot attempt 
lithotrity owing to want of practice or the lack of suitable 
instruments. 

Suprapuhio lithotomy. —Twenty-eight cases have been done 
by this method with six deaths. This operation is reserved 
for children, very large stones and encysted stones; and 
although many of the operations are comparatively easy, I 
have never been able to convince myself that suprapubic 
cystotomy is the simple operation the text-books ■would have 
one believe. Tbe peritoneal reflection in the front of the 
bladder is often very lov\’ in our cases, frequently requiring 
to be carefully peeled off from the back of the symphysis, 
and even when the bladder is well distended—a feat not 
always easy of accomplishment in an Egyptian bladder—the 
dilated bladder forms a dome behind a veil of peritoneum 
stretched over the front of it. It is therefore very necessary 
to thoroughly expose the parts concerned in the operation 
and to be quite sure the peritoneal reflection is well out of 
the way before the incision is made into the bladder. Further, 
the firmly contracted thickened bladder lies deep in the 
pelvis, and unless the stone is a very large one, may not 
be easily reached and opened. If the stone is large, 
except in a very roomy bladder, no attempt should 
be made to deliver it whole, but it should be broken with 
lithotrite, lithoclast, or even chisel and hammer, and 
removed in pieces to prevent tearing and bruising of an 
already diseased and degenerated bladder wall. In children 
and in other cases where the bladder is fairly healthy an 
attempt should be made to completely close the bladder 
with sutures, with or without a catheter fixed in the urethra, 
a small drainage-tube being passed down to the sutured 
bladder and the rest of the suprapubic incision closed. In 
children I prefer to leave them without any catheter, but in 
adults a soft catheter is usually inserted and retained in 
position by means of a special catheter clip (made to my 
directions by the Holborn Surgical Instrument Company)- 
This consists of two flattened rings of German silver capable 
of being altered in size by a sliding piece, which may he 
fixed at any point by a screw. The larger of these rings 
encircles the penis just behind the glans and is lightv 
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clipped in position. 'JCho smaller ring grips the catheter 
just after it emeigcs from tho meatus. The two rings are 
connected together hy a thin bar, shaped to the outline of 
tho glans, and when both screws are adjusted the catheter | 
is firmly fixed and doc's not come out. In one case of 
urinary fistula tho catheter was retained by this appliance | 
without moving for nearly a month. 

If the condition of the bladder will not allow the 
suturing of tho wound entirely it must be reduced in size 
by sutures and a tube stitched into its upper part; hut on 
no account must tho biadder wall be stitched to tho akin or , 
the deeper structures or a fistula will inevitably rcshlt and 
persist. Tho dead space between the bladder and the 
muscles must bo carefully packed to prevent leakage into the 
cellular space around tho bladder. A smaller tulw is fitted 
on to the tube in tho bladder, and drainage takes place | 
entirely by syphon action, without tho intervention of any 
otiier special drainage apparatus whatever. Thorough! 
irrigation may be carried out as necessary through a soft 
catheter passed per urethrara. 

Of the sis deaths in this scries one was from peritonitis 
from an accidental opening of the peritoneum and infection 
from a particuharly filthy bladder; another died from 
peritonitis from sloughing of tho bladder walls, the bladder 
being almost completely gangrenous ; another of poisoning 
from opium which was unndscly ghen to check an attack of 
diarrhcca after the operation. Post mortem double pyo¬ 
nephrosis was present and advanced bilbarzial changes 
generally. One small boy died from urtemia with large pale 
kidneys, and another adult from pyonephrosis. Tiic last case 
was in an emaciated man with a stono weighing 240 grammes 
lying fixed in a largo saccule in the anterior wall of the 
bladder. The atone was removed entire, and a week later 
the patient developed very severe dysenteric diarrhosa from 
which be slowly recovered, only to melt away and die. from 
exhaustion with all the symptoms of a septic bilbarzial 
urinary tract. Post mortem ho was found to have a very bad 
bladder, dilated septic ureters, and pyonephrosis. One of 
my most recent cases was a boy, aged 13, with a stono of 
150 grammes vrith a very irregular oxalate surface, but In a 
healthy bladder which ( was able to stitch up without 
drainage. Ho passed bis own urine the same evening and 
made a perfect recovery, and was out of bed in seven days. 
'With him, as with all these coses, he was sat up as soon as 
possible after operation and oncouraged to pass bis urino 
naturally from the first. 

Stoti^ in the female bladder .—When the female bladder is 
attacked by bClharzia it is usually very severely affected and 
. almost hopeless to relieve. Large stones frequently form in 
sucli bladders and they rarely come under observation till 
they have almost completely filled the bladder and project as 
a hard mass through the anterior vaginal wall. The mere 
fact of an operation being necessary in such a bladder augurs 
a bad prognosis. Nine operations were performed in these 
circumstances with four deaths. Four of these were done 
by tho suprapubic route with two deaths, both from the 
usual bilbarzial sepsis. Three stones were removed by 
vaginal lithotomy, and the flstulm subsequently closed with 
good results. One of these stones had obviously formed on the 
sutures inserted at an operation for vesico-vaginal fistula. 
In two cases the urethra was dilated and the stones removed. 
One of these patients died, a woman pregnant seven months 
with terrible urinary sepsis and a stone of 65 grammes 
Micturition was so difficult and painful that something had 
to be done to relieve her. She aborted the next day and died 
a week later with advanced septic ureters and kidneys. 

Stone the urethra ,—Thirteen cases were operated on, 
but many more were admitted for operation. On careful 
examination these turned out to be bilbarzial nrethra, the 
grating of a sound f^:ainst a roughened patch or orifice of a 
fistula much resembling the touch of a stone impacted in a 
pouch off the urethra. Our principles of practice for urethral 
stone, which is always more or less impacted, is, under 
stovaine, to push it back with a sound or the beak of a 
lithotritc into the bladder and there crush it. This applies 
to stones behind the penile urethra. If the stone will not 
move an incision must be made into the canal in the 
perineum^ and the stone caught with urethral forceps ami 
removed. An incision is never made into tho penile urethra 
if item po‘«sihly he avoided as fistula is almost sure to follow 
and prove very troublesome to clo«:e. Onr only success 
in such penile fistulas has been by putting a tube into 


tbe^ bladder as far back in tho perineum as possible and 
draining off all the nrlno by this route, and then to do a 
plastic operation on the penile fistula over a straight piece of 
catheter, which is left in till the wound is fiimly healed. The 
small fistula left in tho perineum soon heals after the tube 
has been withdrawn. If tho stono is at or near the meatus 
it is easily removed by enlarging the meatus and extracting 
with forceps, and the forceps are also used in the extraction 
of all stones in the anterior part of the penile urethra. 
Finally, the bladder must always be sounded after tho 
removal of an impacted stone in tho uretlira. In one such 
case I removed 16 stones from the bladder. 

Cairo. 


THE BLACK (PIGMENTED) APPENDIX. 

By william H. BATTLE, F.R.O.S., Eng,, 

SLTIOEOX TO ST. THOMAS'S HOSPITAI, AND JOINT LECTURER IK SO-RGEBT 
IN TUE MEDICAL SCHOOL. 


ALTUOuan varying degrees of pigmentation have been 
described affecting the mucous membrane of the digestive 
tract, 1 have not met anywhere with a description of its 
presence to an extent equal to that found in the cases 
described hero with one exception. Some years ago Dr. 
G. Newton Pitt * desenbed and illustrated a fpcclmen of 
pigmentation of the large intestine which he had found in 
tho post-mortem room. The darker parts of the coloured 
UlustratioQ which he gives resemble very closely the 
appearance of the mucous membrane in one of the cases 
described below (No. 3), and probably extended into the 
appendix, although this is not shown. The pigmentation in 
that case was doe to deposit of lead sulphide, and affected 
tho whole of the large bowel from the ileo-cajcal valve down 
to the anus. Tho patient was a man aged 45, a worker in 
lead, who had Buffered from lead colic. Some of the most 
eminent pathologists of the present day assure me that they 
have not met with anything like this extent of pigmentation 
in their investigations. The cases were as follows:— 
CasrI.—A loily. aged 32> for ubom opemtion ^vas done onUaKhSlfit, 
1912. And wbnm 1 baw ^rith Mr. 0. 21. Badcock, She had been an 
invalid for tlireo years and a half with a condition to ivhlch tho term 
•*€olUis’'han been Applied. She had suffered from attacks of patii iu 

Fig. 1. Fig. 2. Fig. 3. 
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which was 5 inches in length, was pelvic in position, described a hair 
pin bend about its middle, being fi.'ced in this position by a shortened 
meso-appendix. There was no concretion, and little change wasapparent 
in its walls beyond moderate submucous tlbrosls, but the whole of the 
mucous membrane was ot deep hroum-hluish mottled appearance, 
which ceased abruptly at the lino of section. (Fig. 1.) 

Case 2.—A woman, aged 30, avas sent to mo by Dr. T. S. Rippon on 
March 16th, 1912, with a complaint of pains in the right side. She had 
suffered for a period of three years. The pain was sometimes sharp 
trad sometimes dull and aching. It came on every day In the same 
place, low down in the right side, and had been worse since Christmas, 
It was sometimes worse after extra walking, but occasionally came on 
when she was quiet in bod. She got tired, but was never sick. Sho 
had suffered from constipation for years. Pressure of the hand over 
tho part would relieve it. The periods were regular, and she bad no 
increase of pain at these times. Nothing abnormal could be found on 
oxamiuation. This patient was admitted to St, Thomas's Hospital, 
where the appendi.x; was removed on April 3rd, 1912. It avas about 
3 inches in length, and contained some soft faieal material. The 
mucous membrane was black, almost slimy in appearance, resembling 
the back of a black slug. There was a moderate amount of submucous 
fibrosis, but the evidences of previous inflammation were slight. (Fig. 2.) 
The other structures in the neighbourhood were normal. 

Case 3.—A woman, aged 43, seen with Dr. IV. Ecklin on dune 28th, and 
her appendix was removed in St. Thomas’s Hospital on July 5th, 1912. 
I had performed the operation of nephropexy on her right kidney eight 
years before. The result of that operation had boon very satisfactory, 
but she has an abnormally thin abdominal wall, so that it was still 
necessary to wear a bandage when going about. About Juno, 1911, 
Dr. Ecklin attended her for an attack of appendicitis of moderate 
severity, and a similar attack a fortnight before we met was followed 
by a very tender swelling in the right iliac fossa. Sho now went about 
. igiit lower abdomen nith her hand. There 
pain in this part and much tenderness about 
; . ligament under the right rectus Nothing [ 

abnormal could bo felt on examination. Tho tongue was clean and 
bowels acting. She had taken medicine containing iron ns a tonic 
under tho direction of her medical attendant, but no patent medicine. 
The appendi.x was 2i inches in length. The capsules of two apple pips 
were found in it. The raucons merahrano was pigmented throughout, 
but there was little change in tho w,alls. Her ca:oum -nas large and 
loosely attached; it was also of a somewhat dark colour. 

Some months later Dr. Eeklin wrote: “Before tho oponation the 

atient had been taking for some time tho compound syrup ot the 

jqiophosphites, containing 3 gr. ferri hypophos. in each dose, for 
ueuraigia ot the occipital and trigeminal nerves. Sho has been a 
•different woman since tho operation, and now tliat she has her rainier 
■cough, can give vent to it without putting her band over the appendix 
region." 

Case 4 was that ot a lady who was sent to me by Mr. H. AV. 
Sexton. Sho was about 48 years ot ago, and bad boon in fair health 
until about two yetirs bciore ubon she began to suffer irom occasional 
pains in the lower abdomen, which came on without any apparent 
reason but did not prevent her getting about. In Juno and September, 
1912, she had definite attacks of appendicitis, and in a third attack, three 
weeks before I saw her, she had been under the care ot Mr. Sexton. On 
this occasion there had been a definite swelling in tho iliac fossa, with 
a tempemtnro of 102-6» F. There was no history of tho taking of any 
medicine containing iron and sho had not taken any patent medicine. 
Examination shoued nothing abnormal. The appendix, which was 
removed on March 4th, measured 4 inches in length, was very adherent 
to the right side of the uterus and difficult to separate, the distal 
tapering portion being “shelled out." On section the distal half was 
almost obliterated, there being extensive fibrosis, witli contraction of 
this part. The proximal third of the raucous lining was of a brownish- 
black colour, sharply defined by the lino of section of appendi.x, 
gradually sliading off beyond where there was cicatricial change follow¬ 
ing destruction of the mucous membrane. 

The appendices were sent to Mr. Shattock,'who had 
water-colour sketches made of three of them, examined sec¬ 
tions microscopically, and sent them to the chemical depart¬ 
ment of the hospital for analysis. The illustrations accompany¬ 
ing this contribution reproduce the general appearance of the 
appendices, but do not show the brownish appearance of the 
lighter areas. Microscopical examination showed the deposit 
•of pigment in the mucous membrane, both in and between 
the cells. Chemical analysis by Dr. Le Sueur showed that 
the pigmentation was produced by a deposit of iron,‘the 
exact combination not being defined owing to the small 
quantity of material available. 

Mr. O. 3M. Page has kindly given me some references to 
papers by German investigators. The conclusions to which 
Simon ’ came were that in the series of specimens examined 
by himself, pigmentation was found in the mucous membrane, 
after inflammation, in 5 out of 43 removed "by operation ; in 
1 out of 34 removed at necropsies. In 8 out of the 77 there 
•was some pigmentation where the appendix was normal. It 
was found more frequently in lymphatics, perinodular capsule, 
and in the muscle after death than when the appendix had 
been removed by operation. In many the deposit of pig¬ 
ment was only found microscopically. He concludes (1) that 
the pigment had an iron reaction in all instances, except 
when found in the smooth muscle; (2) that the pigment 
was hmmatogenous in origin; (3) although some pigmenta¬ 
tion occurs in normal cases, inflammatory or congestive 


2 Simon: tibor Pigmentlemng in Darm mit besonderer Bcruck- 
rfchUgun^^^lVurnifortsatzes. Frankfurter Zeitsohrift fur Pathologfe, 


processes are important causative factors; and (4) the 
pigmentation is not caused by an absorption of blood or bile 
from the intestinal canal, although this has been shown to 
occur in the newly-born pup. Schmidt “ found, pigment 
giving an iron reaction both in the tonsils and in the 
appendix in connexion with broken-down red cells, and 
concluded that “tonsils, mucous membrane, and submucous 
tissues of the appendix exerted normally, and in an increasec 
degree pathologically, a hromolytic function, in a simila: 
way to the spleen and the marrow. ” Ascholf ‘ is of tho opinioi 
that in tonsil and appendix trauma as weU, -haemolysis ii 
the cause of the pigmentation. Winkler’ considers thai 
repeated inflammation sometimes causes pigmentation 
although it may also be seen where there is no cvidenci 
of any other pathological condition. Ho also says that 
pigmentation (visible to the naked eye) in varying degrees i: 
found in the mucous membrane of the ileum and caecum. He 
has seen marked pigmentation in tuberculosis of the 
intestine. All these writers agree that the pigmentation is 
due to a deposit containing iron, and this was found in 
the appendices examined by Dr. Le Sueur, who excluded the 
presence of mercury, bismuth, and lead. 

The pigmentation was deep and most extensive in all, 
evidently going for an indefinite distance into the bowel, as 
is shown by the line of section in each, and by the dark 
colour of the adjacent cajcnm, which was rather thin-walled 
in Case 3. Its deposit to such an extent suggests that it was 
due to absorption from the contents of the large intestine, in 
a manner similar to that of the deposit of lead in the lead 
worker before mentioned. There is, no doubt, a good deal of 
iron in the contents of the large bowel, but here there must 
have been more than usual and that for a long period. Had 
such a condition been likely to occur from the use of iron 
given in the form of medicine, our post-mortem records 
must have described it long ago. These cases ate 
the only ones in whicli I liave found such a curious 
condition (for it has no clinical significance) in a long 
series of operation cases. I can but think that it may 
be due to excess of iron in the fiour which is put out from 
the roller-mills, the influence of which on appendicular 
constipation, the formation of some concretions, and when 
in a coarse form the direct production of appendicitis is 
difficult to estimate. 

Harlo.v-stroDt, IV. 


PROCIDENTIA OP THE UTERUS AND 
RECTUM AT THE AGE OF 27 YEARS, 

WITH REMARKS ON THE TREATMENT. ^ 

By DOUGLAS DREW, B.S.Lond., F.R.O.S. Eng., 
suboeon to the nosriTAu fob womek, soho-squabe, w.. Aim to 
THE QUEEA-’S hospital FOB CHILDBEN, HAOKKEF-ROAD, E. 


The patient was admitted to hospital on Deo. 8th, 1908. 
She stated that she had been troubled with the prolapse of 
the bowel since childhood, agd that at times it caused mucii 
pain and bled freely. Before her marriage there bad been 
some trouble udth the falling of the womb, for which she 
had worn a ring. There had been one confinement 13 months 
previously; the labour was difficult, and since then her 
symptoms had been aggravated, the womb coming down 
whenever she walked. 

On admission it was found that on standing up and strain¬ 
ing slightly several inches of the rectum could be extruded 
as a large sausage-shaped mass, and at the same time the 
vaginal walls and the cervix descended outside the vnlva. 
On reducing the rectum the anus was very patulous, and 
there was little power of contraction of the sphincter. Ihe 
cervix was fissured on the right side. The perineum was in 
good condition. 

On Dec. 19th the abdomen was opened in the middle linj 
and the loose pelvic colon was drawn np until it descended 
vertically to the anus. By firmly retracting the abdominw 
wall to the left it was possible to secure the rectum in th® 
iliac fossa after the method advocated by Ball. The pc®' 
toneum was incised, a series of sutures were inserted 
between the muscle and the longitudinal band of the hovel, 
and the edges of the peritoneum were stitched to th e rectu^ 

® VerkantJIungon der Deutschen Pathologischeu GcsoHschalt 
Dresden, 1907. * Ibid. 

£ Dio Erkrankungen des BllnddarmhangeB, 1910. 
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Oo drawing tho uterus up from the pelvis it reachesd almost 
to the umbilicus Fixation vsas performed by a series of 
buried silkworm gut sutures passed through the antonor 
wall of the uterus and the aponeurosis 
After tho operation the patient was completely relieved of 
her trouble Towards the end of 1911 she became pregnant 
for the second time, and was dcli\ ered m September, 1912 The 
labour was normal, and came on about three weeks before 
the expected date "When I saw her m March, 1913, she was 
complaining of some backache, and stated that on coughing 
she felt the womb come down, but during the last three 
months this liad ceased to occur, and on examination the 
fundus of the uterus could bo felt about an inch below the 
umbilicus The cemx was m good position fullj*2f inches 
from the vulva There was, howe\cr, a slight oyatocelc 
The association of procidentia recti with procidentia nten 
of a most pronoimced degree is, go far as my experience goes, 
a most unusual occurrence, so much so that I think it must 
be regarded as a coincidence for if tho two conditional were 
due to the same underlying cause we should often find them 
associated, which is nob the case 
A common cause of prolapse m the infant in the absence 
of rectal polypus is diarrhoea associated with malnutrition 
and wasting with a general loss of tone in the tissues, the 
trouble is usuallj easily cured by improving the health 
and preventing the prolapse from taking place, but from 
time to time one meets with an obstinate ca^c in 
which, in spike of treatment, the bowel continues to 
protrude, and if not remedi^ may persist into adult 
life That this is so is evidenced by tho history ot 
these patients I have met with four of these severe 
cases of procidentia in women aairying m ago from 27 to 
50 years in. aU ot wbom. Ibc trouble bad been pire«5ctit 
from childhood These Imctorato cases in children arc 
quite easily cured by operative measures Linear ciutensa 
tion IS of doubtful utility, and I ha\e seen recurrence of the 
trouble follow, but I have never known failure after excising 
a good strip of the mucous membrane The method I employ 
IS to draw down tho prolapse to the full extent, place a I 
tenaculum forceps on the apex of tho inierted rectum and ' 
another at the function of the mucous membrane and the I 
skin, both on the anterior aspect of the bowel, and to excise a ' 
Targe lenticular area of the mucous membrane and close the 
evound with a continnous catgut suture , the bowel is then 
returned, and heals in a few days, care being taken not to 
illow it to again proLapse during tho process of healing , 

In the cases to which I have referred m tho adult tho 
whole rectum was inserted to tho extent of from 5 to 
B inches Three of those cases were treated by excision of 
he whole mass in the following manner The bowel was 
ncised all round above the level of tho sphincters and the 
lentoneum opened, the vessels in the raesorectum were 
ccured, and all the slack bowel dran*n down and removed, 
be peritoneum being sutured to the wall of tho rectum and 
he cut edge of the latter to the anal edge of the mucous 
nembrane The results of this procedure have been most 
yitistactory, and the patients have regained the control of 
;he overstretched sphincter The fourth case is the one 
30W recorded in which rectopexy was performed "Witb 
•egard to the choice of operation, I must admit a preference 
tor complete excision, as I think it is a more certain cure, 
md the risk does not appeal to be greater, although it is a 
more formidable procedure 

■TVith regard to the much debated question of the best 
method of curing prolapse of the uterus, ventral fixation is 
undoubtedly of great value in dealing with these severe 
cases The operation is considered not to be sufficient by 
itself to produce a permanent cure, but that it is desirable to 
supplement it by colpopenneorrhaphy That the latter gives 
additional security by supporting the parts from below cannot 
be denied, and I usually employ both procedures In the 
case recorfed above, fi;^tion appears to have effected a 
cure, for a short period after her confinement there was 
a tendency to prolap'^e, but during the last few months 
this tendency has completely disappeared in spite of haviug 
an unusually laigc and heavy infant to carry about This 
may bo explained by the fact that practically the whole of 
the antenor surface of tho uterus was fixed to the abdominal 
wall In performing the operation I was careful to limit tho 
sutures to tho antenor utenne wall, so that should a 
subsequent pregnancy occur free expansion of the fundus 
and postenor wall could take place 

IVimpolcIstxcot w. 


SURGICAL TUBERCULOSIS IN CHILDREN', 
WITH SUGGESTIONS AS TO A 
METHOD OF TREATMENT ^ 

Hi A H TUBBY, M S Lond , F R 0 S Eno , 
srnoEox to inr ircsTMiifSTEn mospitai akd boial batioxai. 

ORTHOPEDIC HOSIITAL 


A Jienen. of ihe Methods and Itesults of the Treatment of 
Surgical Tuleroulosxs 

Definition “surgical tuberculosis” is meant tuber¬ 

culous disease of bones, joints, glands, and skin Other 
rare manifestations of the disease are met with in children, 
affecting the kidneys and bladder 

Age —It appears to me that m this connexion we should 
regard the ago of Childhood as oxtendiug to the fifteenth 
' year, because that is the time when the active growth of bone 
ceases and its extreme liability to tuberculous infection 
diroimsiics Certainly, up to tho age of 15 years and some¬ 
times for a year longer bone retains the characteristics of 
early life and its re'lction to tuberculous infection 

Delaine freguenoy of surgical tuberculosis —In 1902 I 
obtained returns from four Children s Hospitals in London, 
and I found that during the year 1901, 2040 children were 
admitted to these hospitals for all causes, and of them no less 
than 218, or over 10 per cent , were affected with tuberculosis 
of the bones, joints, glands, and skin Of them 116 were 
females and 103 males The average age of tho patient was 
5 years and 8 months Ninety children had affections of the 
joints, 64 had the bones affected, or 164 of the 218, 45 had 
tuberculous glands, 10 had tuberculosis of the skin, and 
9 had other forms of surgical tuberculosis The minimum 
stay m hospital was 5, and tho maximum 76, days, or an 
average of nearly six weeks 

Desuits of treatment^ nhioh nas largely operatne in urban 
hospitals —On these 218 patients 415 operations were done— 
that is, nearly two operations on each patient In one case 
it IS recorded that a child was operated on 18 times, in 
another 12 in another 11, and in one instance I met with 
in a surgical clinic m Germany in the year 1888 a ohild bad 
been operated on 35 times, and was apparently as far off 
cure as ever 

As a result of all this suffering of the children and 
expenditure of time and labour by the «urgcona only 68 of 
tho 218, or 31 2 per cent, were said to be cured, 128, or 
58 6 per cent, were relieved—and relief is no euro m 
tuberculosis since half cures are worse than none at all 
In 13 cases the result was doubtful or the condition of tho 
patient unchanged, and nine patients are known to have 
died in hospital 

Results so disappointing as these led mo to reconsider the 
whole question, and m 1903 * I expressed tho views that— 
1 Urban hospitals are not suitable places for the treatment 
of tuberculous children 2 Operation as a routine treat¬ 
ment has failed 3 Other mctliods of treatment most be 
found 4 Treatment conducted m urban hospitals is 
wasteful and dangerous wasteful because tho financial 
resources of the hospital are not used to the best advantage, 
considering the results attained, and dangerous because 
such children are often sent from the hospital with tuber¬ 
culous discharges, which are a cause of dissemination of the 
disease amongst those around them 

Contrast of the urban and extra^urban hospital treatment — 
r ' » - 1 T ^ —. been fortunate enough to 

rgeon to the Hip Hospital 
I ' to compare tho results of 

with those at the urban 
children s hospitals Taking tho case* in 1901 I obtained 
the following statistics I must, howeier, p remise that 
1 The stAtoments In thUjmper mvich of^ which aor>cd^as a lleniD- 
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■many of the cases -which -were under treatment at Sevenoaks 
during that year, as in previous and subsequent years, had 
been sent from Loudon after operative treatment had been 
tried and failed, and thus the country hospital has not had a 
fair choice of cases—i.e., of what may be termed “ early" 
cases. 

The Sevenoaks statistics -were as follo-ws; 42 cases -were 
under treatment in one year, the average age of the children 
-was a little over 6 years, 30 had joint disease, in 10 the 
bones of the spine were affected, and 2 suffered from 
enlarged glands. The average duration of stay in hospital 
was lOi months and the total number of operations was 
three. *^The results of treatment showed 14 cures, 24 
patients were relieved, and many cases were progressing 
satisfactorily and promised thorovrghly well. Three were 
discharged as incurable and one died from tuberculous disease 
of the kidney. 

Contrasting these statistics with those obtained from the 
London hospitals, we find that the duration of stay in the 
country hospital was 45 weeks, as compared with 26 weeks 
in London; the proportion of cures was 33 per cent., as 
compared with 31 per cent, in London ; the deaths are under 
2per cent., as compared with 4 per cent, in London; the 
percentage of operations in London as compared with those 
in the country were as 19 to 0-07, or nearly 30 times more. 
Incidentally, I may mention that so successful has the con¬ 
servative and climatic treatment proved at Sevenoaks that 
three patients, who had been under treatment there for hip- 
joint disease, subsequently enlisted and served with the 
infantry throughout the South African war. 

Lest an erroneous impression should be given by the state¬ 
ments which I have made, I should like to say that I am 
not prepared to aver that operation is entirely avoidable, even^ 
if the climatic treatment of tuberculosis is carried out from 
the first in the country or at the seaside. But I do say 
explicitly that, if climatic and conservative methods are 
adopted from the first, the necessity for operation is 
enormously diminished and the final results are better. 

Causes ijf the ohange in surgical opinion in the treatment of 
surgical tuheroulcsis .—During the last decade the conception 
of this disease has been undergoing a great change. IVheteas 
formerly the affection was regarded simply as a local disease, 
to be treated as such, experts now look upon it as a loss of 
resistance to the tubercle bacilli, manifesting itself as an 
inflammation and degeneration of one or more bones and 
joints ; or, to put the matter in another way, the idea from, 
say, 1880 to 1903 of the nature of the affection was that the 
joint was the head and forefront of the affection, and the 
general condition was a secondary and superficial matter, 
being merely a sequela of the joint or bone disease. The 
present idea, which is supported by the great majority of 
experts, is that the general condition of health and the 
power to resist are all-important and the local affection 
will recover if the health is improved and the resist¬ 
ance is increased. "Whilst these remarks are true in the 
case of adults, they are much more apposite in dealing with 
the children. If we contrast the reaction of adults and 
children to tuberculous affections, we observe in the latter that 
the local disease does not become circumscribed so readily 
as in adults by the natural processes, O. E. Painter,’ of 
Boston, says: “This conclusion is apparently antagonistic 
to the fact that tuberculosis tends to become more spontane¬ 
ously arrested in children than in adults. Nevertheless in 
children, when an operation is performed, the wider vascular 
and cellular spaces are opened with the knife and chisel, and 
dissemination of infection into new and unguarded localities 
takes place." In fact, whilst in adults the healing of tuber¬ 
culosis is accompanied by the formation of a barrier of dense 
fibrous tissue, the young and rapidly growing tissues of 
children do not take on this limiting action to anything like 
the name extent. It follows, then, that the fundamenial 
method, of treatment in a child must be one which increases 
the power of general r. si-tance to the di.sease. 

Factors involved in the imjrroved treatment of tuhereulosis (f 
ahildhood .—The factors in the improved treatment of tuber¬ 
culous disease in children are four in number; (1) the wide 
recognition of the benefloial effects of climatic treatment; (2; 
the employment of Roentgen rays in diagnosis and occasionally 
in treatment; (3) the improved use of tuberculins, and the 
estimation of methods designed to check and control their 
action ; and (4) the better education of .surgeons in the use 

’ American Journal ot Orthopedic Surgery, January, 19tB, p. 26. 


of supporting apparatus, and the greater ingenuity which is 
constantly being displayed in the invention of new apparatas 
or in modifying old ones to meet various conditions of 
deformity. 

Climatio treatment: ivhatitis .—By the term “climatic 
treatment” is meant the treatment of “surgical tuber¬ 
culosis" in children either at the seaside or in the country. 
Climatic treatment is open-air treatment in fresh air with as 
much sunshine as possible; and at present I regard it as the 
best means we have of combating the disease. 

I have already referred to this matter and contrasted the 
results of urban and extra-urban treatment in my statistics 
gathered in 1902 ; and now I pass on to more recent stati,stics 
gathered from foreign sources. 

J. W. Sever * has given us comparative statistics on these 
points. 101 cases of disease of the ankle and tarsus -were 
operated upon in city hospitals, involving 45 excisions of the 
astralagus, 14 removals of the lower end of the fibula, and 
11 removals of the lower end of the tibia. Good movement 
of the part followed in 29, slight in 22, none in 47. In only 
7 there was no subsequent deformity. In 65 thickening 
remained about the malleoli; in 29 some definite distortion 
of the foot followed. The average duration of the disease 
from its onset, in the operative cases, until treatment was 
discontinued was 19‘8 months—and of treatment itself 
lO'l months. 

For comparison, results in 88 non-operative cases treated 
by the opon-air method are tabulated. Motion was good in 
32, slight in 23, and none in 33. Deformity was entirely 
absent in 4, thickening was present in 63, and distortion was 
present in 21. The average duration of disease until the 
cessation of treatment was 16-1 months in 99 cases; the 
average duration of treatment itself was 6-8 months, giving 
an average in favour of the non-operative series of 3'3 
months from the beginning of the treatment until it was no 
longer necessary. The figures show that “there was a 
distinct gain in time, also in the function and lack of 
deformity of the foot in the non-operative series.” 

In the United States of America so widely has the principle 
of the climatic and conservative methods been recognised 
that a country hospital was established by the city of New 
York in 1900. in the State of Pennsylvania, by the generosity 
of the late Mr. lYidener in 1904, and I note that a further 
sum of £400,000, or $2,000,000, has been given by one of 
the same family to support an extension of the work. The 
States of Massachusetts, Nebraska, Ohio, and Minnesota 
are'proceeding on the same lines. In the statistics of tl 
New York State Country Hospital I find that from its esta' 
lishment to 1910 there have been 197 patients treated; thi 
remained in the hospital on an average for four years, ai 
the results are that 55, or 36'42 per cent., of the ohildrt 
were thoroughly cured. 85, or 56'9 per cent., were improve: 

7 were found to be unsuitable for further treatment, 1 w! 
removed by the parents, 3 died from acute illness other tha 
tuberculosis, and the remainder are still in hospital. The: 
results are typical of other country hospitals. 

In England private effort has done a certain amount, am 
we have amongst others the Treloar Hospital at Alton, tii 
Royal Sea-Bathing Hospital at Margate, the Liverpoo 
Country Hospital at Heswall, and many convalescent homes 
These, however, are totally insufficient to grapple with thi 
pressing problem ; and those who are keenly interestw 
earnestly hope that means will be found of effectually dealing 
with the matter. If they are, I am convinced that we shall 
obtain results in this country which are second to none. 

When I had the honour of opening the discussion k 
December, 1911, at the Children’s Section of the Hoys! 
Society of Medicine on the Indications for Surgical Intcn 
ference in the Treatment of Taberculons Joint Disease in 
Children, with Remarks as to the After-results, it wasfonna 
in the discussion that the opinions of the experts present 
were unaniraousin concluding that climatic and conservatim 
treatment is better than aggressive and operative measures 

Fhe diagnogtio use and thernpeutio value of X rays .— 

X rays are invaluable, because by employing them, from the 
first, we are able to see the beginnings of the disease, rr® 
can watch its progress, note the effects of treatment, a® 
check and regulate our methods; also, -without 
some resistant forms of tubercle, such as synovitis and t 
early stage of enlarged gl.ands the nse of X ra vs has 

< Journal of tho Amorloan Medical Association, Deo. IBtbi 
pp. 2128-33. 
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nnstnimentalin checking tbc disease., I venture to suggest 
•that a certain portion of any sum allotted for research should 
be devoted to elucidating and settling on a scientific basis 
•the use of X rays in,the diagnosis of tuberculosis, and their 
value in treatment. 

The 1/A? of tulcTCulins. —lltich controversy is going on, 
•not only as to which kinds of ^berculin are cffic.icious and 
tdi/cii are not, bnfi also as to the dosage and the after* results. 
Jl very wide field of research work is thus open. 

The foregoing statement is an attempt to present to the 
Tcadcr the state of affairs as. it is to*day and the 
general trend of expert opinion. It remains to formulate a 
plan by which the benefits of the new scheme can be 
used to the greatest advantage in the treatment of tuber- 
•culons children; also how existing means can be adapted 
, for the purpose and on wliat lines new machinery should 
be provided. 

The Leading Principles of a Scheme for Pealing niik Surgiea' 
Tuberculosis in Children, 

It may be asked, What are the leading principles which 
•should guide us2 They are; 1. The registration of every 
case of tuberculosis in children throughout the country. 
The means by wliich this can bo done will be discussed in 
•detail. 2, The treatment of such children hy climatic methods 
in suitable jpZ/irrs. 3. Such places must be A/m- 

pital hues and not on those of convalescent homes or houses 
•of refuge, Tlie hospital should be under the supervision of 
medical men who have received special training In this 
subject. 4. The admission to such hospitals must be 
rendered ns easy as possible and without any unnecessary 
rontiue; the tender ago of a child should be no bar to its 
■admission. ■S. The /juestioa of the dfiration of staff in bos- 
pita! is to be decided solely on tho curability of the case. 
•0. "Ihe folloKing up ol all cases, after leaving the hospital, 
Is to bo arranged for. 7, The education of the child is 
to be provided for doting Its stay In hospital. 8. Tuber- 
•culous cripples to be taught suitable trades. 9. Special 
provision to be made for incurable cases, and precautions 
taken to prevent their becoming a source of infection to 
healthy individuals. Itesearch must occupy a prominent 
place, and a scheme is suggested (see below). Administra- \ 
.tion will also be discussed. I 

.Suggestions for Ca/rrying out 'a Scheme for Dealing nith 
Surgical Tuberculosis in Children. 

1. Itegistration. —In order to obtain as complete a 
register as possible, the cooperation of: (a) all those official 
bodies which now deal with tuberculosis in some form should 
•be secured—such bodies arc county councils, sanitary 
.authorities, joint hospital boards, local education authorities, 
Poor-lawauthorities, metropolitan asylums boards, themcdical 
•officers of health, and Insurance Committees; (6) the 
cooperation of volnntary and fibilauthropic bodies—some 
•such are the Invalid Children's Aid Association, the Ragged 
:School Union, the Plea.sant Sunday Afternoon Associa¬ 
tion, the voluntary hospitals, and the District Nuri,ing 
Association. ‘ 

By their means a complete register will gradually be 
•secured, and by its aid the whole course of the child will be 
followed from the time it first comes under observation 
until it is enred or otherwise. The register will be effectual 
in simplifying the general problem of treatment; it will not 

’ ‘ ... but will also be a means 

makes under systematic 
in following up the child 
after It has left the hospital; and, in fact, it ^viU be the 
basis of what may be called a “clearing house ”between 
various districts. A carefully compiled register is, in essence, 
the basis of the whole scheme, which I have the hononr to 
?suggeat, 

2. The climatic treatment of tuberculous ohtldren in suit¬ 
able places. —Wo have already said the essence of success¬ 
ful treatment must be that treatment is carried ont in fresh 
• pure air, and the more nearly it is outdoor in character the 
more likely it is to succeed. 

Following the experience gained in England and America, 
it seems that the ideals to be aimed at are “ colonies" of 
children hoa«ed in : (a) Tnexpon.sive building, preferably of 
wood with brick foundations, each ward holding not less than 
12 and not more than 20 children. Each building should be 
:fully windowed, facing south and west, where the children 


may be during tho da)-, and sleep at night if the weather, is 
inclement. (A) The plan adopted in America of using 
what arc called “shacks"—tliat is, light structures of 
wood and glass, just sufficient to prevent undue expo.sure to 
cold and wet. (p) Tents for general use in the summer 
mouths. In fact, a wider use of tent.s is indicated, as they 
can he made .available for the purpose of segregation and of 
guatidiag against the spread! of infectious disease. Some 
patients pass their whole time in tents, and in the winter it 
is found there is no difficulty in warming a tent. 

Each colony will be a separate unit in each administrative 
area. It may, however, be deemed wise where cert^a 
facilities already exist to utilise them. By “certain 
facilities ” I mean the sunny ground-floor rooms of cottage 
hospitals, with verandahs, also the existing voluntary in¬ 
stitutions. 

In the early stages of carrying out the scheme I venture 
to c.xpres3 the opinion that it will be better not to spend 
money on permanent and expensive brick or stone buildings, 
for it is quite certain that modification in methods of treat¬ 
ment will be introduced as the result of experience and 
research. As to the question whether a portion of an adult 
sanatorium should be utilised for treating tuberculous 
children, I can sec no grave objection to it provided that the 
children's pavilions are kept apart, that no great expense is 
incurred in their erection, that the climatic conditions are"* 
sonnd, tliat they arc under skilled surgical supervision, and 
that the treatment of the children is not made subsidiary to 
that of the adnits. 

3. Such places must be conducted on hospital lines and 
not on those of convalescent homes and houses of refuge .—These 
places and tho method of treatment should be under the 
immediate supervision of a surgeon, who should have been 
specially trained to the work and have particular knowledge 
of the subject in all its branches. Such officers are also to 
be fully acquainted with the modern pathological technique 
and the methods of clinical research. They should bo 
capable of Cvirrying out dctaiis of scientific investigation at 
the wish and under the guidance of the chief of the central 
clinical and bacteriological labor.itory, which for purpose of 
convenience should be in the immediate neighbourhood of 
the central institute (see below). The surgeons must also be 
skilled radiographers. 

It follows from the nature of their duties that tho whole 
of their time should be devoted to them; and the salary to 
I secure tho whole time of reliable officers should be about 
£500 or £600 per annum. There is, however, little or no 
doubt that we do not possess in this country more than a 
few men, and certainly a totally inadequate number of them, 
who are capable of performing these duties. It will therefore 
be necessary to train such a body of men under surgical 
experts specially appointed for the purpose. These experts 
may be cither members of the Advisory Committee (see 
below) or be appointed for training purposes by the advice 
of the expert members of that body. It is also suggested 
that the surgical officers of the local institutions should have 
opportunities from lime to time of studying methods 
carried out abroad ; and for this purpose leave with full pay 


should be granted. 

Id considering this scheme it fs presumed that the treat¬ 
ment of surgical tuberculosis in children will be dealt with 
either by the Insurance Committees of each county or by 
the county councils. 

4. Admission to the hospitals .—Admission to hospiUils 
should be hedged in with as few restrictions as possible. 
The mere fact of tho existence of the disease before the age 
of 16 years shall be the ground for admission; farther, 
patients shall not be kept waiting for a vacancy. When a . 
case is sent the surgical officer shall decide whether it is 
curable or not and shall deal with it accordingly. If 
Incurable, special provision shall be made for the case (see 
below). If curable, the consent of the parents to the stay 
of the child in hospital for at least one year shall bo 
obtained after they have had the advantages of treatment 
pointed out to them; and at the b-gioning of a second 
vear the permission of tho parents shall ^renewed, and so 
on a.s long as necessary. Tender ago should be no bar to 
adm!*:sioD, because, the younger the child is, the more 
responsive it is to the influences of climatic snrronndings. 
plentiful food, fresh air, and local tre.atmcnt of the disease. 

5 Duration of stay.—The duration of stay in hospital of 
the patient sUaU be decided only by the progress be makes 
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and the question of his cnrahility, -with the exception of that 
of attaining the age of 15 years. If the patient, at the age 
of 15 years, is in the way of cure, special arrangements may 
be made for his farther stay so as to complete it. 

6. Folloroing up cases. —An essential feature in the 
ultimate success of climatic and conservative treatment is 
the following up of patients by officers appointed for the 
purpose after the patients leave the hospital. The object of 
following up is to ascertain if the patients’ surroundings are 
suitable and if there are signs of relapse; herein is one of 
the many values of thorough and complete registration of all 
cases. 

7. Education of children whilst under oliservation .—^The 
education of the children shall continue to be under the 
direction of the Board of Education or of the Education 
Committee of County Councils, and will probably follow the 
plan now in work at the Royal National Orthopsedic Hospital 
in London. 

8. Teaching trades to tuberculous cripples. —As the ulti¬ 
mate objects of the scheme'are to convert diseased into 
healthy individuals, and dependent or partially dependent 
into independent self-sustaining men and women, who will 
become useful members of society, it is necessary that each 
should, if possible, be taught a trade. Special teachers and 

..methods are required for those who, being crippled, cannot 
be restored to perfect physical conditions, and instruction in 
particular trades must be provided if they are to be enabled 
to earn a satisfactory livelihood. The State of Nebraska has 
recognised these facts, and, since 1905, 450 children have 
been treated for their diseases, educated, and trained. 
Among the trades may be mentioned carpentering, leather- 
work, trunk-making, basket-weaving, printing, photography, 
metal-work, sewing, and typewriting. 

9. Special provision for incurable cases .—Here we approach 
a difficult side of the subject. Some parents will, no doubt, 
welcome kind and considerate care for their afflicted 
children provided that they have free access to them, others 
may object, For the former class of children, a few hospitals 
for incurables should be provided ; for the latter, some of the 
most pressing indications may be met by arranging for 
visitors to look after their welfare, to see that their siir- 
Toundings are as healthy as possible, thatthey have necessary 
comforts and medical aid, and to ensure that they are not a 
source of transmission of infection to others. 

Number of beds required. —From the experience gained 
here and in America it is clear that, when hospitals for 
tuberculosis are generally provided, the number of cases 
suitable for admission will be found to be out of all pro¬ 
portion to that which could possibly have been anticipated. 
Assuming that there are 7,500,000 children under the age of 15 
years in this country, provision should at first be made for one 
bed in 5000. This means there should be 2500 beds. I venture 
to think, however, that the number of children under the age 
of 15 years is nearer 10,000,000 than 7,500,000. If we, how¬ 
ever, accept 7,500,000 as the number of children under 
15 years of age in this country, I believe the number of 
2500 beds will be found too small, and I am inclined to 
think that 4000 beds may be required when the scheme is 
in full work. Since, however, under efficient treatment the 
number of children affected with tuberculosis in this country 
will decrease, this number of 4000 beds will be lessened 
ultimately. 

Prime cost of beds. —^From the statistics gdven in the 
reports of various institutions in this country and America 
we find that the highest average prime cost of hospitals is 
£150 per head, so that to provide for 2500 beds £375,000 
may be required, or if 4000 beds are in working order the 
' prime cost may be £600,000. The average prime cost 
ought not to exceed £100 per bed, and therefore these 
estimates may be reduced by one-third. 

Cost of maintenance. ~\b is found that the cost of main¬ 
tenance of an invalid in such an institution averages £65 to 
£75 per bed per annum, so that the average cost of main¬ 
tenance of 2500 beds will be £175,000 a year, and of 4000 
beds £280,000. I am of opinion, however, that with efficient 
management the cost of maintenance should not exceed £50 
per bed per annum. 

Research. 

There are at least four problems of immediate urgency. 
They are: (l)The development of tuberculosis in cattle and 
other animals, and the means whereby it can be eradicated; 
(2) methods of entrance of bovine bacilli into human beings, 


and of infection of human beings by the tubercle bacillus of 
man, and how prevention can be obtained; (3) the values 
and uses of the many forms of tuberculins; and (4) the 
diagnostic uses and therapeutic application of Roentgen 
rays. These problems can bo attacked by a well-organised 
Central Research Department consisting of (a) a clinical 
laboratory, (J) a bacteriological laboratory, (o) a veterinary 
department including an experimental farm, and (d) a 
Roentgen ray department. 

(a) and (5) may be combined under a superintendent or 
chief research officer, who should have clinical experience 
and bo a bacteriologist with wide experience and S3rmpathies. 
He should devote his whole time to the work, and a salary of 
£600 to £800 a year will be found effectual in securing a 
first-class man. Under him there will be a bacteriologist of 
the laboratory who will carryout the more scientific bacterio¬ 
logical investigations, whose salary might be placed at £400 
a year; and these officers will require the services of three or 
four assistants at salaries of £200 to £300 per annum. The 
veterinary department should be under the superintendence 
of the chief research officer, and he should have under him 
a skilled veterinary surgeon. The laboratory should be 
centrally situated and in the immediate neighbourhood of a 
tuberculosis hospital; probably the best situation will be 
near London, in a healthy open site. At the laboratory 
opportunity should be provided for the surgical officers of the 
local tuberculosis hospitals or clinics to learn details of 
clinical examination, of pathological research and of bac¬ 
teriological methods ; and these officers will be required to 
make investigations in the local tuberculosis hospitals, and 
work under and receive guidance from the chief superin¬ 
tendent of the central research laboratory. The expenses of 
such a central laboratory for attacking the problem of 
tuberculosis, in children only, may be estimated at about 
£7000 to £8000 a year. 

The question of scholarships or research students will 
arise. I venture to think the present time is nob ripe to 
entertain this question, but eventually provision of £1000 
to £2000 a year might be made for this purpose, and scholar¬ 
ships offered when the above scheme is in full working 
order. 

Administration of the Scheme. 

Presuming that it is the intention of the National 
Insurance Act to place the administration of the whole 
question of the treatment of tuberculous children in the 
hands of a body of experts nominated for that purpose by the 
authorities, and not in the hands of an existing Government 
Department, then the suggestions I beg to offer are as 
follows. The central direction and conti-ol of the scheme 
shall be in the hands of an Advisory Committee, and on 
the Advisory Committee the following elements shall be 
represented : (a) Registration and statistics ; (6) finance; 
(o) building and accommodation; fd) expert surgical; (e) re¬ 
search ; and (/) educational. 

Harlej-strcet, IV. _ 

AN ANALYSIS OF 35 CONSECUTOT CASES 
OP BRADYCARDIA. 

By C. E. lea, M.D. V:ct., M.R.O.P. Lond., 

MEDlOil. liEGISTnAB TO TUU MANCIIESTEIi ItOVAI. IHTIMtAIiY; 

HOKORAUY ASSISTANT rUTSlCIAS, SAXTOM) 

ItOVAX HOSPITAX. 


It has become evident, through the increasing faoiliti® 
for analysing the cardiac rhythm afforded by polygraph^ 
and electrocardiographic methods of examination, that under 
the term “bradycardia” (by which is meant a poke 
frequency of 60 beats per minute or under) are embraced 
pathological conditions owning various causes, producing 
divergent symptoms, and responding in different ways k 
treatment. 

One of the first attempts at scientifically classifying such 
bradycardias was that of Mackenzie.® He divided them 
into four classes as follows. 1. Those where all tnc 
chambers of the heart participate in the slow action (tr^ 
bradycardia). 2. Where the slow rate is due to a inissw 
beat, the ventricle having contracted, the resulting ware 
being too feeble to reach the wrist. 3. Certain cases o 
nodal rhythm where the auricle has ceased to beat, mu® 
so synchronously with the ventricle. 4. Where the 
is blocked between the auriole and ventricle so that 
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auricle beats at its normal rhythm, and the ventricle does 
not respond to the auricle, but pursues an independent and 
slow rhythm. 

Such a division denotes well the tyjies commonly mot with. 
Two qualifying statements, in the light of more recent work 
however, must be noted, (a) With regard to Class 3. These 
cases arc due, as admitted now by Mackenzie, not to a 
rhythm initiated at the nodal area of the heart, but to 
auricular fibrillation, in wRicli there is associated a high 
degree of «.*r. block, so that few auricular impulses impinge 
upon and activate ventricular response, (i) With regard to 
Class 4. Thougli complete block at the a.-v, bundle is in 
most cases associated with tho Stokes-Adams syndrome and 
a slow, regular, intrinsio ventricular rhythm of frequency 
40 or thereabouts (bradycardia), cases have been reported’ 
in which complete block was certainly present, but the 
intrinsic ventricular rhythm has lain at 66 or even 70. So 
that not all cases of heart-block are associated with brady¬ 
cardia. Despite tho latter reservation, however, the above 
classification still furnishes the most suitable one for the 
analysis of cases of bradycardia, and will therefore be 
adopted here. 

General obierrationi .—The analysis has been based upon 
"35 consecutive cases, with tho idea in view that thereby the 
relative typo frequencies may represent, to some extent. 


Clais 3 .—Tho dominant type of arrhythmia ivhich was 
found hero was that of coupled beats or bigeminy. The 
second* beat of the couple vras not conducted to the wrist, 
hence the apparent bradycardia. This rhythm was noted in 
six of tho nine cases. In two(Cases 5 and 7) the extrasystoles 
(responsible for tUo weaker beats) arose, not regularly but 
irregularly. One case deserves especial note (Case 4). This 

Fig. 2. 
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was an example of pulsus altcrnans, in which each alternate 
ventricular boat w’os so weak that it failed to reach the 
wrist. Such phases of alternation were in this case only of 
short duration. The auricular rhythm in all tho cases lay 


Table I. —True Bradycardia. 


No. 

Sex 


Auricular 



Remarks. 

of 

aiul 

Disease. 

nod ventrl- 

Hhytlira. 

Symptoms. 

■case. 

ago. 


cuUr rate. I 


1 

M.,30 ' 

Mitral stcnosla. 


Regular. 

Dvspncra on exertion. Patieutcom* 

1 V.e.S.tJoted. 





forUble at time of tracing. 


2 

M.,23 

ConN*alescent. 



Patient has dyspnaa on exertion. 

— 



Ehoumatic fever. 

1 


Couditlon Improved, and this was 
associated with acceleration of 
pulse (80) 13 days later. 


3 

M.,20 

Convalescent. 

54 


•patient comfortable. No 

Acceleration of pulso associated 



Lohir pneumouLa. 



symptoras. 

with implement. 

4 

M..60 

Chronic nephritis. 

64 

Slight respiratory 
^afIatlon. 

Patient comfortable. No 

symptoms. j 

“* 

6 

M.,1S 

Convalescent. 

68 

I Regular. 

i Patient comfortable. No 

_ 



Acuto gastritis. 


! symptoms. 


6 

M.,13 

Convalescent. 

62 

[ Very marked 

: Patient comfortable. No 

Aceelcration of pulso associated 



Asthma. 


phasic variation. 

symptoms. 

' with Improvement. 





1 (See Fig. 1) 


■1 


Conv'aleseent 
after “ fit.” 

GO 

Regular, 

Patient comiortable. No 
symptoms. 

Character of fit unknown. Ad 
mitted RS urgency.” Acceleration 

■ 





of pulse with Improvement. 


V.c S. = Ventricular extrajj-stole. 


their probable frequency of incidence in ordinary practice. 
The cases have been observed exclusively in the larger 
teaching hospitals and infirmaries. The period of observationa 
was two years. In all cases polygrapbic records were gained. 

Relative Incidence. 

Cases. 

True bradycardia. ... 7 = 20 percent. 

Missed beat .. ... .. ... 9 = 25‘7 ,, 

Auricular hbrillatlon.. 16 = 45’7 „ 

Ecart-block. Auricle active . ... 3 ^ 85 „ I 

Total number of cases .. 35 

It will be seen that anricular fibrillation is responsible for 
over one-third of the cases. 

Class 1 .—The general statement with regard to these cases 
may bo made tnat none gave rise jpo>* ee to subjective 
symptoms. In all but two of the cases this slow pulse 
occurred in the convalescent period following an acute 
infection. The liability of disturbed sinal rhythm under 
f such conditions has been recorded before.*^ The majority of 
, the cases were young adults and adolescents. In four (Cases 
2,3,6, and 7) improvement was associated with an increasing 
Fig. 1. 



Example of true bradycardia. (Case 6, Class I.) Ventricle 
' responds to escry auricular beat (i wave In tracing). 

' llbythm Irregular, ao-called sinal arrhythmia. 

' pulse frequency up to about 80 per minute. In only ono 
f case was there any demonstrable cardiac lesion found. 

I (See Table I.) I 


within normal limits—66 to 96. In all tho cases but 
one (Case 3) there was suspected cardial lesion. In none 
were there any signs of severe loss of cardiac compensation. 
The periods over which in any given case the bradycardia 
arose were, as a rule, variable and markedly subject to 
extrinsic causes, such as exertion, change of posture, or 
mental excitement. The symptoms associated with the 
disturbed rhythm were not definite, but some limitation of 
the cardiac response to effort was usually present. In none 
of the cases did drugs seem to inhibit the abnormal rhythm, 
though in two instances (Cases 3 and G) there was evidence 
that the exhibition of digitalis tended to give rise to or 
prolong the abnormal condition. In one of these (Case 3) 
the patient during labour presented alarming symptoms 
associated with marked cardiac irregularity, but no tracings 
were taken which could determine its nature. (See Table II.) 

Class 3 .—-Particular interest attaches to this class, not 
less on account of its frequency than upon the associated 
symptoms and their close relationship to and dependence 
upon treatment and prognosis. In all cases auricular 
fibrillation was present. This u*as readily demonstrated by 
the absence in tho jugular pulse of the A wave, caused by 
the normal auricular beat, and also by the associated 
Tcntricular arrhythmia. There was in all cases clear 
I evidence of organic cardiac disease, mitral stenosis with 
! varying degrees of incompetence of this valve in ten ^ses, 
and cardio- or arterio-sclerosis was present in tho remaining 
six cases. All the cases were in tho middle decades of life ; 
sexes about equally affected. 

To appreciate fully the clinical significance of this group 
of cases it is necessary, perhaps, briefly to note the 
more pertinent facts at present known regarding the 
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influences affecting ventricular activity during auricular 
fibrillation. The fibrillary movement of the auricle conveys 
to the ventricle, via. the a.-v. bundle and its two branches to 
right and left ventricles respectively, irregular and numerous 
impulses which excite this chamber to irregular and rapid 
contractions, usually in man at a rate of 100 or upwards. 
The ventricular frequency is proportional to the capacity of 
the a,~v, conducting channels to conduct to the ventricle 
the auricular impulses. If, now, the a.-v. bundle is partially 



(Case 9, Class 3). Auricular fibrillation (note tho absence of 
any a wave in tbe jugular tracing), together with irre¬ 
gular ventricular rhythm of slow frequency due to a high 
degree of a.-v. block. 

blocked, the result is that a lessened number of auricular 
impulses reach the ventricle, and this chamber consequently 


above series it will be noted that there were four instance®* 
of this, the proof resting in the fact that tho ventrionlar 
rhythm is regular and at about 40. Similar examples of the 
association of auricular fibrillation and complete heart-block 
have been reported—Lewis and Mack,® Ealconer (A. W.)and 
Dean(Gr.),=> Lewis (Th.) (experimental production of),and 
Lea (C. E.).^ 

Since in all the above cases but two tho bradycardia was 
of gradual onset and associated with the exhibition of 
digitalis or its allies, it is suggested that this drug exerted 
an especial blocking effect upon tho a.-v. conducting tissnes. 
Snob an inference has been supported by a large body of 
clinical and experimental evidence. 

To come now to the cases themselves, the symptoms 
associated with the bradycardia were variable. In all tho 
cases in which digitalis had been given the general con¬ 
dition of the patient was better than before. In three eases, 
however, despite the slowing, there were unfavonrable 
signs (Cases 1, 6, and 7.). In Case 1 there were pnecordial 
distress and a sense of constriction about the chest. In tbe 
other two cases the patients died during the bradycardia, 
both with considerable signs of loss of compensation, oedema, 
and so forth. The rest of the cases presented tolerable 


Table II.—“ Missed Seat ” Bradycafrdia. 


tM 

O 6 

Sex 

Disease. 

Anricular 

Ventricular cxtrasystole. 

Treatment. 

Hemarks. 

6 S 

and 

age. 

rate. 

Time. 

Prequency. 

1 

F., 

51 

Mitral stenosis. 

1 . 120 

2 . 80 
Iladial = 40 

JTo 

Synchronous with 
auricular beat. 

ne. 

Each cycle. 

- 

Bigeminy with slower auricular rhythm; not 
with rapid. Occasional phases when V»e.S. 
arise irregularly, giving an irregular radial 

2 

M., 

72 

Cardio'sclerosis. 

68 

Kadial = 34 



— 

Bigeminy induced by holding breath. Occa¬ 
sional phases where V.c.S. absent, or irrcgulsr 
in incidcTico. 

3 

P.. 

30 

Functional ? 

78 

Eadlal = 39 

$» 

It 

Digitalis 
(small doses). 

Bigeminy more marked after digitalis. 

4 

M., 

59 

Chronic nephritis. 
Cardiac 
dilatation. 

85 

Radial = 43 

Pulsus atternans, 

. 


Tho smaller beats not conducted to radl.'V 
giving halt frequency. Such phases only 
occasional. Patient died. 

5 

M., 

V 

Artcrio-sclerosis. 

72 

Padial =: 54 

V.c.S. just precedes 
auricular beat. 

Irregular, but 
frequent. 



6 

M., 

35 

j* 

80 

Iladial = 40 

Synchronous with 
auricular beat. 

Each cycle. 

Digitalis, 815 
t.d.s. 

Occasional phases when V.o.S. not present. 
Pulse then regular at about 78. 

7 

M., 

59 

Arterio-sclerosis. 

Paralysis 

agitans. 

66 

Iladial = 56 

V.c.S. irregularly 
placed. 

Irregular, but 
frequent. 

■ — 


8 

M., 

39 

Arterio'sclerosis. 

96 

Radial = 48 

Synchronous with 
auricular beat. 

Each cycle. 


Incidence of bigeminy variable. Sometimes, 
V.e.S. only single and infrequent; at others, 
frequent and occurring irregularly. 

9 

M., 

23 

Mitral stenosis. 

80 

Iladial = 40 

I) 

>■ 

Digitalis had 
no marked 
effect. 

Bigeminy usually came on with chnng^^d 
posture. Nosingle V.c.S.noted. Arrhythmia, 
when present, always of bigeminal type. 


beats at a slower frequency.® With progressive increase in 
this blocking this slowing can be induced to a point much 
lower than the normal ventricular frequency of 70 or there¬ 
abouts. Such cases, then, may become bradycardial, and it 
is in fact these cases which form the majority of the above 
list. In such cases, therefore, we may conclude that there 
exists, not only auricular fibrillation, but also a high degree 
of a.-v. block. It is especially to be noted that though 
slowing of ventricular rate results, the irregularity remains. 
Pushing this blocking process to its logical conclusion, how¬ 
ever, we should expect to reach a point at which the block 

'‘N,. Eig. 4. 



Auricular fibrillation associated with complete a.-v. bloch. 
Note the absence of tbe a wave in tho jupular tracing and 
tho regular ventricular rhythm at frequency 37. 


was complete and no auricular impulses could reach the 
ventricle. What happens, then, ,in that case, just as in 
ordinary heart-block, is that the ventricle assumes its own 
independent rhythm, regular in character, of 40. In the 


comfort. This was especially noticeable in those cases where 
there was complete heart-block (Oases 5, 10, 11, and 16). 
In three of these cases the condition was compatible with» 
considerable degree of exertion. In the three serious cases 
tbe ventrionlar frequency was low; 36 in two, and in the 
other case (7) the full ventricular beats were 36, but there 
was a bigeminy due to extrasystoles. (See Table III.) 

Class 4 .—These cases merit brief notice here. Many eases 
of true heart-block continue to be published, a fact whieh- 


Fig. 5. 



Typical heart-block. (Case 1, Class 4.) Auricular frcqueucy 90. 
ventricular 26 per minute. Corupleto dissociation oi the 
two chambers. Note a ventricular pause of 5*2 seconds 
duration. 

dernonstrates their relative frequency of occurrence. 
main clinical features present much similarity. Tbe thre 
cases of this series present no feature calling for commas - 
(See Table IV.) . . 

The clinical features of bradycardia are mainly 
upon the character of ventricular response to'aurico 


I 
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•acthity Of tho four cla^iscs noted the easiest to under¬ 
stand, perhaps, are the cases of tnie bradycardia, duo 
to slow auricular rate and apparently unaffected by changes 
in tho a •v conductivity Such coses present no marked 
clinical features, and no treatment is necessary Tho 
remaining three classes depend upon'the interrelationship 
betv.cen anncular activity and a -u conductivity With 
regard to the latter factor it must be noted that changes in 
tho power of conductivity may affect not only the main 
bundle of Ilia, but also one or other or both of tho branches 
(right and left) ns they pass into the right or left ventricular 
musculature rc'^pectnely Tlic lowest form of block which 
wc could consider, then, would bo one which involves one 


excitability must play an important part, and it is probably 
the varying relationships between these two factors that 
explain the variable characters It is suggested, however, 
that with regard to the cases in Class 2, where extrasystolcs 
arose in many instances in regular manner, and in all with 
considerable frequency, it may be reasonably assumed that 
there is altered relationship betn cen the conducting channels 
and tho ventricular musculature, and that this alteration is 
in the direction of an enhanced ventricular irritability or 
an associated alteration of conductivity Regarded in this 
sense, the cases of Class 2 may be taken to represent the 
combination of a normal auricular activity (the auncular 
frequency was in all cases within normal limits) and an 
altered a v conductivity The clinically observed fact that 
in these cases tho inception of tho abnormal rhythm, due to 
the extrasystolcs, was usually dependent upon altered 
cxltinslc conditions, euch as exertion, mental excite 
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•defective The character of the vcatncular beat is abnormal 
in form ^ It has been found, also that the type of beat thus 
produced is identical with the usual forms of extrasjstoles 
clinically and experimentally observed Again, digitalis 
15 a drug which is said to exert distinct inQucnces 
upon the conducting tissues in the direction of lowering 
the power of conductivity Such action has been noted 
mainly upon the mam handle of His, but it has been 
shown that with toxic doses of this drug, in animals, the 
ventricle v ’ * • 

of an exti ■ I 
to suggest 

arc due to defective conductivity m one or other of the 
<T-r branches Such a conclusion, houever, is not fully 
warranted, and the exact genesis of the cxtra.syslole as 
clinically seen is still undetermined In dealing wnth con 
ductivity within the ventricular musculature, as represented 
Cjy tlie branches, the associated conditions of the ventricular 


ment, or even posture—conditions as a rule, associated 
with alterations in auricular frequency-presents a sugges¬ 
tive analogy to certain cases of incomplete heart block 
(main bundle) For in these cases unlike those in which 
the block IS complete, the ventricle is still under auricular 
influences, and it is m just these cases that with exertion 
attacks of syncope are prone to anse ® Such fits are due to 
the increasing degree of block consequent upon an accelerated 
auricular frequency and the analogy of such fits may bo made 
to the less acute, but nevertheless present symptoms occa 
sionally induced by the inception of regularly rccurrmg 
extrasystoles In Dotn cases there appears to be an altered 
relationship between auricular activity and r conductivity 

Coming now to those conditions where there is demon¬ 
strable blocking in the main bundle of Ills, these are well 
exemplified in Classes 3 and 4 In Class 3 the bUU of the 
auncle is the same in all—namely, fibnllating The variant 
effects in individual cases from time to time and in different 
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cases are mainly attributable to changes in condnctivity. 
Such conductivity changes are in all cases in the direction of 
depression, and in nearly all the cases, but not all, the 
cause of this ■was digitalis. The action of the drug is exerted 
in the main upon the bundle of His. This fact is evidenced 
because the slowing in many cases was not associated 
with extrasystoles, and also because in three instances 
complete block was obtained. Not all cases, however, 
presented this feature. Just as in Class 2, and with 
even more reason, there is evidence that the alteration might 
not be wholly confined to the main bundle, but might 


presence of these extrasystoles prevents or fails to influence 
the inception of the independent ventricular rhythm, so 
typical of complete block, there does not appear to he 
sufficient evidence to say. 

ConoUision. —From a consideration of the above cases it 
seems reasonable to conclude that in most cases the cause 
of bradycardia (excluding Class 1) may be attributable to 
altered a.~v. conductivity, that such a cause is responsible 
not only for Classes 3 and 4, but also possibly for Class 2; 
and that in most cases of auricular fibrillation, but not all, 
the cause is digitalis. 


Table IV.— Complete Hca/rt-hlooh ; Auriclee Active. 
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influence also one or other of the branches. Such evidence 
seems to be afllorded by the frequent appearance of extra¬ 
systoles. These arose in some cases regularly, as in 
Cases 1, 2, 5, and 6; in others less regularly. In all the 
cases where the a.-v. block was complete their presence 
was noted.= In Case 10 the continued administration of 
strophanthus after the inception of complete block resulted in 
occasional paroxysms of tachycardia, due to rapidly successive 
nodal or ventricular extrasystoles. To what extent the 
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THERAPEUTICAL. 


NOTE ON A CASE OF HUPXURE OF A NORMAL 
SPLEEN. 

BY J. W. F. Bait, M.B., B.S.Lond., 

MiJOK, ESPIAS MEBIOXI. SERVICE j SUPERIMEXHENT, CAMPBELT. 
HOSPITAI., CALCUTTA, 


A MAH, aged 32 years, was admitted into the Oaraphell 
Hospital at 10 A.M. suffering from abdominal pain and 
tenderness. He stated that this from the first was due to a 
blow he had received three hours preriously. His general 
appearance was anxious; the pulse was 76 and of fair 
volume, the respirations were not hurried, and there was no 
abdominal distension, but some pain on pressure which 
was not definitely localised. The shifting dulness on 
abdominal percussion was the most marked symptom of 
abdominal mischief. 

The patient was immediately prepared for operation and 
by the time this was effected his condition had undergone a 
complete change; the pulse-rate had increase to 100 and the 
volume was markedly smaller, the respirations were hurried, 
and the dulness on percussion was very considerable, 
especially over the pubic re^on. A median incision was 
made, and when the abdominal cavity was opened a large 
quantity of fluid blood escaped and masses of blood-clot had 
to he removed. The abdominal incision was continued up 
towards the ensiform process when it was seen that the 
hfemorrhage proceeded from the lower margin of the spleen. 
A transverse incision four inches long was then made, the 
vessels were ligatured, and the spleen was removed. The 
patient’s condition at this time was critical. An intravenous 
saline injection of four pints was given, and after all the 
blood had been removed the abdominal cavity was filled with 
hot saline and the -wound was stitched up by through-and- 
through sutures. Recovery was practically uneventful, hut 
braohycardia was a marked symptom for some time. 

The interest in this case lies in the facts that the 
patient was a healthy -well-developed man, the spleen 


apparently normal in every respect, and the blow received 
not severe. The rupture was an inch in length, situated 
along the lower margin. The blood-count sis weeks 
after operation was as folfows: Red blood corpuscles, 
4,200,000 ; white blood corpuscles, 17,600; polymorphO' 
nuclear, 28 per cent.; transitional, 10 per cent.; largo 
mononuclears, 12 per cent.; lymphocytes, 50 per cent.; 
and eosinophiles, 7Hl. After six months: Hcemoglobin, 
74 per cent.; red blood corpuscles, 4,000,000; wUte 
blood corpuscles, 14,000 ; polymorphonuclear, 72 per cent.; 
large mononuclears, 8 per cent. ; lymphocytes, 20 per cent.; 
and eosinophiles, 7til. After one year: Hremoglobin, 93pe/ 
cent.; red blood corpuscles, 5,100,000 ; -white blood 
corpuscles, 8,000 ; polymorphonuclear, 40 per cent.; laige 
mononucleais, 20 per cent.; lymphocytes, 28 per cent.; and 
eosinophiles, 12 per cent. These figures tend to confirm tte 
observations of Y. Noguchi which he reported last year in 
the BcrliTier Klmisclie Wodliensohrift, of which an interesting 
resume is given in the January number of the HedicalJlmev. j 
Calcutta. 


A CASE OF LARGE DERMOID CYST SITUATED OlTB 
THE STERNUM. 

By John A. C. Macew'en, M.B,, O.M., B.Sc. Glasg., 
F.R.F.P.S. Glass., 

SUBGEOK TO THE ELDER HOSPITAL, GOVAK ; ASSISTANT SUKflK'' 
GU^GO'^ ROYiil. INrUlMjLBY; ASSISTANT TO THE HEQIUS PBO- 
TESSOB or SUHGERY, GLASGOB’ UKITERStTY, BTCv 


The patient, a girl aged 17, was sent to me tf 
Dr. W. Allan, of Govan, and was admitted to the 
Hospital on March 21st. The history was to the effect ths* 
a small red mark existed from the time of birth in 
middle line a short distance below the episternal notek 
Little difference was noticed in the condition until about toe 
age of 12, when it began to increase in size, appearing 4 
first as a thickening of the skin under the mark, which, 
grew, berame more tumour-liko. Shortly thereafter, wbe” 
the swelling was of about the size of a hen’s egg, hut flatty 
it was first shown to a medical man, who did not 
surgical interference. Four years ago, when the fintianti^^ 
13 years of age, the tumour increased rapidly in size, 
much softer, and caused a sensation of breathlessness, vm 
ultimately induced her to see Dr. Allan, 
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On examination a soft, flnctiiant su'cllin?, of (ho size of a 
large orange, was fonnd, sitnalcd in tlic middle line of the 
chest, rather above the level of the breasts, which extended 
slightly into the prominence of the left breast when the 
patient lay flat. Above it camo to ^vithin an inch of the 
episternal notch. In contour and general appearance it 
roughly resembled a third, median, breast without nipple. 
Numerous dilated veins were seen on tho surface, and the 
skin over the most prominent part, which was sitnated in 
front and slightly underneath, was reddened and very thin. 
There w’as no tenderness on pressure, bub tho patient com¬ 
plained of an increase in the slight clicking sensation which 
she always had j and on relaxation a curious, almost 
crepitant sensation was felt by the examining fingers, both 
symptoms suggesting the possibility of some connexion with 
the interior of the chest, and perhaps tho lung, wdiich, 
however, was ultimately found not to exist. The tumour 
was distinctly fluctuant, but there was no thrill. It was not 
translucent, nor was it lobuinted. It moved freely on the 
surrounding tissues, and tho skin was freely movable over It, 
except at tho prominent part, already mentioned, on the 
autero-Inferior surface. Tho patient in other respects was 
normal and in excellent health. 

Operation ,—The tumour was easily removed through a 
vertical incision extending for about three inches down from 
a point one inch below the stomal notcli. In spite of 
care, it was opened at the point where tho skin was very 
thin, and fully an onnee of opalescent fluid escaped, some of 
which was preserved and examined. The interior at the 
same time was seen to bo occupied by sebaccous-like matter 
in the form of innumorablo minute granules, which, how¬ 
ever, became matted together in tlie process of enucleation 
of the tumour, which presented no difficulties. There was 
no connexion with the sternum nor mediastinum, nor was 
there a depression in the bone, Tiie patient made an un- 
intermpted recovery, and subsequently expressed herself as 

FlO. 1. 



Shows the tmnoirr Rtter removal and hardenfiip- The tumour 
has been divided longitudinally nnd shows Ek)n lioin^; and 
pultaccoiis mass, (neproduced Iroiu photograph.) 

entirely free from the breathless feeling. Although no skin 
was removed at the operation, it was observed that after 
removal of the tumour there was no redundancy such as had 
been expected. It may be presumed, therefore, that the 
breathless sensation was due to slight tightness of the skin 
of the chest, caused by the presence of the tumour. 

Pathological examination .—Tho fluid removed from the 
cyst was sterile, and contained numerous degenerate epi¬ 
thelial cells. The cyst itself, after hardening, was divided 
longitudinally, and was found to consist of a capsule 
■of connective tissue externally and skin internally. From 
the skin surface numerous very fine Iiairs protruded. 
This capsule was complete, but whereas the skin was thick 
and well formed on the deeper aspects of the tumour, it 
became thinner as the anterior aspect was approached, 
until around the part ruptured at the operation the presence 
of skin was doubtful. The cavity of the tumour, after 
escape of the fluid and subsequent hardening, was entirely 


occupied by the pultaceous matter, embedded in nhich were 
a few fine long hairs. The pultaceous matter, however, had 
entirely lost tho striking granular appearance which arrested 
attentionwhenthotumourwasfirstopened. (Fig.l.) Amicro- 
scopical examination of portions of the skin lining of the 
cyst showed comparatively little attempt at papilla forma¬ 
tion, and hair follicles were very scarce. On the other hand, 
glands were fairly numerous, opening on the skin surface, as 
a rule, by greatly dilated ducts. (Fig. 2.) 

Fio. 2. 



Ixjw power mJcrophotograpli of skin lining showing glands 
and greatly dilated duct. 

So far as the writer can ascertain, dermoids of the front of 
the sternum arc extremely rare; indeed, the only cases 
reported which ho can find are those referred to by Bland- 
Sutton,* and lie has therefore tliought it desirable in reporting 
this case to give as full particulars as possible regarding It. 

Glasgow. ___ 
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EDINBURGH MEDICO-CHIRURQIGAL 
SOCIETY. 


Exhibition of Casa.—ConUnction Defects in the Reart.— 
Intestinal Toxmnia. 


A MCCTING of this society was held on July 2nd, Mr. J. M. 
COTTEitiLTj, the President, being in the chair. 

Dr. W. G. Svsi and Mr. A. A. Scot Skirving showed a 
female, aged 24, after excision of an orbital fibro-sarcoma by 
Krdnlein’s method. She had complained of slight impairment 
of vision in the left eye for about seven years ; proptosis was 
first observed five years ago, and a feeling of heaviness without 
pain during the past four years. The pupil was markedly 
dilated; the movements of the eye were normal; there was no 
diplopia; the fundus was slightly congested and mdematous. 
The operation, performed on Jan. 10th, 1913, revealed an 
encapsulated soft tumour of the size of a large grape, closely 
applied to the outer and posterior aspect of tho globe. The 
result had been satisfactory except for impairment of inove- 


ent in the external rectus. 

Mr. Scot Skirving exhibited an inveterate case of Tuber- 
ilosis of the Left Humerus and Scapula treated by ileo- 
gmoidostomy in a girl aged 9 years. Since the opemUon 
stinct improvement had resulted; some of the sinuses had 
osed and others were healthier. 

Dr G. D. M-vtiiewson communicated a paper on Lon- 
iction Defects in the Heart, with lantern demonstration, 
e drew attention to the value of the elcctnwl or ganano- 
. . XV _;i!_.vf loelnnc m khfi conrluctincr 


I Bramann. Archiv fur S' ISi 

lotton. Transactions of Pathological Soclctj, 1S57, voi. xxxvm.. 











146 The Lancet,] 


EDINBURGH MEDICO-OHIRURGICAL SOCIETY, 


[JtrXrT 19,1913' 


tissue of the heart. To he able to determine what was the 
condition of the heart muscle was of the utmost importance 
as regarded prognosis. As myocardial lesions frequently did 
not give rise to any striking or distinct physical signs, their 
recognition was not so easy as was that of valvular lesions 
accompanied by murmurs. A lesion in the auriculo-ventricular 
bundle was often only part of a more widespread myocardial 
change, and therefore clear demonstration of any defect 
in conduction became of importance. When a lesion 
existed in the main stem of the bundle the resulting con¬ 
dition of heart-block might be either partial or complete. 
In the latter there was no transmission of stimuli from 
auricle to ventricle, and the auricles became dissociated 
from the ventricles in their action. The ventricles assumed 
an independent rhythm of about 30 per minute. This 
complete block could be recognised by ordinary clinical 
methods, as, for example, pulsation in the jugular veins. 
When the block was only partial the only eSeot in the 
mildest cases was to lengthen the interval between the 
auricular and the ventricular systole. In a more severe case 
the stimulus failed from time to time to pass over the 
bundle to the ventricles, so that they missed a beat and 
gave rise to an intermittent pulse. The cases of heart- 
block to which Dr. Mathewson referred were produced by a 
lesion that involved the main stem of the bundle,^ but it 
was possible for a lesion to occur which left this main stem 
intact and affected only one of the two main branches into 
which the bundle divided for the supply of the two ventricles. 
This was at present unrecognisable by ordinary clinical 
methods and its detection depended entirely on the galvano- 
metric method. It had to be remembered that vagus 
stimulation might be the cause of the heart-block, and that 
when a conduction defect existed in the heart vagal stimula¬ 
tion might further depress the conductivity. Digital pressure 
over the vagus in the neck had produced dropping out of 
some of the ventricular beats. In most cases interruption of 
conduction by one branch was a permanent feature when it 
had once been established. The recognition of minor 
degrees of conduction defect had a practical bearing upon 
treatment. It was found that the widely used drugs 
digitalis, strophanthus, and squill tended to depress con¬ 
ductivity in the auriculo-ventricular bundle. These were 
therefore contra-indicated when any such defect already 
existed in the heart. Unfortunately, no treatment was of 
avail in improving conduction in most cases. The most 
hopeful were those in which the lesion interfering with 
conduction was a gumma. Numerous records of cases were 
shown, and these were obtained not mechanically like those 
from the pulse or apex beat, but were records of variations in 
electrical potential arising in consequence of the heart’s con¬ 
traction.—Dr. WiniilAM RnssELIi said that he was impressed 
by the extraordinary skill and ingenuity in the methods by 
which the heart’s action could be revealed. He thought, 
however, that the tendency was to overvalue the clinical 
importance of many of these observations. He thought that 
these later methods should be only supplementary to the 
past methods of cardiac examination. Oases of heart-block 
were often diagnosed without the aid of the electro¬ 
cardiograph ; the cardiac impulse gave a certain number of 
beats, while the jugular beats were two or three times as 
frequent. The significance of this inquiry lay in the involve¬ 
ment of certain muscular bundles, but one might get exten¬ 
sive myocardial affection without involvement of these 
bundles.—Dr. William T. Ritchie said that the electro¬ 
cardiograph gave information which was not attainable by 
other means. Auricular fibrillation in arterio-sclerosis could 
only be shown by the string galvanometer, and so also was 
frequently the case in paroxysmal tachycardia due to 
fluttering of the auricles. It also gave information as to 
the tone of the heart muscle, and allowed one to localise 
certain lesions in that organ. 

Dr. Russell introduced a discussion on Intestinal 
Toxasmia. He alluded to the great extent of the field 
included in the title. He stated that two factors had to be 
recognised: (1) the individual or personal factor ; and (2) the 
substances dealt with (the extraneous factor). Under the 
first the following points must he home in mind: («) the 
, great subtilty of the chemical dynamics of the animal body, 
within average or no-mal limits, as seen in families and in 
individuals; (b) individual idiosyncrasy to alimentary tox- 
mrnia from food, beverages or drugs. Dr. Russell mentioned 
instances which had come under his own observation, as 


where egg albumin in any form or quantity acted as a poison;. 
where haddock alone and no other fish acted as a poison to 
a certain individual; where tea was a deadly poison to the- 
wife of a medical man; where barley in any form, even in 
malt liquor, was toxic ; or as regarded drugs, where potassium' 
iodide could not he taken by a patient who yet could take- 
large doses of the sodium salt with impunity, or where a single¬ 
grain of quinine caused cinohonism. Such idiosyncrasies were 
illustrations of the extreme subtilty of the chemical processes 
in the human body. Under the second factor, or the sub¬ 
stances dealt with, it would be found that it had such a close 
relationship to the first that it could not he dealt with 
separately when the effects or results were looked at clinically. 
The broad problem before the clinician was based upon the 
fact of the prevalence of constipation, or colon stasis, to use 
the polite modern euphemism. It was at the root of many 
of the manifestations of alimentary toxremia, though one 
had to remember that many cases of constipation were not 
associated with toxremia. In old people very often stuttering 
of speech, weakness of legs, or fulness in the head were 
symptoms due to constipation, and in younger persons there 
was often marked response to the retention of excreta. 
Erom the consideration of this problem there might be 
excluded the person who ate in excess, and who digested 
and assimilated what he ate and became fat, plethoric, and 
gross. The problems in constipation were : 1. The effect of 
constipation upon the secondary digestion, including in this 
the excretory side of the process and the consequent reten¬ 
tion of the waste products of cell metabolism. 'The evacua¬ 
tion of the alimentary contents meant evacuation of the 
hepatic excretion. The liver was an organ which excreted 
waste products into the bowel, and if these were not carried 
away they were again carried through the liver and em¬ 
barrassed its action. The liver prevented the passage 
of deleterious substances from the aMomen into the gcrreral 
circulation, and constipation hindered this action. 2. The 
absorption, and the effects produced by such absorption,, 
of bacterial toxins. This aspect of the problem was a 
natural development of our modern knowledge of bacterio¬ 
logy, and in dealing with it the ordinarily iU-halanoed 
tendency to consider this, the newest aspect of the subject, 
to the exclusion of others, had been seen. We know little 
about the action or fate of toxins even when they were 
absorbed or how they were dealt with in the liver. Yet we 
knew for certain that the most important aspect of this 
subject was the absorption of products of putrefactive 
processes in the intestine, the result of proteid feeding. 
Cirrhosis of the liver and kidneys was not observed in 
vegetable-feeding animals, such as oxen and sheep, while in 
the carnivorous animals, such as the cat and the dog, it was 
frequently observed. The question of the absorption of the 
products of intestinal putrefaction must always be regarded 
from the standpoint of the accompanying constipation, 
which impeded and gravely hindered the detoxicating 
function of the liver; and that the whole question of the 
passage of such injurious products into the blood might he j 
removed with the removal of constipation. It was not claimed 
that wo knew the number of these toxins \ that we knew the 
effect upon the animal body of any one of them, save some 
of the most potent of the putrefactive products; and still 
less of the effect of combinations of them. The whole 
problem was complicated by the fact that symptoms might 
be due to idiosyncrasy to common food substances, . 
and by probable variations in the susceptibility of the 
ductless glands to different food substances. 3. The reflei 
effect of constipation upon the vascular system. This aspect 
of the question had been ignored—passed" by as an unrecog¬ 
nised factor. This abdomino-vascular reflex had a distinct 
influence in producing phenomena which were erronconrif 
referred to toxajmia. Both as regarded the influence of 
toxins absorbed and of constipation acting reflexly, 
individual susceptibility played an important part. The sW 
of the clinician lay in his power of giving to each factor 
due and correct place in each individual case, realising t® , 
no single factor was the sole factor.—Professor H. 

Thomson said that assuming that there occurred a conditw^ 
of stasis in the colon which required operative measures fo- 
relief, surgeons were not yet in a position to expr^.^ 
opinion based on experience as to the method of operaho- 
to be selected. The choice ranged from a simple appe® 
costomy, through various forms of short-circuiting or j 
anastomosis, to resection of a part or of the -whole I 
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intestine. The choice would bo mainly influenced by 
the oompaTativo safety of the operation and by its 
cfticacy in restoring the function of tho bowel.—Dr. D. 
ChALmEiis "WATfeON said that he would have preferred to 
hear more about symptoms and treatment. There 
were two distinct groups—(1) those eases which were 
dclinitcly constJi>atcd and wliere the constipation was 
corrected early, the great majority of patients recovered; 
(2) cases associated w'itli constipation which had existed for 
a long time. He habitually made a careful examination of 
the stools, as without such investigation he could form a very 
inadequate opinion. He asked if the fact that the intestinal 
secretions were found to be acid led Dr. Eussell to doany* 
thing in tho way of treatment ? It might be that after weeks 
of continuous treatment along tho most approved lines the 
condition remained as before; this was the late effect of bon- 
stipation, medical measures failed and surgical treatment 
had to be resorted to. Very little was known about the 
etiology of intestinal toxcemia, ’ ‘ 

obtain a pure culture of B. coli. ■ ‘ ■’ *. 

of organisms was found. If .... 

known, a little more ligljfe would be obtained. He was 
perfectly certain that if the condition were recognised early 
and treated properly these eases would never require surgical 
treatment. As re^rded treatment, he began by starving 
tho patient altogether except for some skim milk, and from 
this through a whole grade of diet in a certain time. 
How should one assume that certain rheumatic conditions 
were the result of intestinal toxmmiat His answer was 
that almost invariably when tlie deranged condition of 
the bowel had been corrected the symptoms disapeared.— 
Dr. E. F. T. PiucE said that in the last few years they had 
examined some 150 colons,by means of the X rays. He 
did not think that tho chemical constitution of the cell 
sufflcicntly explained tho condition of stasis. Ho bad come 
to the conclusion that tho physician did not know how to 
treat these cases either early or late, and Dr. Ohalmers 
.Watson’s hope that they would bo eventually kept from the 
suigeon’s hands was a vain one. Tho radiographer not only 
saw the stasis, but also the amount of the abdomen which 
was affected. If the amount of atony and the amount of 
bowel allected could be shown, the only operation was to 
remove that affected portion. When one saw the emeum, 
the hepatic flexure, and the first part of the colon in an 
atonic, useless condition, it was better to remove it. He 
did not think that the radiographer (certainly not in Ddin- 
huigh) had got much encouragement. Tho condition was 
progressive, and if taken soon enough the suigcon, and the 
surgeon alone, could do any good; ho did not think tho 
physician could.—Dr. G. LovELt, Gulland said that person* 
ally he found that if patients were really suBcrlng from 
constipation or not they could be cured. In the first place, 
one had to find out whether the constipation was due to 
some bowel defect or to some other cause, and, further, 
whether all the symptoms which were present were due to 
constipation or to something else. None of the speakers 
had alluded to what could be learnt from tbe urine. Poisons 
were absorbed from the bowel and could be recognised in 
tbe urine. He agreed as to the importance of an examina* 
tion of the fmees, bnt there was just tlie difficulty that 
because one found a latge number of o^nlsms were 
they really doing great harm to the patient. Exami* 
nation of the fscecs afforded an excellent method of 
finding out what had been digested in order to control 
the diet,’ but not of showing wliat changes had taken 
place in the wall of tbe intestine. This was, perhaps, better 
obtained by examining the blood pressure, urine, general look 
of the patient, tcc. One often had to look far away for a pos¬ 
sible cause of constipation, as for example, the teeth. There 
was often great difficulty in determining whether the stomach 
contained the primary poison or not.—^Mr. E. 'W. ScoiT 
OAiiMicnAEn said that lately he had a striking case under 
his chaige. It was a child, aged 2^ years, with a very large 
abdomen, rickety, walked with typical gait, was constipated, 
and had enlarged liver; she was listless and apathetic, and 
bad hardly commenced to speak. On operating it was found 
that the child had an extremely long pelvic colon, lane’s 
operation was performed, and almost immediately afterwards 
tliere was a full evacuation of the bowels, and since then the 
bo>seIs had acted everyday. Tho liver diminished in size, 
showing that intestinal toxaimia had an important bearing 
on this condition, and the child was now bright and talkative. 


—Dr. II. A. Fleming said that in many cases there was 
diarrhcca and not constipation—in other words, tho patient 
was perfectly comfortable as long as he was constipated, but 
more parlicolarly if there was colitis. As regarded X rays, 
a little boy in liis ward was X rayed and the stomach was 
found to extend to tho symphysis pubis. A bismuth meal 
was given at*7 a.m. and lie was X rayed at 1 and no 
bismuth was found in the stomach. He was examined after 
a second bismuth meal, and the meal was demonstrated at 
the lesser curvature. He was surprised to find how very 
lapidly tlie bismuth passed oh, and no doubt the 
posture of tho patient had something to do with it—Dr. 
MioiiAEii Dewah, Dr. R. A. Lundie, and the President 
took part in the discussion, and in reply Dr. 
Russell said that ho thought some of the members 
might liare given a little of the special information 
which they had. In the discussion no doubt different 
speakers had been to a certain extent talking of totally 
different degrees of things. Tho effect of constipation 
and all that it implied in certain cases of rheumatism 
was undoubted. He knew a lady with a simple articular 
rhoumatism of the shoulder joints and fingers who, if she 
eats a piece of beef to-day, finds her joints swollen 
to-morrow. He had seen three patients who had been 
diagnosed and regarded as epileptics and who had many 
epileptic seizures, whose epilepsy he was quite satisfied wae 
due to intestinal conditions, and by attending to these 
the epileptic seizures disappeared. Then there were 
the advanced cases; he fancied that physicians could 
diagnose them, though they conld not always rectify 
them; and it might bo necessary to ask the sorgeon to 
assist them towards rectification. The radiologist was 
from lime to time of great service in confirming diagnosis 
and in assuring tlie relatives of the patient that surgical 
interference afforded the most hopeful outlook. He would 
warn Dr. Price that because be Jiad examined 150 colons he 
must not rashly assume that there was a great body of the 
people suffering from constipation and who conld only bo 
cured by surgical means. Personally he had not seen much 
of the kind of case to which Dr. Chalmers Watson liad 
referred. He either saw them so bad that be was sure he 
could not cure them, or he saw them at stages at which ho 
successfully treated them. There was no doubt that the 
medical treatment of constipation and of the conditions 
which accompanied it was unquestionably the fine art 
in medicine. His experience was that tho choice of tho 
laxative by whicb the bowels wore enabled to act regularly 
and efficiently required very great care and consideration. 
Tlie physicians did not as a rule see ordinary cases of con¬ 
stipation ; they only saw them when the affection was 
prancing symptoms. Not very long ago be heard of the 
v.-’ • *’• • ■/ ■* ■ He had 

b« • ' ’ • . • ■ ‘ * ■ . ' »atient’s 

m' • ; ■ bowels 

move to a minute every day. He knew of a patient who, 
being assured that If she took a glass of water at a certain 
hour* and a quarter of an hour later encouraged Nature to 
act, she was completely cured of most obstinate and in¬ 
veterate coDstipalion 

The Apter-cahe Association.—T his associa¬ 
tion, whose objects arc to assist cases discharged recovered 
from asylums for the insane, has just held two important 
meetings. The first took place on July 4th at All Saints’ 
Vicarage* Highgate, by the kind invitation of the Vicar 
and Mrs Hawkins. The chair was taken by the Hon. 
John Mansfield (Lord Chancellor’s Visitor in Lunacy) Tbe 
meeting was addressed by Mr. Stanley Keith, Mrs. Sikes, and 
Mr ' - - ~ 

col 
Th. 

by *' 

chair was taken by Sir James Moody. The meeting was 
addressed by Sir George Savage, Dr. Percy Smith, and 
Mr. Thornhill Poxby, There was again a very g«^ attend¬ 
ance, much interest being shown in the work of the associa¬ 
tion and a usefnl addition to the funds obtained. A vote of 
tlianks to the host and hostess was proposed by Dr. Campbell 
and seconded by Dr. E. S. Pasmore, to which the chairman 
suitably replied. Tills charity is the only ono of the kind in 
Great Britain, and assists cases from all parts of tho 
country. 





150 The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


rJCLT 19,1913 


Tbe impottant subject of tnbciculous caiics of tbe spine has 
been very clearly described, and vre are pleased to see that 
tbe authors have given a number of photographs showing the 
clever devices of Mr, H. J. Gauvain. ' 

The very difficult question of the treatment of trigeminal 
neuralgia is excellently detailed. Of the operative measures 
the authors say that if more than one branch of the fifth 
nerve is mvolved extirpation of the Gasserian ganglion should 
certainly be undertaken, as the ganglion is diseased in such 
cases, and it will be only waste of time to undertake any 
minor operation. As, however, the operation is very severe 
and undesirable consequences may follow, such as paralysis 
of the muscles of mastication and trophic changes in the 
cornea, they advise that other methods should be tried pre¬ 
viously if the disease is limited to one branch. The injection 
of alcohol may be first employed, and if this fails recourse 
may be had to neurectomy. The section dealing with plastic 
surgery is good, and the numerous illustrations are useful ; 
aud the same may also certainly be said about the chapters 
dealing with the treatment of hate-lip and soft palate. In 
’ the latter chapter the authors describe the three methods of 
operating—-namely, Langenheck’s, Davies-Colley’s, and 
Brophy’s—and they agree with most surgeons in giving the 
preference to Langenbeck’s. 

As in previous volumes, the illustrations are numerous and 
good. __ 

Meatro-Therapeutics for Praetitioners. By Brascis Howard 
HdmpHBIS, M.D.Brux., F.R.C.P.Edin., &c., President 
of the A.merican Electro-Therapeutic Association. 
London: Edwin Arnold. 1913. Pp. 243. Price 
8s. 6ff. neb. 

This book is not a systematic treatise on electro¬ 
therapeutics, as might be supposed from its title. It is a 
aeries of essays on various subjects that come within the 
scope of the title, as well as of some that do not. As the 
author gained his first knowledge of electro-therapeutics in 
America and is at the present time President of the' 
American Electro-Therapeutic Association, we may fairly 
take the views here stated as representing modern American 
practice. j 

IVhUc most electrical methods are dealt with more or ' 
less, most of what the author has to say relates to the use 
of euixents of high potential and high frequency, either 
singly or combined. This includes the various forms of 
static electricity, high-frequency currents as generally 
understood, and diathermy, or electrothermic penetration, 
as the author prefers to call it. Chapters are also given 
on the use of the high-power incandescent electric lamp 
and the X rays. Ionic medication receives some attention, 
especially in joint lesions, and a chapter is devoted to tbe 
modern electrical treatment of obesity. In the compilation 
of the work the author has had the help of Mr. W. 
Hampson, who contributes most of tbe references to the use 
of the X rays, and Dr. J Curtis Webb explains his methods 
of tieating some disorders of the alimentary system. 

With regard to the claims made as to the efficacy of the 
static machine in the treatment of many disorders, this 
volume is as profuse as many that have gone before, and 
though the author states in his preface that the results’ may 
be imitated by anyone who takes tbe tronble, the fact 
remains that such lesnlts are very difficult to imitate in the 
opinion of many who have tried under very favourable con, 
ditions. We need not labour this point, bat this difficulty is 
probably one reason why static electricity has not made the 
progress that should follow its use were the results as con¬ 
stant as the writer asks us to believe. We are of opinion 
that the more firmly the operator believes in the eScacy of 
static electricity the better the results he will obtain—better 
than those obtainable by anyone who is critical, though his 


technique be never so accurate. Notwithstanding what the 
author says to the contrary, wc are still indisposed to dis¬ 
sociate the psychic element from any part in the results of 
static treatment. When we look for some scientific e.xplana- 
tion as to how these results are obtained—and we did hope 
to find something here—wc find ourselves no better off than 
before. We have the same references to “ cellular contrac¬ 
tion,” “ protoplasmic contraction,” and so on, hut no proof 
of these things taking place under the influence of static 
electricity, or that the same may not take -place under the 
influence of other forms of electrical stimulation—the faradic 
current, for instance. Our scepticism remains, even after 
we are told that tbe same application will relieve a high 
arterial tension or restore a low tension to a more normal 
state. 

The book shows evidence of considerable care in its pre, 
paration, and will no doubt appeal to those who areinteroded 
in the more modern methods of electrical treatment. 


TitbercvUii in Pia^nosis and Treatment. By Louis Haiimak, 
Associate in Medicine in the Johns Hopkins University, 
and Samueu Wouman, Instructor in Sledicine in the 
Johns Hopkins University. London and New York; 
D. Appleton and Co. 1912. Pp. 381. Price 13s, 6r?, 
net. 

Thu authors remark in their preface that the use of 
tuberculin in diagnosis and treatment has received wide 
attention during the past decade, and that a voluminous 
literature has grown up which is widely distributed, a con¬ 
siderable proportion of it being in languages other tbau 
English. They have therefore attempted to give a summary 
of the work done by various physicians, to which they have 
added the conclusions they have arrived at by their own 
observations. 

The first section of the book is taken up with certain 
theoretical considerations. In discussing the spooifioity of 
tbe tuberculin reaction, it is shown that the reaction is an 
index of tuberculous infection, not of tuberculous disease. 
An individual may be in excellent health and still harbour 
a tuberculous lesion and display a marked grade of hyper¬ 
sensitiveness to tuberculin. We agree with the authors 
that an individual is not regarded as tuberculous until 
there are tangible symptoms referable to the lesion, 
drawing a' distinction between infection and clinical 
manifestations which constitute disease; thus a reaction 
to tuberculin, when given subcutaneously, means essentially 
that the indiridual reacting has a tuberculous infection, and 
in itself means nothing more. Reliable observers have 
proved that from 40 to 60 per cent, of healthy individuals 
react to tuberculin given subcutaneously, and this result 
must be remembered in an estimate of the value of the test 
when dealing with cases suspected clinically of having 
tuberculous disease. In speaking of the cutaneous tuber¬ 
culin test, the authors arc in harmony with the opinion 
expressed by the large majority both of clinicians and of 
workers in the laboratory—namely, that a positive reaction 
is of considerable value during the first year of life, of less 
during the second year, of little in childhood, and of none 
in adult life. 

The various methods of administering tuberculin for thera' 
peutic purposes are fully explained and discussed in an open 
and scientific manner. The opinion is expressed that good 
results are obtained by the slow method of giving small 
doses and so avoiding reactions; less risk is thus under¬ 
taken. Many charts are reproduced demonstrating the 
effects of tuberculin. With regard to the lesults, the authors 
state that upon a discriminating inspection of the evidence 
brought to them by the users of tuberculin one deduction 
is salient; tuberculin is not a “cure”foi tubercnlosis nnf 
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more than hygiene, or rest, or diet, or climate, but it con¬ 
stitutes a favourable factor therein. We believe that to be 
a fair conclusion from all the facts that have been produced. 
Some physicians arc too advanced in optimistic newa ; 
others nre too pessimistic. The truth lies in an intermediate 
view, that tuberculin, when cautiously administered, is a 
good adjunct to other methods of treatment. 

This work •n*ill sen’c as a guide to those interested bat 
inexperienced in the use of tuberculin. 


Zehrhuoh tier Physiolo/jie dcs Menschen. Jlorausgegeben von 
N. ZuNTZ und A. Loewt: in Berlin. ^lit 209 Abbildungcn 
und 3 Tafeln. Zweitc, verbesserto AuQago. Leipzig: 
F. 0. W. Vogel. 1913 Pp. 746. Price, paper, 20 
marks ; bound, 22 marks. 

Tiibhe arc one or two examples of medical books in 
Engli<5h which have reached a second edition in which the 
number of pages has been diminished, but it is very mre to 
find a German text-book in its frecond edition in which the 
actual number of the pages of text is diminished, as is Iho 
case in the edition before us of this text-book of human 
physiology by Zuntz and Loewy, where the text-book falls 
from 737 to 719 pages, and the illustrations from 306 to 289. 
T/ie diminution In the number of pages lias been obtained 
in a twofold manner. Some illustrations have been with¬ 
drawn and a few new ones added. We could have wished 
that something near the original number of pages bad been 
letaincd, if only to give space for additional illustrations, 
which In some of the chapters arc much wanted—eg., 
tho reference to Pawlow'a pouch, to flic sympathetic supply 
of tho lower gut and bladder, to the string galvanometer 
and the typical records taken by means of jt, require 
diagrams for their elucidation A plate showing the con- 
noxlon«» of the sympathetic ncr^'e in the head and neck has 
been added. Space has also been obtained by condensing 
some of the original text and printing some parts ot it in 
small typo. ' 

Over 16 well-known physiologists arc contributors. Most 
of the chapters, of which there are 23, retaio their original 
form so far as the text is concerned, with here and 
there excisions, emendations, and additions. We note 
the addition of a short chapter on electrical fishes, 
one on the sensations of tickling and itohing, and 
another on common' sensation, and, to be up to date, 
a short account of flight is included by R. du Bois- 
Reymond, in his article on mechanics of bodily move¬ 
ment. We are glad to find the subject of locomotion 
again finding its way into our text-boolcs, considering 
what an important part motion and locomotion and tbeir 
aberrations play in the diagnosis of certain diseases. We 
could have wished to see a more artistic and shapely 
figure than Fig, 146 to illustrate a human being standing, 
a’bcit it is called a “model.” Owing to the death of 
Professor Nagel, the chapters on general physiology of the 
820803 and tho special physiology of the lower senses—i.c , 
sm^l, taste, and the cutaneous senses—originally written 
by him, have been revised by the competent pen of Professor 
von Kries, of Freiburg i.B. Otherwise the collaborators arc 
tho same as for the first edition. 

Professor Exner manages to condense a very large amount 
of information on the general physiology of the central 
nervous system into 20 pages. He might with great 
I)ropriety have expanded the rather short account of the 
cercbollum. Tho chapters on tho sense organs seem to 
us to be particularly good. The chapter on the morphology 
and eberoistry of the blood, by Professor Slullcv, of 
Dussoldorf, not quite 30 pages, might with advantage have 
been extended, more especially by the introduction of 
further details regarding what the author calls tho 


“Schutzstoffc dcs Blutos.” Immunity, preoipitins, and 
anaphylaxy, and such subjects give physiology an 
“Anhaltspunkt” in relation to pathology. The chapter on 
lymph, by Professor Spiro, of Strasbnrg, is none too long. 
The contributions by Professor Metzner, of Basle, on the 
fiUn—changed in its title from excretions to the more general 
title of functions—and on internal secretions are most com¬ 
mendable. In fact, the chapter on the internal secretions is 
one of tho best condensed systematised accounts of this 
subject that we know of in any text-book of physiology. To 
the spleen, however, is given less than a page, which seems 
to us rather scanty treatment. Professor Zuntz liimself 
gives a masterly account of metabolism, transformation of 
energy, and animal heat, all of which subjects are closely 
allied. Professor Cohnhcira's account of the urine is suffi¬ 
cient, but wc feel sure his accoont of the mechanism of its 
secretion would be improved by the introduction of some 
illustrations in the text It should be noted, however, that 
for more cotaprebensivo details he refers the reader to the 
.article by R. Magnus in the “ Handbuch der Biochemie.” 

We venture to make these suggesEions, not in any captious 
spirit, but rather with the wish to be helpful in improving 
a “Lchrbuch ” which must take a high place as such even 
amongst German text-books on human physiology. There is 
no bibliography in the ordinary sense, though a few 
standard reference works are named in the preface. It is 
with much cordiality that we welcome this new edition of 
a praiseworthy and up-to-date text-book on human physio- 
logy, and with some embarrassment that wo find ourselves 
criticising its brevity, when an eternal call upon authors in 
such compendiums is that they should be brief. 


Atlas dsr JTau/KranHsUen. Von Dr. E. Jacobi, A.O. 
Professor und Direktor der Dormatologiscben Uni- 
vcrsUjits-Klinik, Freiburg. Fifth edition, in two volumes. 
With 266 IIJustratioDs in colour and 2 in black and 
white. Berlin and Vienna t Urban and Sebwatzenberg. 
1913. Price, paper, 45 marks ; bound, 50 marks. 

These volumes require no introduction to our readers, 
previous editions of Jacobi’s dermoebromes have been trans¬ 
lated into English, and even before that time the beauty and 
lifelike representations of the illustrations recommended 
the volumes to the general practitioner as well as to the 
dermatologist in Britain and America. 

The new edition is in many ways an advance upon the 
last edition which appealed in an English translation, even 
though Ibc micropbotographs of parasitic fungi which 
appeared in that edition are not reproducwl in this latest 
German edition On the other hand. Professor Jacobi 
has added a number of new pictures, among wliich 
may be mentioned rubeola, miliaria rubra, and gangrrena 
diabetica In bis preface he states that some of tho 
old plates had been worn out by frequent reproduction, 
and these have been replaced by new plates. Certain 
other pictures have been replaced by entirely new 
illustrations; for example, Bmall-spored ringworm, kerion, 
eczema roadidans, and lichen planns of the mucous 
membrane of the mouth. We have compared these with 
the last English edition, and entirely agree that the new 
dermoebromes give a better representation of tho clinical 
appearances of these diseases. 

A few rare diseases have been added. Among these may 
be mentioned pellagra, oriental boil, sporotrichosis, and 
granulosis rubra nast, all of which, as Professor .T.acobi 
states, may be recognised from the pictures. His ■plctuTc 
of hydroa vaccinifortnU gives the impression that tiio disease 
is always hemorrhagic. The illustrations of pUyriaris 
vcnJcoIor and chloasma are somewhat too pronounced a 
shade of brown. The picture of tricopiiyton annulare 
c 3 
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affecting the smooth skin is not so good as the majority 
of the photographs. The second volume contains 82 
pictures relating to syphilis, in place of the 35 which 
appeared in the last English edition in 1910. 

We heartily recommend these volumes, with their lifelike 
representations of diseases of the skin, to all practitioners 
and students, as certain to be of use in daily work and study. 


The Lahjrinth : an Aid to the Study of Inflammaiions of the 
Internal Ear. By Alyked Braun and IsinoRE 
Ereisneh. With 34 half-tones on 32 plates and 50 figures 
in the text. London : Eebman, Limited. 1913. Pp. 260. 
Price 17s. 6rL net. 

The amount of attention which of late years has been 
bestowed on diseases of the labyrinth, and the enormous 
extent of the literature on this subject which has been placed 
before the profession, especially by writers in Austria, 
Germany, and Russia, have made it of extreme importance 
that a careful compilation such as has been evolved by Dr. 
Braun and Dr. Freisnef should be pub within the reach of 
English-speaking people. 

The work is divided into six chapters, of which the first 
and second are devoted to a fuU and thorough consideration 
of the anatomy and physiology of the part. In the third 
chapter is carefully set out a compilation of the tests which 
have been put forward with much care and thought by such 
men as Bdrlny, Alexander, von Stein, and others, and it is to 
this chapter that the reader will direct his chief attention. 
The fourth chapter is devoted to pathology, the fifth to 
symptoms of labyrinthitis, and the final chapter to treatment. 

The authors have carried out their task in a very satis¬ 
factory manner. The book is well illustrated, well printed, 
and well got up. It may be confidently recommended to 
aurists with the conviction that they will not regret having 
placed upon their shelves so important a book of reference. 


Travaux de Ohirurgte A'liatomu-olinique. Par Henri Hart¬ 
mann, Professeur d la Eacultd de Mddecine, Ohirurgien de 
I’Hdpital Bichat, &c. Aveo la collaboration de B. CUNEO 
et Paul LucfiNE, Professeurs Agrdgfis, Chirurgiens des 
Hfipitaux ; KUsS, Prosecteur d la Eacultd ; Delamarb, 
V. Henry et Lebreton, Anciens Internes des Hfipitaux. 
Quartrifeme Sdrie. Voles Vrinaires. Avec 132 figures. 
Paris: G, Steinheil. 1913. Pp. 472. Price 16 francs. 

Professor Hartmann is a voluminous writer, but all that he 
writes reaches such a good standard that no one can say that 
he writes too much, while his readiness to collaborate with 
other authorities shows the breadth of his interests. This 
volume is the fourth of a series of works which he has 
written in collaboration with others. The first dealt mainly 
with the surgery of the urinary passages, but it also treated 
of the sutgery of the stomach; the second dealt with the 
kidney and the testes; the third was devoted to the 
intestine; and this, the fourth, is wholly concerned with the 
surgery of the urinary passages. 

After a short account of the statistics by Professor Hart¬ 
mann, Dr. Kiiss gives a valuable description of the normal 
anatomy of the prostate. Professor Congo discusses the 
anatomical site of prostatic hypertrophy, and he comes to the 
conclusion that the use of the title prostatic hypertrophy is 
not justifiable, and that it should be replaced by the name 
•' periurethral adenomyoma,” and he considers that the true 
prostatic substance is stretched out over the adenomatous 
mass, but it is more than doubtful whether the older name 
wiU be replaced. Professor Hartmann and Dr. Kfiss have 
written an interesting account of the various methods of 
removing a hypertrophied prostate. Dr. Kuss has contributed 
a paper on the presence of portions of bone in the bladder 
especially sequestra from the pelvis or vertebrse. The last 
200 pages are devoted to an account of the operations on 


the kidney and ureter. In a short chapter Professor 
Hartmann and Dr. Victor Henry discuss the question 
of the advisability of operating on the kidney during 
pregnancy, and show both from theoretical considerations 
and also from practice that there need be no fear of harm 
resulting. Two cases are related in neither of which did 
any harm follow. 

From what we have said it is clear that this book con¬ 
tains much of interest to all those who devote special 
attention to the urinary system. 

Traitment d' Urgence des Maladies des Organes Ginito- 
vrinaires. Par les Docteurs J. Eiolle, Professeur Sup¬ 
pliant il I'^lcole de Mideoine de Marseille, et P, Fiollc, 
Ancien Interne des Hdpitaux et de la Clinique Urologiquo 
de Marseille. Avec 136 figures. Paris : J. B. Bailliiire et 
Fils. 1913. Pp. 288. Price 6 francs. 

The medical man at any time may meet with a case of 
urgency in which the, affection is connected with the urinary 
organs, and he may wish to know at once what is the best 
thing to do ; and this little book is intended to supply him 
with the necessary information. It does not concern itself 
with theories, but it gives full practical details of what should 
be done. Of course, opinions may differ as to what ate 
emergencies, but on the w'hoie it is better to include too 
much rather than too little. For instance, no one can deny 
that in such a work an.account should be given of the treat¬ 
ment of retention of urine or ruptured urethra, but it is not 
equally certain that a ’description of prostatectomy is 
required, though some surgeons arc of opinion that in 
certain acute cases a prostatectomy is better than supra¬ 
pubic drainage. In each case of emergency the authors 
have described the method which they consider the best, 
and have not even referred to the other possible methods. 
In this we think they have acted wisely, for it is very much 
better for the medical man to have a clear course laid down 
for him than to ,have to choose between several different 
methods of treatment. The book is well ivritten and fully 
illustrated. 


A Short Praotice of Midwifery. Embodying the Treatment 
adopted in the Rotunda Hospital, Dublin. By HENRY 
JELLETT, M.D., Master Rotunda Hospital, Dublin. Sixth 
edition. London : J. and A. Ohurohill. 1913. Pp. 619. 
Price 10^. 6d. net. 

Dr. Jellett’s “ Short Practice of Midwifery" has met with 
a very favourable reception, and it is little wonder that a 
sixth edition is called for. It is an interesting work, as it 
embodies the teaching of the Rotunda Hospital and therefore 
has a value beyond that of the ordinary text-book. This 
edition has been thoroughly revised and brought up to date, 
and the complete statistics of the Rotunda Hospital for the 
years 1899 to 1911, including a total of 36,227 confinements, 
are given in an appendix. Among these there have been 
170 deaths, or a maternal mortality of 1 in 214-39. The 
morbidity amounts to about 1 in 14 and the foetal mor- 1 
tality to 1317, or 1 in 20-39. 485 children, orlin 55-33, 
were born alive but died in the hospital, while the total 
number born dead or dying in the hospital amounted to 1802, 
giving a mortality of 1 in 14 - 9. Some of the figures relating 
to the average occurrence of various abnormalities are very 
interesting. Thus we see that triplets occurred once in 7099 
labours, placenta prrevia once in 227 cases, eclampsia in 
140 cases, or 1 in 258, while craniotomy was performed in 
27 cases, or 1 in 1341, and Cresarean 30 times, or 1 in 1207. 

An interesting table is given in which the causes of deafham 
classified as due to purely obstetrical causes, pre-existh^ 
disease of the mother, and accidental causes, by which is j 
meant causes such as various forms of sepsis which mig^t I 
have been avoided. I 

The hook maintains its main characteristics, but the pn?® j 
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has 1)0011 enlarged so as to enable better illnstrations to be 
included. Dr. Jellctt’s teaching is eminently sound and 
practical, and this “Short Bracticc of Midwifery” can bo 
safely recommended to students and practitioners. 


Ilandhnok der VergUiohenden Physiologie. Heransgegeben 
von Hans Winterstein. Lieferung 34. Band I. 
Zweito Hiilfte. Phjskdogif der Korpsrtafte wul der 
Atmung. Jena: Gustav Fischer, 1913. Pp. 481-640. 
Price 6 marks. 

Tnis part i.s largely occupied with the mechanics and 
innervation of respiration in certain invertebrate groups, 
such as insccta, including the diptcra (and in this regard 
the excellent work of Miall is not forgotten) and Icpl* 
doptcra. Breathing In the arachnoid or spider gronp is 
then considered, which brings to an end the text of Dr. 
Babdk’s contribution to respiration In the arthropods. The 
literature on this subject alone extends to over 12 pages. 
The same processes aro then considered in the hiollasca 
(pp. 634-84), but in this case tbo litorature extends to only 
live pages. Six pages aro given to the tunicata, and thns 
tbo reader is led on to the acrania and to the cyclostomcs. 
The “ Fische," in the author’s phrase, aro very folly dealt 
with, both from a purely zoological and a functional point 
of view, as regards their respiratory movements and the 
gaseous exchanges between tho water and the blood. This 
section should bo interesting both to tho zoolc^fst 
and to the physiologist, and is lucidly written as well as 
copious in detail and in illustration. The respiratory 
rhythm of Trigla is specially Informing, as is tliat of the dog¬ 
fish. As in all tho other “parts” of this comprobensiro 
work, the inquirer is sure to find information even to the 
minutest detail. , 


J. Jlistory of tuning. Edited and in part written by I 
LA^^NrA t. Dock. In four vols. London and New York: 
G. P. Putnam’s Sons. 1912. Vol. III., pp. 340 j Vol.IV., 
pp. 338. Price 2U. net tho two volumes. 

Tbe two volumes now before us are the third and fourth 
of the complete work. Tlioy deal with the development in 
various countries of the science of trained nursings with 
special reference to the work of the past 30 years, Vol. III. 
includes nursing in our own country, in the United States, 
in Northern Europe, and in France; VoJ. IV. deals with 
Germany, Switzerland, tho Low Countries, Italy, Spain, tho 
Nearer and the Farther East, Australasia, and Canada. 

. Miss Dock's labours as editor have certainly been crowned 
with success, for the work is a most interesting record of 
tho progress, not so much of the science of nursing as in tbe 
organisation and provision of trained nursing. This appears 
not only in hospitals, but in what maybe called the social side 
of nursing—e.g., in our own country the Queen's Jubilee 
niirscs, district nurses, and nurses attached to elementary 
public schools. Those of our readers who may have studied | 
the life of the late J. M. Neale will remember the appalling 
state of things which existed some 60 years ago in tbe 
remoter parts of Sussex, and the difficulties against which 
the newly founded sisters of East Grinstcad had to battle in 
combating outbreaks of typhus fever among the poor. Such 
a state of matters is inconceivable to-day. Miss Dock is a 
warm believer in tho State registration of nurses, an end 
which has been more nearly reached in the United States 
tlian amongst ourselves. One of the most interesting sections 
in the work is that which deals with France, and amongst 
other matters with tho work of that able woman, Dr. Anna 
Hamilton, at Bordeaux. 

Tho section on Germany is mainly an account of the 
development of the organisation of the Free Sisters—l.e., an 
association of nurses not connected with any religions or 
charitable body—and their virtual founder. Sister Agnes 


Juirll, In Italy the pioneers of tho new nursing movement 
were Signora Anna Colli, Miss Amy Turton, and Miss Grace 
Baxter, ladies who, warmly seconded by (amongst others) 
Professor Colli and the Princess Doria, brought about a 
revolution in Italian nursing. Other sections of Miss Dock’s 
book deal with India, Cuba, and tho Philippines, in the 
latter two of which countries the Americans have done such 
good work. Japan also received her early training in nursing 
from Americans. Miss Dock's book should be for somo time 
at least a standing work of reference on her subject. This 
being so, wo must note that her statement on p. 3 that the 
first statnte in connexion with the Poor-law in England was 
passed in 1601 is not correct. Between 1541 and 1601 there 
were passed 12 Acts dealing with Poor-law relief, and llie 
Act of 1601, w'liich remained substantially tho law for the 
relief of tho poor until 1835, was mainly a consolidation of 
previous Acts. __ 

LIBRARY TABLE. 

IfAat Heart Patients Should Knoyp and Do. By James 
Henry Honan*, M.D., Bad Nauheim. New York: Dodd, 
Mead, and Company. 1913. Pp. 204. Price 61.20 net.-— 
Tho purpose of this book is stated by the author to be to 
give encouragement and hope to those who know they have 
heart trouble; to lead those who are unconscious that they 
have heart trouble to ascertain their deficiency or weakness 
without arousing their undue anxiety; to help both to make 
the moat of their lives by avoiding those things which so 
often lead to the needless and tragic sacrifice of men and 
women ; and to warn the well from doing those things which 
cause heart, blood-vessel, and kidney diseases. The author 
has mucli to say that is sensible and practical in regard to 
disease prevention, to bodily and mental relaxatiou, clothing, 
climate, exercise, diet, bathing, as well as to obesity and tho 
varioQS forms of cardiac and vascular trouble. The general 
note of the l>ook is one of “sweet reasonableness,” though 
in the chapter on diet we meet with some exaggerated state¬ 
ments as regards the ill-effects of coffee and tea, audio his 
comments on tho use of alcoholic beverages the author seoraa 
to assume that all persons who use them must drink either 
spirits, beer, ale or stout, for he makes no mention of wines. 
He Is not an extremist, however. Ho recognises that 
dietetics is not an exact science, and says that “ laboratory 
tests and methods of food values, digestibility, &c.,'while 
valuable supplemental guides, will never become substitutes 
for clinical and personal experience.” The book is likely to 
prove useful. 

Dental Aiuesthetios. By WelERED E. Alderson, M.D. 
Second edition. Bristol: John Wright and Sons, Limited. 
Pp. 187. Price 3#. not.—Dr. Alderson's little book has 
deservedly entered upon a second edition. It is concise and 
clear, and well adapted to the requirements of students of ^ 
dentistvy, as might be expected, seeing that it represents 
lectures which be has been in the habit of giving at tho 
Newcastle Dental Hospital and School. Tho principles 
throughout are sound and clearly put forward. Especially 
we would recommend to readers all that Dr. Alderson 
says against the employment of chloroform in dental work. 
With bis account and criticism of gas and oxygen wo are 
not quite so fully in agreement. Surely the diflicultles in 
administration and the complication of apparatus arc 
less than those involved in nasal administration; and the 
results, we are conv-inced, are far more to be re 
upon. In speaking of nitions oxide, both alone and with 

aroroxygcb. author rightly denonnees the prac .ee of 

rcapplication after complete recover, f>e 
adranwge have pointed out that so long as reappllcat.on is 
made before any return of conseionsness the praot.ee .s not 
only not injurious but often desirable, and perm.ts of 




152 ThbLanoet,] 


REVIEWS AND NOTICES OF BOOKS. 


tJTJLYl9,1913 


affecting the smooth skin is not so good as the majority 
of the photographs. The second volume contains 82 
pictures relating to syphilis, in place of the 35 ■wldch 
appeared in the last English edition in 1910. 

We heartily recommend these volumes, with their lifelike 
representations of diseases of the skin, to all practitioners 
and students, as certain to be of use in daily work and study. 


The Tahyrinfh : an Aid to the Study of Inflammations of the 
Internal Ear. By AiPncD BuAtiN and IsiDonc 
Frbisneh. With 34 half-tones on 32 plates and 50 figures 
in the text. London ; Bebman, Limited. 1913. Pp. 250. 
Price 17s. %d. net. 

The amount of attention which of late years has been 
bestowed on diseases of the labyrinth, and the enormous 
extent of the literature on this subject which has been placed 
before the profession, especially by writers in Austria, 
Germany, and Russia, have made it of extreme importance 
that a careful compilation such as has been evolved by Dr. 
Braun and Dr. Freisner should be put within the reach of 
English-speaking people. 

The work is divided into six chapters, of which the first 
and second are devoted to a full and thorough consideration 
of the anatomy and physiology of the part. In the third 
chapter is carefully set out a compilation of the tests which 
have been put forward with much care and thought by such 
men as Bfirdny, Alexander, von Stein, and others, and it is to 
this chapter that the reader will direct his chief attention. 
The fourth chapter is devoted to pathology, the fifth to 
symptoms of labyrinthitis, and the final chapter to treatment. 

The authors have carried out their task in a very satis¬ 
factory manner. The book is well illustrated, well printed, 
and well got up. It may be confidently recommended to 
aurists with the conviction that they will not regret having 
placed upon their shelves so important a book of reference. 


Travaux de Ohimrgie Anatomu-oliniqm. Par Hehri Hart¬ 
mann, Professeur il la Facull6 de Mfidecine, Ohirurgien de 
I’Hdpital Bichat, &o. Aveo la collaboration de B. Cdneo 
et Path, Lucene, Professeurs Agr6g6s, Ohirurgdens des 
Hfipitaux; Ktjss, Prosecteur d la Faculty ; Delamarb, 
V. Henry et Lebreton, Anoiens Internes des Hdpitaux. 
Quartribme S6rie. Foies Vrinaires. Aveo 132 figures. 
Paris; G. Steinheil. 1913. Pp. 472. Price 16 francs. 

Professor Hartmann is a voluminous writer, but all that he 
writes reaches such a good standard that no one can say that 
he writes too much, while his readiness to collaborate with 
other authorities shows the breadth of his interests. This 
volume is the fourth of a series of works w'hich he has 
written in collaboration with others. The first dealt mainly 
with the surgery of the urinary passages, but it also treated 
of the surgery of the stomach; the second dealt with the 
kidney and the testes; the third was devoted to the 
intestine ; and this, the fourth, is wholly concerned with the 
surgery of the urinary passages. 

After a short account of the statistics by Professor Hart¬ 
mann, Dr. Kiiss gives a valuable description of the normal 
anatomy of the prostate. Professor Cunfio discusses the 
anatomical site of prostatic hypertrophy, and he comes to the 
conclusion that the use of the title prostatic hypertrophy is 
not justifiable, and that it should be replaced by the name 
periurethral adenomyoma," and he considers that the true 
prostatic substance is stretched out over the adenomatous 
mass, but it is more than doubtful whether the older name 
will be replaced. Professor Hartmann and Dr. Kuss have 
•written an interesting account of the various methods of 
removing a hypertrophied prostate. Dr. Kuss has contributed 
a paper on the presence of portions of bone in the bladder 
especially sequestra from the pelvis or vertebrm. The last 
200 pages are devoted to an account of the operations on i 


the kidney and ureter. In a short chapter Professor 
Hartmann and Dr. Victor Henry diseuss the question 
of the advisability of operating on the kidney during 
pregnancy, and show both from theoretical considerations 
and also from practice that there need be no feat of harm 
resulting. Two cases are related in neither of which did 
any harm follow. 

From what we have said it is clear that this book con¬ 
tains much of interest to all those who devote special 
attention to the urinary system. 

Traitment d'Uryonce des Maladies des Organes GSnifo- 
iirinaires. Par les Dooteurs J. FiOEEE, Professeur Snp- 
pl6ant il I'Eoole de Mddecine de Marseille, et P. Fiollr, 
Ancien Interne des H6pitaux et de la Clinique Urologique 
de Marseille. Avec 136 figures. Paris : J. B. Baillifere et 
Fils. 1913. Pp. 288. Price 6 francs. 

The medical man at any time may meet with a case of 
urgency in which the, affection is connected with the urinary 
organs, and he may wish to know at once what is the best 
thing to do ; and this little book is intended to supply him 
with the necessary information. It does not concern itself 
with theories, but it gives full practical details of what should 
be done. Of course, opinions may differ as to what are 
emergencies, but on the whole it is better to include too 
much rather than too little. For instance, no one can deny 
that in such a work an,account should be given of the treat¬ 
ment of retention of urine or ruptured urethra, but it is not 
equally certain that a description of prostatectomy is 
required, though some surgeons are of opinion that in 
certain acute cases a prostatectomy is better than supra¬ 
pubic drainage. In each case of emergency the authors 
have described the method which they consider the best, 
and have not even referred to the other possible methods. 
In this we think they have acted ■wisely, for it is very much 
better for the medical man to have a clear course laid down 
for him than to have to choose between several different 
methods of treatment. The book is well written and fully 
illustrated. _ 

A Short Practice of Midmfenj. Embodying the Treatment 
adopted in the Kotunda Hospital, Dublin. By Henry 
dEEEETT, M.D., Master Rotunda Hospital, Dublin. Sixth 
edition. London : J. and A. Ohurchill. 1913. Pp. 619. 
Price 10J. Gd. net. 

Dr. Jellett’s ” Short Practice of Midwifery" has met with 
a very favourable reception, and it is little wonder that a 
sixth edition is called for. It is an interesting work, as it 
embodies the teaching of the Rotunda Hospital and therefore 
has a value beyond that of the ordinary text-book. Tbb 
edition has been thoroughly revised and brought up to date, 
and the complete statistics of the Rotunda Hospital for tlie 
years 1899 to 1911, including a total of 36,227 confinements, 
are given in an appendix. Among these there have been 
170 deaths, or a maternal mortality of 1 in 214'39. The 
morbidity amounts to about 1 in 14 and the foetal mof' 
tality to 1317, or 1 in 20'39. 485 children, or 1 in 55'33, 
were horn alive but died in the hospital, while the total 
number born dead or dying in the hospital amounted to 1803, 
giving a mortality of 1 in 14'9. Some of the figures relating 
to the average occurrence of various abnormalities arc veif 
interesting. Thus we see that triplets occurred once in 7090 
labours, placenta prm'via once in 227 cases, eclampsia jn 
140 cases, or 1 in 258, while craniotomy was performed ia 
87 cases, or 1 in 1341, and Cmsarean 30 times, or 1 in 1307' 
An interesting table is given in which the causes of death are 
classified as due to purely obstetrical causes, pre-exisdag 
disease of the mother, and accidental canses, by which “f 
meant causes such as various forms of sepsis which 
have been avoided. 

The book maintains its main characteristics, but the pa?® 
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lias been enlarged so ns to enable bettor illustrations to be 
included. Dr. Jellett's teaching is eminently sound and 
practical, and this “Short Bractico of Midwifery“ can bo 
safely recommended to students and pmclitvoncts. 


ITmdhucli der Yergleiohend^n PhygioUgie. Heniusgcgcben 
von Hans WiNXERSTEm. Lieferung 34. Band I. 
Zweite lirUfte. Phygiohgie der Korpersafte nnd der 
Atinung, Jena : Gustav JFlschcr. 1913. Bp. 481-640. 
Price 5 marks. 

This part is largely occupied with the mechanics and 
innervation of respiration in certain invertobrato gronps, 
such as insecta, including the diptera (and in Ibis regard 
the excellent work of Iffali is not forgotten) and lepi* 
doplcra. Breatblng In the aracbnold or spider gionp is 
then considered, which brings to an end the text of Dr. 
Babdk’s contribution to respiration in the arthropoda. The 
literature on this subject alone extends to over 12 pages. 
Tlic same processes arc then considered in the Aiollusca 
(pp. 634-84), but in this case the Utoraturo extends to only 
five pages. Six pages aro given to the tunicata, and thus 
the reader is led on to the ncrania and to the cyclostoracs. 
The“Fischo,” in the author’s phrase, arc very folly dealt 
Tfith, both from a purely zoological and a functional point 
of view, ns regards their respiratory movements and the 
gaseous exchanges between the water and the blood. This 
section should bo interesting both to the zoologist 
and to the physiologist, nnd lucidly written as well as 
copious in detail and in illustration. The respiratory 
rhythm of Trigla is specially informing, as is thatof thodog- 
(l^h. ^Vs in all the other “parts” of this comprehensive 
work, the inquirer is sure to find information even to the 
minutest detail. 


1 


J. lligiory of ytirsing. Edited and in part written by 
Lan'inia L. Dock. In four vols. London and Now York: 
G. P. Putnam’s Sons. 1912. Vol. HI., pp. 340; Vol. IV., 
pp. 338. Brice 2l«. net the two volumes. 

The two volumes now before us aro the third and fourth 
of the complete work. They deal with the development in 
various countries of the science of trained nursing, with 
special reference to the work of the past 30 years. Vol. III. 
includes nursing in our own country, in Ibe United States, 
in Northern Europe, and in France j Vol. deals with 
Germany, Switzerland, the Low Countries, Italy, Spain, the 
Nearer and the Further East, Anstralasia, and Canada. 

Miss Dock’s labours as editor have certainly been crowned 
with success, for the work is a most interesting record of 
the progress, not so much of the science of nursing as in the 
organisation and provision of trained nursing- This appears 
not only in hospitals, but in what maybe called the social side 
of nursing—e.g., in our own country the Queen’s Jubilee 
nurses, district nurses, and nurses attached to elementary 
public schools. Those of our readers who may have studied 
tho life of the late J, 31. locale will remember the appalling , 
state of things which existed some 60 years ago in the 
remoter parts of Sussex, and the difficulties against which 
the newly founded sisters of East Grinstead had to battle in 
combating outbreaks of typhus fever among the poor. Such 
a state of matters is inconceivable to-day. Miss Dock is a 
■warm believer in the State registration of nurses, an end 
which has been more nearly reached in the United States 
than amongst ourselves. One of the most interesting sections 
in the work is that which deals unth Prance, and amongst 
other matters with the work of that able woman. Dr, Anna 
Hamilton, at Bordeaux. 

Tho section on Germany is mainly an account of the 
development of the organisation of the Free Sisters—i.o., an 
association of nurses not connected unth any religious or 
charitable body—and their virtoal founder^ Sister Agues 


Karll. In Italy tho pioneers of the new nursing movement 
were Signora Anna Cclli, 3Iiss Amy Turton, and Miss Grace 
Baxter, ladles who, warmly seconded by (amongst others) 
Professor Celli and the Princess Dorla, brought about a 
revolution in Italian nursing. Other sections of Miss Dock’s 
book deal with India, Cuba, and tho Philippines, in the 
latter two of which countries the Americans have done sncli 
good work. Japan also received her early training in nursing 
from Americans. Miss Dock’s book should bo for some time 
at least a standing work of reference on her subject. This 
being 50, wo must note that her statement on p. 3 that the 
first statute in connexion with tho Poor-law in England was 
passed in 1601 is not correct. Between 1541 and 1601 there 
were passed 12 Acts dealing with Poor-law relief, and the 
Act of 1601, which remained substantially tho law fox the 
relief of tho poor until 1835, was mainly a consolidation of 
previous Acts. 

LIBRABV TABLE. 

W’hat Heart Fatientg Should Knon (ind Do. By James 
Hekut Honan, M.D., Bad Nauheim. New York: Dodd, 
Mead, and Company. 1913. Pp. 204. Price $1.20 net.— 
The purpose of this book is stated by tho author to bo to 
give encouragement and hope to those who Enow they have 
heart trouble; to lead those who are unconscious that they 
have heart trouble to ascertain their deficiency or w'cakness 
without arousing their undne anxiety j to help both to make 
the most of their lives by avoiding those things which so 
often lead to tho needless and tragic sacrifice of men and 
women ; and to warn the well from doing those things xvhich 
cause heart, btood-vcssel, and kidney diseases. Tho author 
has much to say that is sensible and piactical in regard to 
disease prevention, to bodily and mental relaxation, clothing, 
climate, exercise, diet, bathing, as well as to obesity and tho 
various forms of cardiac and vascular trouble. Tho general 
note of the book is one of “sweet reasonableness,” though 
in the chapter on diet we meet with some exaggerated state¬ 
ments as regards the ill-effects of coffee and tea, and-in his 
comments on the use of alcoholic beverages the author seems 
to assume that all persons who use them must drink cither 
spirits, becr, ale or stout, for ho makes no mention of wines. 
He la not an extremist, however. Ho recognises that 
dietetics is not an exact science, and says that “ laboratory 
tests and methods of food values, digeatlbilUy, &c., while 
valuable supplemental guides, will never become substitutes 
for clinical and personal experience.” Tho book is likely to 
prove useful. 

Dental Aivetthetiog. By iVurnED E. Alderson, M.D. 
Second edition. Bristol: John Wright and Sons, Limited. 
Pp. 187. Price 3s. net.—Dr. Alderson’s ]Utle*-b^ has 
deservedly entered upon a second edition, 
clear, and well adapted to the . ■ 
dentistry, as might bo expected, seeing 
lectures which he has been in tho habit 
Newcastle Dental Hospital and Sj’ 
throughout arc sound and clearly 
we would recommend to readers 
says against the employment of 
With his account and criticism 
not quite so fully in agreement, 
administration and the ^ uv 

less tlian those involved^' - _ ’ 
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extractions as long as those for which nasal administration 
is sometimes employed. The latter is less certain of success. 
As contraindications to the use of nitrous oxide, Ludwig’s 
angina and allied conditions, apt to he associated with 
oedema of the glottis, might well he added to those given 
on p. 44. Similarly on p. 43, simple engorgement from 
congestion is a common cause which should find mention. 
In so smali a book it is easy, of course, to find omissions. 
Dr. Alderson has few of any importance, and we wish tho 
little work continued success. 

TechniJi cler drMiohen Massage fur praktisohe Aerzte. Von 
Dr. Anton Bum, Privatdozent an der Wiener Universitiit. 
Illustrated. Berlin; Urban und Schwarzenberg. 1913, 
Pp. 112. Price 3.40 marks.—This little book is a 
practical guide to the performance of massage. It deals 
first with the physiological effect of each class of movement 
and then gives a description of its application to the several 
parts of the body, showing in illustrations exactly how the 
hands should be laid upon the patient, and indicating by ' 
arrows the direction in which the movements should be 1 
carried out. Chapter TV. deals in detail with regional 
massage, the face, the head and neck, the chest, the 
abdomen, and so forth, and Chapter V. with massage of the 
internal organs. The illustrations are clear and well 
executed, and are a great help to the comprehension of the 
descriptions. _ 


MISCELLANEOUS VOLUMES. 

SevbraIi little books for Territorial medical officers and 
officers of the ancillary organisations may be fitly considered 
together. 

In Voluntary Aid Detachments in Campaign (London; 
Baillifere, Tindall, and Cox. 1913. Pp. 77. Price Is. Qd. 
net) Captain 0. E. Stltester Bradlbt, R.A.M.C., pub¬ 
lishes a series of lectures dealing with the collection 
and disposal of casualties by the Territorial medical 
services and the Voltmtary Aid Detachments. The lectures 
were originally delivered by him to non-commissioned 
officers and officers of those bodies respectively. This 
is not a manual of instruction in the duties of the rank and 
file, but a description of the organisation and administra¬ 
tion of the work as a whole. Captain Bradley first 
enumerates the three zones that have to be dealt with by 
the Medical Service of the expeditionary force in a foreign 
country—viz., the collecting zone, the evacuating zone, 
and the distributing zone. He then points out that, in 
the event of mobilisation for home defence, the evacuat¬ 
ing zone would have to be worked by voluntary aid. The 
units involved in this work are the clearing ho.spitals and rest 
stations, stationary hospitals, ambulance trains, medical store 
dep&ts. and convalescent depots, for which the Territorial 
division of the Royal Army Medical Corps is not equipped. 
Captain Bradley .therefore explains the organisation 
of these units in\he expeditionary force, and indicates 
how voluntary aid may be best utilised to fill the gap in the 
Territorial chain of military medical assistance. He describes 
the duties of the p^sonnel, the medical and surgical equip¬ 
ment recommended for voluntary aid hospitals on mobilisa¬ 
tion, gives some.hints for peace training, and concludes with 
concurs from th^Geneva Convention. There is one verbal 
not justi.we would make. It seems scarcely accurate to say 

periurethn to war to killbv many of the enemy as possible.” 
prostatic subsUect nowadays is simply to render them 
mass, but it is mcing purposes. True, that involves much 
wdU be replaced. b.yieSsbiiy ' a means, not the object, 
written an interesting acoountealises this, but the expres 
remoNung a hypertrophied prostate, mism on the part of 
a paper on the presence of portions otage in the humaner 

especially sequestra from the pelvis or very useful one._ 

200 pages are devoted to an account of 


Field Service Motes for ll.A.M.C. (London; John Bale, 
Sons, and Daniclsson, Limited. 1913. Pp. 94. Price 2s. M, 
net), by Major T. H. Gooewin, R.A.M.C., will prove of 
service to junior Royal Army Medical Corps officers, and as 
a reference pocket book will be of value to all officers. 
It contains the details of war establishments of the 
army and of medical establishments, in the latter case 
both of personnel and material. Its diagrams show the 
plotting out of dressing stations, tent subdivision encamp¬ 
ments, operating tents, and the packing of store wagons. 
There is information concerning signals, army forms and 
books, and loads, the details of the various hospitals, evacua¬ 
tion averages, the staff, sanitary organisation of field 
Units, supply serviee in the field, railway transport, billeting, 
horse management, map reading, and mobilisation. The 
book consists essentially of notes and formulm—“constants." 
Eor officers of the Territorial Eorces and the Voluntary Aid 
Detachments it will, in a sense, be complementary to Captain 
Bradley's book, which presents, as it were, the gross anatomy 
of the military medical organism, while Major Goodwin’s 
book fills in the picture down to the smallest histological 
detail. A study of the two books, first mastering Captain 
Bradley’s broad outline, then tho detail, section by section and 
under practical instruction, as presented by Major Goodwin, 
should make a highly efficient Territorial and Voluntary Aid 

Detachment officer.-A useful little book on the same 

subject is Field Sanitation for Territorial O.fjioers (London : 
Gale and Polden. 1913. Pp. 34. Price Is. net), by Lieu¬ 
tenant-Colonel 0. Aterim,, V.D., M.D., D.P.H. It supplies 
in concise form Jhe most important points of detail in tho 
field sanitary organisation for the Territorial Force. It is 
also a useful aide mtmoire for tho officer commencing the 
study of the subject. It will be of service both to medical 
and combatant officers, not only as affording a general 
view of the matters that need attention, but as refresh¬ 
ing their memories from time to time. On occasions 
when an officer’s impedimenta are strictly limited it may 
suffice for practical requirements, though as a general rule 
it is well to be in possession of the official regulations and 

instructions, of which this is a summary.-We have 

before us of the same class still another excellent little book 
for those for whom it is intended in Hints for Degimental 
Medical Officers of the Territorial Force (London; Forster, 
Groom and Co., Limited. 1913. Pp. 39. Price Is. 6f?.), by 
Captain M. F. Grant, R.A.M.C. Captain Grant’s remarks 
on the importance of the regimental medical officer getting 
busy on the work of the annual training a month or more 
before the date fixed for camp are cogent, and this 
vest-pocket book will guide the inexperienced in the matter. 
The instruction given as to duties is very comprehensive.—— 
In this connexion may also be mentioned the Skkzen dues 
Feldarztes aus Montenegro of Dr. Hermann von SchrotteJ! 
(Berlin und Wien: Urban and Schwarzenberg. 1913. 
Pp. 86. Price 3 marks). This interesting brochure of 80 odd 
pages, profusely illustrated, contains much valuable informa¬ 
tion as regards the working of the Red Cross in Montenegro 
during the recent war, and shows well how much has 
yet to be done, especially in the East, in bringing this work 
to a greater state of efficiency. Ingenuity has yet to provide 
more efficient means of transporting wounded in mountainous 
districts and across stone-strewn localities. It was tho 
same in Turkey, where ordinary carriages were used fo' 
bringing wounded from the railway station up the hiUyi 
ill-paved streets to the several hospitals, and tho amount 
of suffering entailed was immense. The improvisation of 
material for wounded persons is a subject upon which too 
great attention cannot be bestowed, and a very interesting \ 
double inclined plane used for fractures is illustrated on 


pE^e 62. This paper fully bears out the great wrong 


that 
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results fiom sending uu uniformed reservists to the front It 
ought never to be allowed, far when falling ciptire into the 
h ittds of the enemy they are immediately shot down, as they 
cannot he disttnguislied from armed peasants Every war 
that occurs teaches us something new as regards military 
surgery As long as armaments and vv ir/arc genernllv alter 
jn character, so long wiU the injuries arising therefrom alter 
aUo, as well as the modes of best dealing with them 
Epidemics of typhoid, cholera, and dysentery will frequently 
occur, and how best to combat and prevent these may be 
the problems present of any campaign, bnb military smgery 
must inevitably alter, and lb is absolutely necessary for the 
military surgeon, whatever the terms of bis employment 
to Keep abreast of the times 


Inkiitians. 

HOOK SPATULA 1 OR SUSPENSION LARYNGOSCOPY 
lins instrument is a modified form of Killian’s The 
following are the mam advantages m the present apparatus 
1 The opening A xs twice as wide, being 2 in as against 
lin , thewiderviewobtamcdiscspeoallynseful in operations 
in the deep pharynx and upper aportnre of the larynx 2 Ihe 
counter pressor B runs on an arm and is adjustable , this has 
proved of great advantage in the presentation of the anterior 
commissure 3 A swivel joint has been inserted at C 



4 Small modifications have been made in the size and width 
of the spatula and in the adjustment which rests against 
the teeth 

Messrs Down Brothers, 21 and 23 St Ihomass street 
I ondon S E , arc the mahers 

"Wattek How autii, 51 B , B C Camb , P R C S Eng 
llarlcj-fltreet VV 


EOYAL COLLEGE OF SURGEONS OF 
ENGLAND ’ 


Milting oi Council 

Aquaiitfrl^ meeting of the Council was held on July loth 
Sii Ricivm \n Godllc tho President, being in the chair 

The Pni siDENT reported the re'^ult of tho election of four 
members of Council as already recorded m liir Lvnget, and 
he stated that 5Ir L A Dunn being third on the poll became 
substitute member of Council for the late Mr C T Dtnt 
until 1919, and that 5Ir Hutchinson being fourth on the 
poll became substitute member of Council for 5Ir Bruce 
Clarke until 1915 

Mr Lane, 5Ir Dunn Mr Hutchinson, and 5Ir Waiing 
vvere introduced, made declarations in tlie terms of the o ith 
prescribed by tho Charter of 1800, and took their seats in the 
Council 

Ihc Segretaiiy reported the death on June 23rd, at tho age 
of 85 of Sir Jonathan Hutchm‘:on LL D , F R S , past 
President and past member of the Council and Court oE 
Examiners The following resolution w as passed — 


record their unpreclatlou of his untinnj, in lustra the extent an 1 
accuracy of bis ohser^utions hla eroineiito Jn many of the ereclnl 
dcpirtnicuta of aiirperj and tie important discoveries which vrill 

I ' trious 

I nut 

Clicdl 

The SeceetAET reported the death on June30th, atthcago 
of 76 of 5Ir Alfred Willett past ^ ice President and pa^t 
member of tho Counoil The following resolution u is 

passed — 

That the Council herebj express their deep regret at the death of 
Mr AUrcl MUlelt and tender their sincere 8ynipatb3 to Mrs wllklt 
and the other rncmherB of tl 0 fnnnly in their ttreavement 
That the C uncll do oiso retoni the r appreciation of the manj 
services rendered L>> Mr \Viilctt to tho Cell (,e in tl o conscient ouh 
dis barge of tho duties which devdvel uiKin him aso vice Presl lent 

and memherv f the Council , ^ » 

Tlio Council liavo not forgotten tho respect and affection which his 
BterUni, character an I geniaV presence Inspired 

On tho recommendation of the 5ruseuni Committee it was 
revolved to purchase two sets of casts of the fragments of the 
human skull found at Pillsdown Sussex and a model of the 
reconstructed skull and a cast from the brain cavity It was 
also resolved that a revised edition of the iluscnm Guide 
with additional illustrations should be printed, and tliat the 
price of the guide should be a copy 

It was resolved to appoint Mr E Hugh N Wildo the 
solicitor to tho College m succession to Mr Fme'^t J Wdde 
who had held the post for many years Tlic Council elected 
Mr W G Spencer a member of the Board of Examiners m 
Dental Surgery _ 

The PliESlDENT stated that the vacancy of an Examiner in 
Physiology for tlie Fellowship occasioned by the resignation 
of Professor Francis GotcU would bo filled at the next meet 
log of the Council Sir Frederic Eve was elected, and Sir 
Alfred Pearce Gould and 5Ir R Clement Lucas were re 
elected members of the Executive Committee of the Imperial 
Cancer Research Fund 

5Ir R Clement Lucas was appointed a representative ot 
the College on the Council of the Queen Victorias Jubilee 
Institute for Nurses 

The following appointments were made —Huntenan 
Piofessors Arthur Keith (six lectures), Hastings (Hlfocd 
(two lectures) Charles Mansell Sloullm (one lecture) Ernest 
M illiam Hey Groves (one lecture) Vrthur Rcndle Short (one 
lecture) and Harold Beckwith M hitehouso (one lecture) 
Arris and Dale Lectnrers Frederic flood Jones (ti\o 
lectures), and David IVaterston (one lecture) l&avlims 
fldaon Lecturer Samuel GLorge Eliattoct. Arnett Demon 
Btrator Arthur Keith Odontologrcal Demonstrator James 

Qodlee nas reelected Freadent. and Mr 
G H Mahins and Sir Fredono Eve were elected Mcc 
Presidents for the ensuing year 
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The Friendly Societies and the 
Growth of Malingering. 

Mr. A. H. Warren, President of the National Conference 
of Friendly Societies, has issued a memorandum upon the 
TYorldng of the National Insurance Act ■which contains a 
plea for the amendment of Clause 15, the clause ■which 
commits the administration of medical benefit to the Local 
Insurance Committees. Mr. Warren’s action arises out of 
the growth of malingering ■which the present methods of 
administering the medical benefits are alleged to favour. 
It is unnecessary to say that the amendment ■which Mr. 
Warren especially desires is the transference of the 
administration of medical benefit from the Local Insurance 
Committees to the Approved Societies, and it cannot be too 
clearly stated that, ■whatever fault Mr. Warren may find with 
the Act, and whatever suggestions for amendments of those 
faults he may put forward, one of the best features of the 
measure is the release of medical men engaged in contract' 
practice from the tyranny of Friendly Societies and medical 
aid associations. The very large insured public can now 
exercise a real choice in the matter of their medical 
attendant, and Mr. Warren is wasting his time in attempt¬ 
ing to regain for medical clubs their former position as 
employers of the doctor. Not only did that system largely 
deprive the members of the clubs from obtaining any 
medical advice save from a particular medical man, but the 
plight of the medical man rrnder the domination of lay 
authorities was in many respects unfortunate. The medical 
profession will not go back to the old way. 

The plea put forward by Mr. Warren for the restoration 
to the Friendly Societies of the right to administer medical 
benefit—a right which he states was actually promised by 
the Chancellor of the Exchequer—^is founded upon the fact 
that the claims in respect of sickness made during the first 
six months of 1913 have been so enormous that absolute 
financial ruin, in his opinion, will overtake the Friendly 
Society movement unless some drastic steps are taken to 
alter the present condition of things. Having regard to 
the good work done by Friendly Societies in many directions, 
we regret to learn that their financial plight is so parlous, 
but to restore to these associations their old predominance 
over medical practice would now he absolutely impossible. 
For many years a large section of the medical men who 
were employed by the medical aid associations were not 
well treated ; they were in numerous instances placed in a 
ridiculous position of subserviency, and were ill-paid, while 
deliberate attempts were made in some of the localities 


where they resisted such treatment to import medical 
practitioners to assist in the coercion of their pro¬ 
fessional colleagues. These things have not been for¬ 
gotten. It is not with any pleasure that we rc-tell 
this old story, but it will have to be told whenever 
there is any suggestion of reviving by Act of Parlia¬ 
ment a condition of things which was as unfortunate for 
the public as for the practitioner. Medical men are 
not entirely satisfied with the constitution of the Local 
Medical Committees set in authority over them, hut they 
recognise the difierence between the jurisdiction of these 
bodies and service under the secretaries and officers of 
clubs. We do not understand in what way such an un¬ 
fortunate step backwards as the Friendly Societies desire 
would lead to a lessening of malingering. Of course the 
suggestion is that a large proportion of the money required 
for sickness benefits is now being spent upon imaginary 
disease or upon its wilful imitation, inasmuch as medical 
men, freed from the wholesome guidance of the medical 
clubs, are unable or unwilling to cope with the evil. To 
begin with, the real cause of all the increased claims 
upon medical benefit is not the deliberate malingering of the 
insured. We do not for a moment say that this unsocial 
and dishonest offence is not occurring, but it is only one 
of the factors that have led to the financial insecurity of 
Friendly Societies, and if these bodies had the administra¬ 
tion of medical benefits in their own hands the main diffi¬ 
culties would still exist. The inclusion among the insured of 
masses of persons who before the Act belonged to no society 
or medical aid association simply because no organisation 
of the kind ■u'ould accept the risk of providing un¬ 
healthy subjects with medical benefits for the inclusive fee 
of a few shillings a year, is mainly responsible for the 
increased expenditure, while the systematic examination 
of a large proportion of the population has revealed an 
unexpected amount of sickness. The old members of 
a good many Approved Societies were to a large 
extent picked lives, and it stands to reason that a 
much smaller demand was made by them on the funds 
of their clubs than is now made. Old members, again, 
of a medical aid association were an exposition of 
voluntary cooperative thrift, while the present members 
are a more or less accidental aggregation of compulsorily 
insured persons, and undoubtedly a great difference of 
attitude must be produced by this difference of circum¬ 
stance. To trespass unduly upon the common funds would 
have seemed in times past an indelicate action to many of 
those whose avowed intention it now is to get as much 
as possible out of National Insurance. The medical aid 
associations and Friendly Societies can recover neither their 
previous constitution nor their ancient spirit, and could not 
act more effectively to reduce the claims of sickness if fi*® 
vast responsibity for which they plead were placed upon 
them. 

Mr. Charles E. S. Flemming, dealing ■with the question of 
malingering in connexion ■with the National Insurance Act, 
has written an interesting letter to the Times suggesting the 
appointment of medical referees to meet the difficulties. 
He points out that malingering and uninhibited valetudin¬ 
arianism are becoming very conunon, and we agree with 
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him in attributing a part of their prevalence to-day to 
the Employers’ Liability Act. This Act has decidedly 
in its present state of working done muoh to in¬ 
crease a simulation of sickness and disease. Mr. 

Flemmixg considers that the only satisfactory remedy will 
be the appointment of medical referees upon a satisfactory 
scheme worked out to their mutual benefit between 
Approved Societies and medical men. There is a great deal 
to be said for this suggestion, and something of the sort may 
have to bo dono if the present state of things continues, 
though how exactly it would ho possible to mako satisfactory 
use of medical referees does not appear very clear to ns. It 
is our belief that the demand on medical service will not 
continue to be so severe. 


The Amalgamation of St. George’s 
and the Westminster Hospitals. 

At a meeting of the governors of St. George's Ho^ital 
held in the board room on July 10th, under the presidency 
of Sir. A. "WiLLiAsi West, treasurer of the hospital, 
resolutions expressing the desirability of amalgamating 
with Westminster Hospital were discussed and adopted. 
In opening the proceedings the chairman stated that an 
offer had been received to purchase the laud upon which 
the hospital now stands for £460,000, subject to a satis¬ 
factory arrangement with the Duke of Westmikster for his 
right of pre-emption over a certain portion of the site. 
Tho joint subcommittee of St. George’s and the Westminster 
Hospitals arc uuanimously of opinion that the amalgamation 
and removal of the two hospitals to another site are desirable. 
The subcommittee aro also of opinion, wo learn, that of 
two sites which they have in mind—ono at Olapham Common 
and another near Wandsworth Bridge—tho balance of advan¬ 
tage is in favour of the latter site, but no doubt the merits 
of one or the other locality will be publicly stated in due 
time. The great argument in favour of removal of 8t. 
George’s Hospital from Hyde Park Corner is that the charity 
is no longer in touch with the poor, whereas by removal to 
what not so long ago were regarded as suburban districts 
the institution could be brought within a stone's throw of 
the district from which most of the patients come. With 
regard to the financial side of the scheme, Mr. West said 
that should the sale of the sites of the two hospitals take 
place, the invested funds and property of tho two institu¬ 
tions would, leafing on ono side any reversionary interests, 
after purchasing a new site of about eight acres and building 
a new hospital with SOO beds, produce for them an endow¬ 
ment fund of between £850,000 and £900,000. It is 
proposed not to entirely desert the old district, but to 
establish for first-aid treatment a centre to which | 
any accident cases in that neighbourhood can be taken 
and from which they can be removed to the new 
hospital. 

The resolutions at tho meeting expressed the views that 
amalgamation was desirable, and that a contract for the sale 
of the site should be entered into, and stipulated that the 
governors of the two hospitals should become governors of 
an amalgamated institution, and that the consultant and 


honorary staffs of tho two hospitals should retain their 
positions. There is something dramatic in the fact that 
after a lapso of 180 years St. George’s Hospital and tho West¬ 
minster Hospital should come together again, for, as may or 
may not bo generally known, St. George’s Hospital was an 
offshoot of tho Westminster Infirmary founded in 1715 
under the title of the Westminster Charitable Society. This 
institution had its headquarters, after one or two changes 
of address, in Ohapcl-street, Westminster, but in 1733, 
finding tho premises too small, a minority of tho 
medical staff seceded, migrated north, and took 
possession of Lanesborough House, which then stood 
surrounded by meadows very nearly on the site of the 
present building. The choice of site is said to have been 
determined by the healthiness of tho position, for Knights- 
bridgo, wc are told, was famous as a locality “ where is good 
air for cure of consumptions, melancholy, and other 
infirmities,” and this fame is perpetuated by tho title of the 
road from Hyde Pari: Corner to Buckingham Palace, which 
fs Constitution Hill. Tho venture was successful from the 
beginning, the seal of scientific success being pub upon it by 
the presence on tho hospital staff of JoiiN Hunter, 
Mathew Baillie, and Everard Home, while Edward 
J nuNER was among John Hunter’s most famous pupils. 
Wn.LiAii OiinsELDEN appears to have been a link between 
the separated medical schools, as both claim him 
upon their stalls, tho other famous Westminster men 
at tho time of tho rupture being tho great Richard 
Mead in a consulting capacity and Benjamin Hoadley. 

It is sot at all surprising that thoro should bo a general 
feeling of regret e.vpressed at tho rupture of associations 
implied in transferring the Westminster Hospital from its 
magnificent situation opposite the national Abbey and 
St. George’s Hospital from its historic position by the toll- 
bars of Hydo Park Corner. At the latter institution tho 
wisdom of moving from an unsuitable district and of 
ntilisiog the enormous money value of the site has long been 
talked about, but obvious as the economical advantages 
of the schemo were seen to be, financial difficulties as 
well as deep sentiments have been against the change. At 
last the advisability of tho drastic steps now taken by both 
charities became generally apparent, for of late two things 
have become concurrently obrious to all. The first is that 
the poor, in tho midst of whom or in immediate con- 
I tact with whom a general hospital, should have its place, 

I have largely disappeared from the immediate area of 
St. George’s Hospital, while the neighbourhood of tho 
I Westminster Hospital is seen to be fully served by other 
' Institutions. Hospitals cannot live by ministering to highly 
paid domestic servants whoso needs are to a great extent 
catered for by the National Insurance Act. The second is 
that the increase in the facilities for travelling in London 
makes distance from the residential quarters of tho honorary 
staffs a less serious matter than formerly. There is no doubt 
that the honorary staffs will be asked to put up with a great 
deal of inconvenience by having their arduous duties to 
perform at Clapham or Wandsworth instead of at West- 
minster or Hyde Park Comer, but it will bo recognised th.'it 
this is a difficulty which has no longer the force that it 
had 25 or even five yesrs ago. 
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- ” Ne quid nlmls.” 

THE PETROL HAZE OF THE STREETS. 
Attention may be drawa to tbe increasing mnrliinoss 
of tbe atmosphere of tbe streets arising from the incom¬ 
plete burning of the petrol in the motor engine. As most 
of the vehicles in the metropolis are now propelled by motor, 
the nuisance is rapidly increasing, and it will do so until 
the facilities of combustion in the motor engine are im- 1 
proved. In stagnant conditions of weather, as on a fine 
sunny day or during a windless drizzle of rain, quite a 
haze of petrol fumes accumulates, which is very un¬ 
pleasant to the pedestrian. Such an atmosphere is, of 
course, inimical to healthy conditions. Unburnt petrol or 
partially burnt oil is frequently present in notable quantity, 
which is not favourable to healthy respiration, and a sus¬ 
picion has been entertained that the presence of so 
much oil in the air disturbs the protective qualities of 
paint. ^lodern traffic has, in fact, introduced a totally 
new condition of things in regard to the state of the 
air in the streets, and it will hot be surprising if in the 
long run mischief in mote than one direction comes to be 
traced to the acrid fumes which are accompanying the motor 
traffic. We anticipated some years ago that the contamina¬ 
tion of the streets would pass from a purely physiological 
kind to one of a chemical nature as we discontinued horse 
traffic in favour of motor traffic. That has practically 
come to pass. We have to deal now with the products 
of the imperfect combustion of a hydrocarbon, whereas 
formerly the oSences of street traffic arose mainly out 
of animal products. To an extent this latter pollution 
was dealt with satisfactorily by our sanitary authorities, 
but little success appears to have attended any attempt 
to suppress the production of motor fumes. It is, at all 
events, common enough to see motor vehicles discharging 
into the streets from their exhaust tube a succession of 
rapid pufis of smoke with an evil smell. In the case of 
modern motor traffic the remedy lies in prevention by tbe 
perfection of the machine, or in the retention of a driver 
qualified to control the working of his combustion engine. 
In the case of horse traffic the evil could not be prevented, 
but the best measures were taken to minimise it. From 
a chemical point of view it would not be surprising if 
analyses of the air of London streets came to show in 
terms of carbonic acid gas, hydrocarbons, and probably 
carbon monoxide, a much worse state of affairs than 
existed when the horse was exclusively used for vehicular 
traffic. Improvements have, however, manifestly been made 
during the past few years in the engines of the motor-car, 
and we may hope that soon they will be rendered practically 
fnmeless, which will imply a more economical use of fuel in 
addition to the suppression of an obvious nuisance. 


ARSENIC CANCER. 

TlIE interesting case recently recorded by Mr. R. J Pye- 
Smith and the discussion that followed at the Clinical 
Section of the Royal Society of Medicine call attention to a 
risk which is perhaps hardly appreciated sufficiently in 
medical practice—namely, the possibility that serious 
miscliief may follow the prolonged use of arsenic in the 
treatment of chronic affections of the skin. Psoriasis is the 
disease for which such a use of the remedy is most often 
made, and it is in those who have suffered from this malady 
that epitheliomatons developments have most frequently 
been recorded. The first observer to direct attention to the 


sequence w’as the late Sir Jonathan Hutchinson, and some 
30 cases are now on record. In Mr. Pye-Smith’s case the 
patient was a woman, aged 29, who had been treated for 
psoria.sis from the age of 7 to 14. No ill-effects were 
apparently observed until eight years later, when a con¬ 
dition of hyperkeratosis developed, with warty growths 
scattered over the skin. The first appearance of epithelioma 
was on the finger where the patient constantly wore her 
wedding ring, this possibly acting as a local irritant. Later 
on, malignant nlcers developed on the neighbouring finger, 
on the pubes, and on the labia minora, this appearance of 
multiple growths being characteristic of the arsenical affec¬ 
tion. In spite of operative removal death occurred, appa¬ 
rently from internal metastatic growths, about two years 
after the woman first came under medical treatment. The 
exact method of causation of the form of cancer associated 
with arsenic is not certain. A direct influence as a stimu¬ 
lant to epithelial growth is possible, the element acting as 
what Mr. H. 0. Ross has termed an auxetic or producer of 
cell-division. More probably the process is indirect, the 
poison first tending to cause degeneration of the cells of 
the skin, and the products of their destruction constituting 
tbe stimulus to undue proliferation of epithelium. The clinical 
sequence would .seem to be, first, hyperkeratosis or heaping up 
of the horny layer of the skin, then formation of fissures in 
the diseased epidermis, with subsequent invasion of tliese 
by parasitic bacteria. Ulcers are then formed, in tbe edges 
of which epithelioma develops. The use of arsenic for 
psoriasis is probably less general in these days than it was 
some years ago, but even now it is not uncommonly used 
for this affection and also for chorea over somewhat pro¬ 
longed periods. New arsenical compounds have also been 
introduced, such as salvarsan and atoxyl, which may not 
be free from danger, though they are usually given in com¬ 
paratively short courses. It is therefore well to bear in 
mind the possible ill-effects of arsenic and carefully to watch 
for the appearance of any signs of thickening of the skin, 
which should lead to immediate suspension of the drug. It 
is noteworthy that in Mr. Pye-Smith’s case the onset of the 
skin affection was only noted many years after the treatment 
had been discontinued, a somewhat disquieting circumstance 
suggesting that even such a warning may come tgp late, and 
that the safer rule would be to avoid altogether the prolonged 
use of arsenic. 


THE SOCIETY OR TROPICAL MEDICINE AND 
HYGIENE. 

At the recent election of officers and conneii of the 
Society of Tropical Medicine and Hygiene Sir R. Havelock 
Charles was elected president for the next two years, and 
Dr. F. M. Sandwich vice-president. The Society has been 
in negotiation with the Royal Society of Medicine with 
reference to the suggestion that it should become the 
Tropical Section of the latter body. lYe aie now informed 
that the council of the Society of Tropical Medicine and 
Hygiene, after giving careful consideration to the mattet 
are of opinion that for many reasons it is desirable that 
the Society should retain its independence. A memorandiin 
carefully explaining the facts of the case will he cent 
to all Fellows of the Society of Tropical Medicine and 
Hygiene, who will be asked to record their votes “^or 
or “ Against" amalgamation, and the result will not he de¬ 
clared until after Nov. 1st, the latest date for votes to be 
received. It has been decided that no change shall he 
made unless there is a three-fourths majority of the Fcllo"’' 
who take part in the ballot. The Society of Trop'on 
Medicine and Hygiene has only been in existence six yo-''’''' 
and we understand that it has on its books over 600 Fello'^'’ 
BO that it can justify a separate existence from the pom 
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of of numerical strength The question'which has to 
bo ilecided is w iicther, as an integral part of the Royal Society 
of Medicine, its work woul(l'‘not gam m’breadth 


THE TREATMENT OF TUBERCULOSIS ON 
FRIEDMANN’S PLAN 

Beforf a recent meeting of the Berlin Medical Society 
Dr Westenhofer, pathologist to the Moabit Hospital in 
Berlin, showed specimens derived from a case of tuberculosis 
which had been treated by Dr Friedmann, whose claims 
Uav 0 been several times alluded to m these columns The 
subject of the post mortem investigation was an American 
medical man who bad a severe hmmorrhago in the street and 
was conveyed m a moribund slate to the hospital According 
to the report of the companioh of the deceased, who was a 
medical roan also, the patient had had an intraglutcal 
injection of Dr Frietlmann’s serum three weeks ago and 
felt comparatively well The necropsy showed a number 
of cavities, of which ouc enclosed an aneurysm of 
the pulmonary artery, which had burst and so pro 
dneed horoioptysis There wore numerous milury tubercles 
and disseminated foci of connective tissue, and certain 
symptoms of healing were present together with pro 
gress of the tuberculous ratschief An incision into tho 
place of tho injeotion in the gluteal region showed marked 
tuberculosis There were tubercles, giant cells, and bacilli, 
•which were shorter and thicker than human tubercle bacUU 
The question is whether the tuberculosis at the phee of the 
injection roust be regarded as a direct sequel to tho injection 
or only ns a symptom of the general tuberculosis Primary 
tuberculosis of the muscles is crtrcmely rare, and it is 
Significant that tuberculosis should have developed at a spot 
where an alleged antituberculous remedy had been deposited, 
especially when we remember that in a guinea pig where 
the injection had been performed by Dr Fncdmann btmsclf 
tuberculous roamfcstations had appeared at the point of 
the injection Arising out of this discussion of the cose a 
motion was brought forward to have Dr rriedmann’s 
“cure” examined into by a special commission of the 
Berlin Medical Society, but tho proposal failed to find 
support _ 

THE WEIGHT OF INFANTS AT BIRTH 

Dr H J Hansen, of Nvkobing on Scaland by means of 
an investigation which was carried on in the district in 
which he practises has been able to collect some valuable 
statistics with respect to the weight of newly born infants 
He enlisted the services of a number of roidwives m his 
neighbourhood and supplied them with forms which they 
were requested to fill m with appropnate figures The 
investigations were continued for ten years (1900-1910) 
and the report' now published refers to the weight oi 
6979 babies The general results, as far as rural cases 
are concerned, show that the average weight of male 
infants was 3696 grm , while that of female infants 
was 3542 grm , the weights m both cases being between 
8 and. 9 per cent bighci than in town babies Ibc 
author refers to the various factors which may be con 
sidered to have an influence on the weight The age of the 
mother appears to exercise a definite influence, speaking 
geneially, the older the mother the greater the weight 
of the infant at birth But this law is modified by tho 
number of previous pregnancies, for the larger the 
number of previous pregnancies the greater the weight of 
the infant and this latter factor altogether preponderates 
over that of age The age of the mother at tlie time of 
the first pregnancy is another matter with which the 

1 Investigations in the^Velgtit of ^ewbo^n ChlMreri Lj H / 
Hansen, pabUahed by tbe Antbroi ological Socktj of Copoiibsgoo 


author deals It seems that the age group 30-34 years is 
tho optimum period for the beginning of child bearing 
as judged by tho criterion of the weight of the first five 
or SIX children In the case of this age group there is a 
definite decline in weight after five or six children have 
beta born Tho economic conditions obtaining m the liomc 
also influence tho birth weight, making certain corrections 
for tlie age of the mother and the number of previous 
pregnancies the figures show that the children of the well 
to do classes are considerably heavier than those of the 
extremely poor But this rule docs not hold good after six 
children have been born Making allowance for the three 
factors with regard to which the author made special in 
qmry—namely, the age of the mother, the number of previous 
children, and tho economic conditions—the conclusion that 
illegitimate children are on the whole of less weight than 
legitimate children may bo deduced from the statistics 
It further appears that seasonal conditions are factors jn the 
question , on an average babies born in the autumn are 
heavicr than tho'fc born m the spring In an appendix the 
author considers the relative numbers of males and females 
and the factors which determine these differences Among 
other things he finds that the younger the mothers are 
on beginning child bearing the gre iter is the proportion of 
boys 

UNILATERAL LARYNGEAL PARALYSIS 
Readers of the discussion at the Laryngological Section 
of the Royal Society of Medicine, which is published in tho 
last volume of the “Proceedings,’' will probably be surprised 
at tho lengthy list of affections which may give rise to 
paralysis of ono vocal cord Roughly grouped, they embrace 
bulbar lesions, neuritis of the vagus or recurrent laryngeal 
nerve, pressure from tumours either sit'uatcd in tho thorax, 
the neck, or the skull traumatism including sui^ical opera 
tions and a miscellaneous group of conditions including 
pericarditis, pleurisy, and tuberculosis of the lungs and 
cardiac disease with dilatation of the left auricle Statistics 
collected by different observers agree fairly closely as to the 
comparative frequency of the various causes most often 
encountered Paralysis of the left cord is due m tho largest 
group of cases to aneurysm of the aorta other common 
causes being malignant disease of the oesophagus or luug, 
affections of bronchial glands, and spmol diseases, such as 
tabes dorsalis, di'iseminated sclerosis, and so forth On 
the right side malignant disease of the tnsophagus seems 
to be the most important cause of laryngeal paralysis, spinal 
diseases probably ranking next in frequency The left cord 
: 13 paralysed much more frequently than tho right, doubtle s 
owing to the anatomical relations of the recurrent laryngeal 
nerve on this side, which winds round the arch of the aorta 
and comes into intimate relations with the bronchial and 
' mediastinal glands as well as with the vessel A group of 
I cases of obscure origin is put down to the vague explanation 
I of toxajroia, a certain number of insLances occurring in which 
recovery takes place and no definite cause can be a-scer 
tawed They may perhaps be compared with cases of facial 
I paralvsisin which a rheumatic origin is often assumed, the 
I terra being little more than a convenient cloak for ignorance 
The reality of the association of laryngeal paralysis with 
I dilataUon of tho left auricle of the heart, as m cases of 
' mitral stenoaia, seems to be admitted by laryngologists, 
and casts were quoted at the meeting m which this mode 
of causation was probable The possibility of glandular 
enlargement in such instances mu^^t be borne in mind, and m 
one of the recorded cases \ ray examination showed opacity 
m the postenor mediastinum A similar aUemativc is obvi 
oualy to be considered in cases which arc attributed to tuber 
cular disease and accompanying pleurisy at the apex of the 
lung The recurrent laryngeal nerve does not he m very close 
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relation to the pleura, though some extension of inflamma¬ 
tion might occur to the mediastinal contents ; but enlarge¬ 
ment of bronchial glands is almost always present in these 
conditions, and pressure on the nerve or involvement of its 
sheath might easily occur. An interesting suggestion was 
made by Sir David Terrier that the frequency of abductor 
paralysis rather ihan affection of adduction in cases of 
organic disease was comparable with the liability of the 
extensor muscles to suffer more than the flexors in peripheral 
paralysis, but the analogy was not acceptable to Sir Eelix 
Semon, who also doubted the peripheral origin of affections 
of the nerve in tabetic patients. 


THROMBOSIS OF THE ABDOMINAL AORTA. 

At a meeting of the Soci6t§ Mfidicale des Hdpitaux of 
Paris on May 23rd M. A. Clerc and M. G. Glarac reported a 
case of a very rare, though well-recognised condition— 
thrombosis of the abdominal aorta. The patient, a woman 
aged 65 years, was admitted into hospital on April 2nd, 1913. 
Since March 30th she had suffered from painful and 
complete paraplegia. On examination the whole right lower 
limb was oyanosed except the internal part of the foot and 
the first three toes, which were livid. On the posterior 
surface of the thigh was a bedsore of tire size of a two-franc 
piece. The left lower limb was similarly affected, but the 
arrest of the circulation had not extended beyond the lower 
third of the thigh. The oyanosed skin was as cold as that 
of a corpse. Arterial pulsation was absent on both sides even 
above the crural rings. The patient complained of acute 
pain in the legs, especially in the right, which was increased 
by attempts to move them. On the other hand, there was 
complete amesthesia, a prick not being perceived until -the 
level of the abdomen was reached. The reflexes were 
abolished on both sides, excepting the left knee-jerk, which 
was exaggerated. The rest of‘the arterial system seemed 
little affected; palpation of the various superficial vessels 
did not show any manifest induration. The extremities 
of the upper limbs, the cheeks, the lips, the nose, and 
the ears were cold and oyanosed. The pulse was rapid 
and filiform and the cardiac action was irregular. The 
rectal temperature was 98'6° B. Palpation of the abdomen, 
which was difficult in consequence of obesity, did not reveal 
any tenderness or meteorism. There was no vomiting, 
diairhcea, or melama. There was complete retention of 
urine; catheterism yielded 800 grammes which contained 
some albumin. The history was that in the winter of 
19U-12 she had suffieied from transitory hemiplegia. On 
March 30th, 1913, she was seized with violent pains in the 
lower limbs, which were followed rapidly by paralysis and 
arrest of the circulation. After admission the cyanosis of 
the lower limbs increased and the retention of urine per¬ 
sisted. The patient became comatose on the night of 
April 8th and died on the following morning. At the 
necropsy the smaU intestine was found oyanosed from the 
lower part of the duodenum downwards, but its contents 
were not sanguineous; its vessels were not occluded. 
The large intestine, on the contrary, looked normal. 
There was slight hypertrophy of the right ventricle and 
a little thickening of the aortic valves. The heart and 
the whole aorta were removed together. There was no 
cardiac thrombosis. The aorta was of irregular calibre with 
slight dilatation at the arch and termination of its abdo¬ 
minal portion. On palpation a hard body was felt in its 
interior extending from the level of the renal arteries to the 
bifurcation. On opening the vessel this was found to be a 
hard blackish clot which did not adhere at any point to the 
aortic wall. The aorta was atheromatous throughout; 
there were ulcers and calcified spots which showed numerous 
little deposits of fibrin. Microscopic examination of the 


spinal cord by Nissl's method did not reveal any cellular 
lesion but marked vascular troubles ; above the ninth dorsal 
segment the vessels of the cord and meninges were dilated; 
below it there was manifest ischmmia with some extravasa¬ 
tion of blood, tbough no focus of hmmorrhage or disintegra¬ 
tion. In tbe right cerebral hemisphere was an old focus 
of softening. The symptoms resembled those observed 
in previous cases of occlusion of the abdominal aorta, 
except that there was no premonitory period of intermittent 
claudication. The exaggeration of the left knee-jerk was 
probably due to the old hemiplegia. Digestive troubles, 
which have been described by some writers, were absent. 


THE BUREAU OF SCIENCE, MANILA. 

An idea of the excellent work done by the Philippine 
Bureau of Science, Manila, may be gained by a perusal of 
its eleventh annual report recently issued by Mr. Alvin J. 
Cox, M.A., Ph.D., the acting director. In the biological 
section extensive investigations on plague with cultures 
and pathological material brought from Manchuria are 
mentioned, the publication of which is fannounced in 
Section B, No. 3, of the Philippine Journal of Science. 
These investigations cover the method of transmission of 
pneumonic plague, the influence on it oi atmospheric 
pressure, the portal of entry and method of development, 
clinical observations, the bacteriology and pathology 
clinical and experimental, the susceptibility of animals to 
and protective inoculation against pneumonic plague, the 
infection of various animals with graduated doses ranging 
from one bacillus upwards, and experiments to determine the 
efficacy of various protective masks. Other investigations 
supply fresh experimental evidence bearing on the etiology of 
polyneuritis (beri-beri) in man, and embrace such sub¬ 
jects as the parasitic and pathogenic characters of various 
entamoebte, surra, Addison’s disease, adrenal tuber¬ 
culosis, non-parasitio cysts of the liver, and rabies. 
Much work is' done by the laboratory in the investiga¬ 
tion of intestinal parasites and the preparation and use 
of various sera. It is to be feared that the publication 
of some of these results, which is announced to be made in 
the Bulletin of the Manila Medical Society, will unfortunately 
be indefinitely postponed, if not entirely foregone, owing to 
the disastrous fire the occurrence of which has been men¬ 
tioned in The Lancet. Besides the medical work of the 
Bureau important work is done in regard to botany, ento¬ 
mology, chemistry, geography, and geology, and investiga¬ 
tions in applied science promise economic results of value in 
regard to fuel, fabrics, building materials, mining, engineer¬ 
ing, and tbe like. The report is elaborately illustrated, the 
illustrations of the laboratories and industrial establishments 
indicating clearly the completeness of the equipment pro¬ 
vided. The Bureau is a credit to an enlightened Government. 

RUPTURE OF THE STOMACH OF EXTRAORDINARY 
■ EXTENT. 

In the Journal of the American Medical AssocMico 
Dr. J. D. Singley has reported a recent case of rupture 
of the stomach of such extraordinary extent that it appears 
to be unique in medical literature. A big, well-formefii 
muscular man, aged 23, an iron worker, was injured at 
lO^r.M. by a large casting falling on his upper abdomen. 
He had not eaten anything since 6 p.m. He was admitted 
into hospital at 10.30 P. m. , in a state of profound shock. 
The pulse was 136, the temperature was 96° B., and the 
respirations were 26 and of costal type. There was no 
external evidence of injury. Under treatment the pulse feU 
and improved in quality. The abdomen was flat in general, 
but slightly full in the epigastrium. It was dull from the 
pubes to tbe umbilicus, and in both flanks. There was no 
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pcristalsi3. A doubtful history was obtained of the 
patient having vomited and passed blood per rectum. 
Rupture of abdominal viscera, probably stomach, in¬ 
testine, or liver, with severe hemorrhage was diagnosed, 
and the abdomen was opened throxigh the upper right 
rectus at 1 A.5t. After removing a great quantity of 
fluid and clotted blood, the stomach was found so 
widely tom that there was difficulty in determining the 
proper relations of the edges. Extending across Iho 
whole of the anterior surface was a V-shapcd tear, with 
its apex at the pylorus, wdiich was prolonged on to the 
posterior surface, leaving only 1^ inches of gastric wall con¬ 
necting the portions of the stomach on eltiier side. The 
gastric and gastro-epiploic arteries were torn across, the rents 
extending into the gastro-hepatio and gaatro-colic omentum 
respectively. The margins of the stomach wound were 
brought together by continuous inverting sutures of catgut 
and linen, and the omental w’ounds were closed with catgut, 
leaving sufficient space in the gastro-hepatio omentum for 
the insertion of a split rubber tube with a wick. A cigarette 
drain was placed in contact with the anterior and lower portion 
of the stomach. No stomach contents could be recognised 
in the abdomen. The patient never rallied frotn the hmmor- 
rhago and tho shock of the operation, and died at 8 A.M. 
Dr. Singlcy think.s that the stomach must have burst when 
struck, much as an inflated paper-bag docs. Such extensive 
rupture could not have been produced merely by crushing 
between the spine and tho impacting body. 


PULMONARY INFECTIONS OF UMBILICAL ORIGIN 
IN THE NEWLY-BORN. 

IN the iVww Midicale for July 6th, under tho title 
■of “Le Poumon Ombilical/’ M. E.'Bonnalro and IT. G. 
Durante describe the complications which may develop in 
the long of the ncwly-bom infant as a consequence of infec¬ 
tion through the imperfectly healed umbilical wound. As 
they point out, the typo of infection varies according to the 
medo of penetration into the body through this portal; tho 
chief types being a local cellulitis with general toxmnila, a 
gradual infection of the blood stream, and an embolic 
infection of pymmic type. The lesions which develop in the 
liver as a result of these processes are fairly familiar; 
what is not so generally realised is that the lungs 
are almost aa frequently injured. A cliaractcristic case 
is described, that of an infant whose temperature rose 
abruptly five days after birth, death ensuing after ten 
days of oscillating pyrexia. The lungs were studded 
with miliary infarcts, which on section proved to contain 
numbers of streptococci. Similar micro-organisms were 
-discovered in the depths of the umbilical are.a, but there 
was a noteworthy absence of gross naked-cyc phenomena 
•on its surface. The writers dmde tho pulmonary lesions 
developing under these circumstances into three classes: 
purplish, ill-defined areas of congestion arising as a result 
of toxmmia alone, and therefore free from micro-organisms; 
miliary infarcts with or without surrounding zones of inflam¬ 
matory reaction, sometimes coalescing to form hepatised 
nodules which are superficially like broncho-pncumonic 
areas, but distinguished from these by tho absence of 
bronchial changes and by the presence of micro-oigamsms 
in the smaller vascular channels; and, finally, ciwitricial 
spots found in babies who have survived tho immediate 
onslaught of the infection while succumbing to some later 
disorder. Clinically, it is difficult to discover any evidences 
of these phenomena, the only distinctive physical sign con¬ 
sisting of spots of dulncss, perceptible under the lightest; 
percussion. Prognosis varies with the type of organism | 
•discoverable in the umbilical tissues; with saprophytic 1 


bacteria there is little to fear; staphylococcal infections tend 
to remain localised; while tho presence of streptococci or 
dtplococci practically always foreshadows a fatal septianmia. 
Premature infants make a poor fight against these infections; 
and thoso children who recover are nevertheless enfeebled 
and more or less permanently damaged. Tho difficulties 
which attend diagnosi-s are eloquently set forth by a com¬ 
parison of post-mortem with cllni&il d.'ita. In 2603 infants 
umbilical infection occurred 832 times; in 41, or 5 per cent, 
of these, evidences of pulmonary complications were dis¬ 
covered by examination during life, while post-mortem 
obser\'ations revealed lesions in the lungs in 20 per cent, of 
the cases examined. These figures also servo to show that 
le poumon otnhiUcal Is by no means an unusual pheno- 
racnon, and that it is a formidable contributor to the death- 
rate of the earliest weeks of life. 


DYSENTERIC ABSCESS OF THE LIVER. 

Two long papers on this disease appear in two 
successive numbers of tho Archives <Je Mcdedne et de 
Pharmacie Kavakt for April and May and in the May 
number of tho Archiv frir Schiffi- und Tropen-Hi/gieM, the 
first by Dr. Pcrv6s and Dr. Oudard, of the French Navy, 
describing 20 cases on whom they have operated in tho 
Naval Hospital at Cherbourg, the other by Dr. 0. Miiller 
on 28 cases that have come under his care at Hong-Kong. 
This latter paper has some interesting remarks on etiology. 
Dr. Muller has never seen a case In a woman; ono patient 
only could be called a drinker, nine of lifs patients wero 
really teetotalers; five only were roairied, the other 23 
were bachelors. Six were Roman CathcUo missionatles, 
unmarried naturally, and living hanl lives, while, on tlie 
other hand, he has not hoard of a case among tho married 
German missionaries in tho 12 years he has practised 
in Hong-Kong. His explanation is that liver abscess 
is, like Its causative dysentery, duo to the untidy, 
careless methods of native cooks whose bachelor masters 
exercise no supervision over them, whilo, as ho says, ‘‘the 
mere presence of a woman brings order and cleanliness into 
tho kitchen.” Some cases of liver abscess occur in patients 
who deny any attack of dysentery, lYlionce, then, oomo 
the arocebm? Dr. Muller reports a fatal case—a young 
merchant, six months only in tho tropics and never a day 
ill. His abscesses were multiple, and he died; his colon 
was in all its length covered with dysenteric ulcers. As to 
diagnosis, he says, os does Manson. about ankylostomiasis, 
the first thing is to have the disease in mind. Ill-health, 
olive-green colour, swelling or bulging over the liver, 
pain in the shoulder, small tender areas about the 
liver are all suggestive. Perhaps tho patient stands 
bent over to the tight side to relieve the sensation 
of weight that comes with the enlargement of the organ, 
and often there arc two or three large cutaneous veins 
over tho liver without others to match them crossing 
the spleen. This last sign be considers a valuable as 
well as an original point. Treatment is in both papers 
conducted on similar lines, but Dr. Miiller insists that ex¬ 
ploratory puncture must bo done under anjcsthcsia, so that 
it shall be done thoroughly. Once tho diagnosis of liver 
abscess is made, its exact position must be discovered 
and free opening secured. Both papers advise a similar 
opening through the pleural cavity, below the lung, tho 
pleura beieg entuml lo keep the pus out of the pleura 
and prevent pneumothoiaa. Dr. PervSs and Dr. Oudard 
got better results when they swabbed tho ins.do o£ 
tho abscess cavity to rub od the arlherent pus and 
ameebo or when they used the curelto. Tho tieatmcnt 
advised in both papers is good: tho remarks o£ Dr. 
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Miiller on etiology and diagnosis make his paper very well 
worth special attention. _ 

A MEDICAL POET LAUREATE. 

Dr. Rohert Bridges, E.R.C.P. Lond., at one time attached 
to St. Bartholomew’s and the Great Ormond-street Children’s 
Hospitals, has heen appointed Poet Laureate. He retired 
from medical practice 30 years ago, and most of his scholarly 
and elegant literary w’ork dates from a later period. 


We regret to announce the death of Professor Francis 
Gotch, D.Sc., F.RS., Waynflete professor of physiology 
and Fellow of Magdalen College, Oxford, at the age of 60. 


MEDICAL AND SURGICAL EXPERIENCE 
IN THE BALKAN WAR. 


control of a hospital for dysenteric cases at Baikos. It is 
with the cases treated at the first-named base hospital that 
we propose to deal. 

We will first give some general account of the establish¬ 
ment of the hospital and we will subsequently deal with 
our clinical experience. 

Organisation of the Hospital. 

The museum is a detached modern building, containing on 
one floor nine good-sized rooms and a spacious vestibule. 
It is situated on the side of a hill and has half an acre of 
land attached to it. The director, Halil Bey, put the ■whole 
at our disposal and assisted ns in every possible way. As a 
hospital it was capable of containing, in addition to the staff, 
over 100 patients. * 

Gas and a limited water-supply from the mam reservoir 
at Derkos were fitted soon after our occupation of the 
building. During the first few ■weeks the only bedding 
available was in the form of mattresses, which were placed 
on the floor. (Fig. 1.) Although the Turkish soldiers were 

Fig. 1. 
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A OEHTAIN halo of romance is usually attached to .the 
circumstance of war, even when it is viewed from the medical 
standpoint. Bub while 'it is true that problems, which m 
routine work at home are non-existent, rise up in their 
primitive and difficult simplicity and call for immediate 
solution, and that the reduction of all energies towards a 
common end produces'a tonic and stimulating atmosphere, 
at a base hospital affairs soon become regularised, work 
continues, romance fades, and on analysis one’s experience 
seems to he merely commonplace and to follow in the 
natural sequence of professional knowledge. This con¬ 
sideration makes one hesitate to publish any account of the 
matter, lest it should too far have lost the savour of novelty. 
Moreover, the writings of many distinguished surgeons on the 
experience of the Boer and Russo-Japanese war have so 
clearly defined the possibilities of surgical practice under 
war conditions that a record of our doings in the recent 
Campaign might seem superfluous. 

Despite these considerations, we have endeavoured to give 
an outline of the work dealt with by the base hospital of 
the British Red Cross Society in Constantinople, in the 
hopes that a report of the organisation of a large voluntary 
detachment and of the incidence of some unusual diseases 
in so essentially foreign a country may prove of ralue for 
future reference. IVe propose also to outline our experience 
of surgical cases, giving details of the more interesting. 

The opinions in this paper are essentially based on the 
work of our own hospitals, but in some degree they have 
heen influenced by obsenation of the practice of Turkish 
and other voluntary organisations—the close concentra¬ 
tion of the Turkish troops made such an interchange of 
experience an easy matter. 

Organisation. 

In October, 1912, the British Red Cross Society dispatched 
to Constantinople three field units under the charge of 
Major Doughty.Wylie, 0 M G. The work carried out by 
this detachment and its subsequent reinforcements was of 
a varied character, in all, 1523 cases came under its treat¬ 
ment. In addition to auxiliary and refugee work four distinct 
hospitals were established. 

The base hospital ivas situated in the Mus6e des Beaux 
Arts, Stamboul, and was in charge of the writers of this 
article in succession, assisted by Dr. H. L. Mann, Dr. F. K 
Thornton, and Dr. M. C. Gardner. At a farmhouse on Lake 
KuchukChekmije wasa collecting hospital with an advanced 
dressing station under Dr. E. Anderson. Dr. R. 0. Ward 
and Dr, L. G. Bonrdillon were in chaise of a similar 
establishment at Kalikrati; Captain J. H. Horton, D.S 0 
I.M.S., and Captain P. A. Lloyd-Jones, R.A.MiC .’were in 



Mam Bard showing tho early arrangement of tho bods. 

quite at home under such conditions—in fact, preferring them 
to the limitations of camp bedsteads—this arrangement 
made it difficult to keep the floors clean and rendered all 
nursing and dressing very laborious. The floors were of 
good wood, but it was not till December, when we had them 
covered with oilcloth, that they could be kept in proper 
condition. Within a few weeks either light bedsteads with 
spring mattresses, or camp beds made locally by stretching 
canvas on a double X frame, were provided for all. (Fig. 2 ) 

Fig. 2. 



The main •when fully cslalilished. 


The large number of cases with acute enteiitis madewat® 
pi oof bed sheets a necessity, the Willesden canvas '''® 
taken out proving very unsatisfactory for this purpose. Soffl 
American cloth purchased locally was useful, but a 6® 
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supply of stout jaoonot would bo invaluable under similar 
conditions. The Ottoman Kwl Orescent Society were always 
ready and liberal in the augmenting of ward necessaries, and 
tlicy also assisted in the arrangements for tbo supply of food 
and fuel. 

Waier-swpphj and Sanitary Arranyments. 

As ’ ' ’ ' ' was available, but it 

was I'rcah water was 

carri< • filtration was used 

fortius pulpoho. uu v\eio pioviueu ^sitb acid sulpbalo of 
soda and the chemicals for producing nascent iodine, but 
we never consistently employed these methods of sterilising 
water. Patients with enteritis were usually given potassium 
permanganate water. Lactic acid was a very popular dis¬ 
infectant among tlic Turkish medical ofQccrs j they used it 
very commonly for their hands and for washing out tUcir 
drinking-vessels. The regular use of tea as a drink was 
encouraged among the orderlies as the most effective method 
to secure boiling of tho water. 

Sterile water for the wards and operating theatre was 
conveniently prepared in lat^e charcoal-heatcd samovars, or 
else by boiling in buckets on tho ward stoves. 

When wc took up our quarters the museum was fitted 
with three latrines suited to native habits. These consisted 
of a large flagstone with a circular hole cut in it 6 inches In 
diameter and placed directly over ^ shallow cesspool. Tliesc 
frequently became foul and had to be temporarily closcd- 
Sets of bench latrines with old kerosene tins as reservoirs 
were set up outside, chloride of lime being largely used as a , 
disinfectant. In the grounds on the slope various refuse 
pits and a large incinerator were dug. The excreta collected , 
in the wards were thrown into largo covered enaraellcd-iron j 
cans, kept jnst outside ,* these were carried out and tho , 
contents buried every hour by native orderlies. Tho bed 
utensils were washed out with a solutlou of crude phenol. 

The many serious enteritis cases were a source of con¬ 
siderable .trouble, for to get the soiled bed linen properly i 
washed ’arid dried was always difticait, especially as tho j 
weather was variable, Tho local authorities arranged for 
the steam sterilisation of all the patient’s kit. I 

Commistariat 

Two wooden sheds were put up and fitted with good-sized 
iron stores. One was osed for the patients and the other 
for tho staff, tho fortqor being eutiroly handled by natlre | 
cooks. The rations supplied to the patients were in general I 
simple: a mess twico a day, consisting of rico, vegetables, I 
and some meat, was the staple of their diet; each patient' 
consumed about a pound of bread a day. Tea was their 
usual beverage, and various forms of condensed milk were ; 
much used. The native sour milk “ jaodb ” was very , 
popular, it was given as a delicacy, and also proved a 
satisfactory form of food for the cases with dysentery. 

Personnel, 

Each unit consisted of three medical officers, three 
dressers, and 12 orderlies. No female trained nurses were | 
inclttded. Mrs. Doughty-lYylie obtained tho services of ' 
some Erench sisters and Tnrkish ladies, and subsequently ■ 
of some Armenian nurses. To offer advice after the event j 
is easy and of little value, but wc may make a few notes of | 
our opinions, although'the uncertainty of tho conditions to 
be encountered at sueh a distance must always make the i 
satisfactory selection of the personnel a matter of chance. I 
The'dressers were unnecessarily numerous; they should rank j 
'as assistant medical officers, and have delegated to them 
defiifite duties, such as store and dispensary keeping ; a I 
large proportion of the actual dressing can be done by 
properly trained nurses. The numerous orderlies proved a 
great stumbling-block, for unless some system of money 
fines be inHituted the discipline it is possible to exact in 
a voluntary unit in a foreign country is very limited. The 
work of the general orderlies was done equally well, in 
fact better as far as ward work was concerned, by native 
labour ; the work of a few good male nurses was invaluable. 
A carpenter is essential, and a reliable ex-non-commissioned 
officer to act as quarter-master and generally supervise the 
men can be of great assistance. 

Surgical Oidfit. 

A welMightcd room with a stone floor was available for 
conversion into an operating theatre; wo had a good table 
and a steriliser and autoclave heated by gas, presented by 


the Ottoman Red Orescent Society. The supply of dressings 
from England was plentiful, and they were sterilised in 
suitable bundles aa required. 

Carbolic acid Was provided as our principal antiseptic. 
IVc went out provided with what appeared to be a largo 
supply, but it soon became exhausted. It is, of coxitse, 
bulky in relation to its disinfectant power, and we consider 
that for war sorricc its use sJiouId be discontinned and a 
similar bulk of lysol or kindred substance bo substituted. 
In this way at least 25 times tho amount of disinfectant 
solution could be made for the same W’elght of chemical. 
The mercuric solutions are a nuisance on account of the 
frequency with which inexperienced orderlies plunge instru¬ 
ments into them. Largo flat enamel trays (such as arc 
used by photographers) proved most serviceable for ward 
dressings. 

'fhe instrument equipment was that contained in the two 
sets of Iloyal Army Medical Corps pattern medical and surgical 
panniers. A few additional instruments, such as intestinal 
clamps and mastoid gouges, were also taken. IVe were not 
provided with any X rny apparatus, ,and the lack of this 
tvould have been severely felt had we not been w'orking in 
Constantinople. As it was, Dr. J. F. JTcOIcan, of the 

British Seamen’s Hospital, _ ‘ ‘ 

in many other ways, himsol'■ . ■ ' ■ ■ 

skiagrams of our patients 
simplest bacteriological * ■ . . 

Deoember, when Major A. B. Smallman arrived with a 
complete equipment. 

Language. 

A word may here be said in relation to.this subject. Wo are 
of tho opinion that every medical officer of a voluntary unit 
working in a foreign country should be able to make himself 
understood by the educated classes and in their own tongue. 
A failure in this respect is apt to lead to endless delays 
and misunderstandings. In Turkey, to gain even a moderate 
knowledge of the native tongue was almost impossible in 
tho time available, but a fair command of French was 
quite sufficient to assist in the many petty but necessary 
negotiations. 

Transport of 'il'onnaed. 

The Museum Hospital was situated some fire minutes’ 
walk from tho railway station and military landing-stage. 
During the early part of the war the Turkish authorities 
relied almost entirely on rail transport for the wounded j 
from the station to our hospital they were carri^ on 
etretchers. Very few regular ambulance wagons were avail¬ 
able ; rickety arababs formed tbu main typo of horse 
transport within the town. The patients treated at our 
outlying hospitals were brought down ^by w'ater. Major 
Doughty-Wylic arranged for the loan of a tug from the 
Turkish Admiralty, and this method proved very satisfactory 
for conveying supplies and wounded to and from Kuchuk- 
Obekiniji, Kalikrati, and Stamboul. It was found that the 
wounded travelled best on stretchers placed in largo sailing 
caiques in tow of the tug. The Turkish authorities adopted 
this method during the latter stages of tho rvar. 
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Gejterai. Results. 

The following statement shows the total number of cases 
rhicb came under our care at the Museum - 

Number of la-paticnts discharged cured or relieved ... 

„ ,, -who .. 

Total, 578 Morlallty percentage, ll*4 
Nomber of out-pfltJents treated (no deaths) ... ... ... ••• 300 

The incidence of the fatal cases is of some interest. Of 
be first 130 cases treated no less than 54 died, a mortality 
f 41-6 per cent., whereas in the latter 448 cases the 
lortality-rate was only 4 per cent. The striking contrast 
ffered by these figures is accounted for by the deplorable 
tate in which the wounded arrived at tho hospital m the 
arly stages of the war. They had been ill-fed both before 
ud. after being injured, and tho 

rcre such that many men hit at Kirk Kilisso and Lake 
fargai spent from eight to IZ dnj. on tho ro^tore 
rriving nt Constantinople. When they 
0 theif wounds, most of the ' h^ltitTr 

,eote dysentery or some form of 

omplication was most often the cause of a fatol i. ‘ ^ 
ho renewal of hostilities tho men had boon lying for monti s 
Khind tho Chataija lines, some ZO dnie.s from the citj the 
lommissariat arrangements had been reorganised, and tho 
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men were in good morale and sound physical condition. The 
wounded were brought^down from the front in from one to 
four days, and their general condition was in striking con¬ 
trast to that of the “dead beats” of whom so much was 
seen during the first months of the campaign. 

If the figures given above are classified, in order to show 
the relative incidence of the medical and surgical cases 
treated, the result is as follows :— 

Total. Deaths. Mortality. 

Medical cases ... ... 227 .. 24 ^0’®% 

Surgical ,, . 351 . 46 13*1/ 

Under the heading medical cases, none with wounds have 
been included, whereas under the surgical heading many of 
the cases were afiected by medical complications. 

We will first record our observations on the medical con¬ 
ditions, and terminate with a statement of the surgical cases 
dealt with. 

Mbdioai. Conditions. 

The epidemic enteric diseases, first and last, undoubtedly 
make the medical history of any campaign, and the Balkan 
war has proved no exception to this rule—indeed, the 
appearance of cholera among the troops of both sides in 
November paralysed all military activity for some weeks. 
The other diseases which arose were of no great importance, 
unless we give starvation a separate heading. The acute 
infections of the lungs and subacute rheumatism disabled a 
certain number of men, but never in epidemic proportions, 
and as the treatment was on the usual lines we shall not 
further refer to them. Thirty-one men were admitted to the 
Museum on account of parasitic conditions of the skin, a 
condition common to every man in the army. Sterilisation 
of their clothing, bathing, and the inunction of sulphur 
ointment id not fail to put all on the active list within 
a few days. 

Dysentery. 

Twenty-eight cases of infective diarrhoea came under 
treatment; 16 died. Many of the surgical cases were 
affected by a similar complaint. In the more acute cases 
it was very difficult to differentiate the condition from 
cholera. We were not able to obtain bacteriological evi¬ 
dence until December. Major A. B. Smallman, R.A.M.C., 
then examined a series of oases. In those classified as 
dysentery he found the Elexner bacillus in one only of 20 
examinations ; in no case were amoebie found. Cholera 
1 vibrios were isolated from several cases which were clinically 
f suspected of this disease. To whatever infection the 
enteritis was due it proved very fatal in its results, and 
in the severe cases responded little to treatment. 

Symptoms. —Colicky abdominal pain, diarrhoea, with a 
certain amount of collapse. Vomiting was not common ; it 
occurred in several cases in which many round worms were 
brought up. The stools numbered on an average about 15 
a day ; they were fluid, and contained mucus, but little 
fecal matter; blood was seldom seen. The subjects became 
rapidly emaciated. In the acute cases death occurred on 
the third or fourth day ; others in which the enteritis 
appeared to be subsiding died after the first week in a 
manner suggestive of cardiac failure. The temperature 
ranged about 97° R. in acute cases; in the more chronic 
it was sometimes irregular and above normal. The urine 
was scanty, the pulse small and rapid. 

Treatment. —In the acute cases drugs were of no avail; 
infusion with hypertonic saline appeared to save one or two.’ 
Several different styles of drug treatment were tried ; all had 
their merits extolled by one or other who considered them of 
value. They are as follows :— 


(o) Potassium permangate, gr.i. to gr. iv., to 1 pint ot trater: d( 
aevoral pints a day, or as a pill, gr. ii., every six hours 

(6) Calomel gr. i., pot. permang. gr. i. j alternately four-hourly. 

( 0 ) Mag. Bulph. and sod. sulph., aa Jss. hourly tor two da 
Folloired by pil. opji gr. i., or tmet. opii nixv. four-hourly. 

(d) Bismuth gallate, gr. xxx. four-hourly; sometimes combic 
with s.alol or B. naphthol. 

(c) Caiomel gr. i, opium gr. i, six-hourly. 


IVe consider that the latter method of treatment proved 
most satisfactory for the chronic oases. The diet was 
restricted to milk and “jaodt." Emetine was also given in 
several cases without much effect; as there was no evidence 
of the condition being due to amoebns this was not surprising. 


Cholera. 


In the first few weeks of November there was a sudden 
increase in the army of the number of cases which had been 
regarded as acute dysentery ; the possibility of some of the 
cases being really cholera was considered, and eventually 


rendered certain by bacteriological examination. That this 
confusion in diagnosis should have arisen may at a distance 
seem remarkable, but actually the clinical course of the 
cases was very similar. The symptoms of the certainly 
choleraic patients were often not classical, and laboratory 
proof was obidously only occasionally obtainable. 

• Symptoms. —Acute abdominal pain and diarrhoea were 
fairly constant; we did not see any cases of cholera sicca; 
vomiting occurred in about half the cases. Cyanosis and 
torpor were marked, and anuria was not uncommon. The 
cases with extreme collapse died in about 24 hours; many 
fatal cases, however, survived for two or three days. Cramps 
of the extremities were not often seen. The stools were 
frequent, and typical only in a minority of the cases. The 
wasted, hollow-eyed appearance of the victims did not vary 
much from that of the acute dysenteric cases. The tem¬ 
perature was always markedly subnormal. The civil popula¬ 
tion of Constantinople were infected to some extent at the 
time of the epidemic in the army, and the figures of 
incidence and mortality showed the graduation common in 
such epidemics, the mortality rate at the commencement 
being about 80 per cent, and gradually dropping to about 
25 per cent. The figures for the army are not yet available. 

Treatment. —Only four cases (three fatal) in which the 
diagnosis was certain were retained at the Museum; 
whenever possible suspicious cases were sent on to the 
Turkish cholera hospital. Infusion with hypertonic saRne 
and opium by the mouth seemed to give hope of the best 
results; most of the drugs used for the dysenteric cases 
were also tried. Kraus,' who appears to have had con¬ 
siderable experience of this class of case on the Bulgarian 
side, considers that an excellent effect was produced by 
administering 5 minims of tincture of iodine three times 
a day. 

Enterxo Fever. 

Only 6 certain cases were treated by us, with one death. 
The disease usually runs a mild course among the native 
population, being endemic. Three cases (one fatal) occurred 
among the staff and were treated by Mr. McClean in his 
hospital. 

Typhus. 

This disease is endemic in the Balkan Peninsula but not 
now of very frequent occurrence; the small number of 
medical men who had had practical acquaintance with it 
often resulted in the diagnosis being doubtful or overlooked. 
In the museum 18 cases were under treatment. Prom the 
fact that a number of patients were affected in from 14 to 21 
days after they had been in hospital it may be assumed that 
they were infected there. Complete isolation was difficult to 
maintain, although suspected cases were put in a special 
ward. 

Symptoms and, course. —In the prodromal stage chills, con¬ 
stipation, and a feeling of malaise were common. In a day 
or two the temperature rose within 24 hours to 104° P.; it 
remained high for 10 to 14 days, the average being above 
103°, and without any marked morning remission. It 
dropped to normal in from two to three days. On the second 
to fourth day of symptoms a petechial rash appeared; it was 
distributed evenly over the trunk and often extended to the 
limbs. The rash was dusky red in colour and was not 
obliterated on pressure ; papules were also sometimes seen. 
Constipation was the rule ; there was no abdominal pain ot 
distension. Enlargement of the spleen was noted in 
several cases, but most of the patients had a prewous 
history of malaria. The patients quickly sank into a state 
of prostration, passing on to coma, and in the later stages of 
the severe oases a low muttering delirium was common. I" 
every case there was some evidence of bronchitis. The 
respirations and pulse were rapid, averaging 30 and H® 
respectively. A fatal termination occurred between the sixth 
and twelfth day. In the non-fatal cases, after the crisis, 

. recovery was rapid and uninterrupted. Only two deaths 
occurred. 

Treatment. —Sponging was employed for cases with a tem¬ 
perature of over 104°. The diet was limited to fluids. Drugs 
were only given as suggested by the symptoms. 

Unfortunately, no satisfactory bacteriological investiga¬ 
tion of these cases could be carried out. Those instances m 
which the blood was tested for the Widal reaction gave a 
negative result. 

{To he concluded.) _ 

r Kraus: VerhaucBungen der Wiener Medizinischen Qesellfichafti 
Feb. 8th. 1913. 
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ANNUAL REPORT FOR 1912 OF H.M. CHIEF 
INSPECTOR OF FACTORIES, 


^TniS report * has recently been issued by H.M. Stationery 
OfSco. This volume, like its predecessor, which we noticed 
appreciatively on its appearance,“ contains particulars of 
the work of the Factory Department of the Homo Oflicc 
for the year under review. 

As in the previous report, the bulk of the present volume, 
which occupies 274 folio pages, is devoted to the sectional 
reports of the superintending divisional inspectors, or to the 
special reports of the medical inspector, or of the chief lady 
inspector. In a brief preface Sir Arthur Whiteleggc, the 
Chief Inspector of Factories, summarises the work of his 
department for the information and guidance of the Homo 
Secretary, 

Sanitation^Cleanlineii. 

To the subject of cleanliness special attention is directed 
in each of the six divisional reports, which in this regard 
ore, on the whole, encouraging ; but in very many instances 
they indicate the urgent need for radical improvement. In 
the larger works of tho great towns in which articles of food 
arc manufactured a high staudard of cleanliness is main¬ 
tained, but in the Bmallcr works the conditions are in many 
instances unsatisfactory. Not only are the premises unsuit¬ 
ably constructed and badly kept, but the filthy habits of the 
workers materially add to the other insanitary conditions. 
Revolting instances of this are quoted in at least two of the 
reports. The sanitary condition of bakehouses varies greatly 
indifferent districts. In the large bakehouses of London, 
Birmingham, and Glasgow a higli standard of cleanliness 
obtains; but in many of the smaller bakehouses, especially 
in the rural areas of the northern division, the conditions 
are far from ideal. The defects noted include unsuitable 
and badly kept premises, general want of cleanliness, and 
Insnfdcient space. In consequence of which floor and fuel 
arc sometimes stored together. In a bakehouse recently 
Inspected tho dough was mixed in what was originally a 
stable. A gully was detected in tho centre of the floor 
which was apparently connected with a main drain. About 
10 yards from the door of another bakehouse there was an 
open midden for manure and other refuse; great numbers of 
flies wore seen going between tho midden and tlm bake- ; 
bouse, In several country areas in tho north the dirty 
state of the bakehouses is due to the neglect of tho local 
sanitary authorities. 

Sanitary CoMtnitnets, 

This important subject is dealt with at length by several 
of the inspectors, female as well as male. In London and 
in most of the great towns the standards adopted by the 
authorities are fully abreast of modern sanitary knowledge, 
but many instances arc given in which affairs ore in a 
deplorable state. The chief defects noted are : (1) want of 
privacy, due to insufficient separation of closets from the 
work places j (2) failure to provide supervision, and resulting 
persistence of filthy conditions; (3) stiuctoral defects in the 
closets, although these have mostly been constructed under 
the sanction of the local authorities. Dealing with this 
matter in a special report a lady inspector remarks upon “ the 
obtuaeuess in matters of propriety of employers who cannot 
SCO for themselves that to set men to control the daily use of 
women’s conveniences is intolerable in civilised opinion.” 


Bathing Facilitiea. 

In several large works in the Midlands, where arduous 
labour causes profuse perspiration, baths are now being 
introduced, greatly to the comfort of the workers. In 
Birmingham the authorities have constructed a number of 
cottage baths, which arc constantly used and highly 
appreciated. In Glasgow no large bakehouse is considered 
complete without a bath, and bathing facilities are being 
provided in other largo establishments in that city. 


Blectrical Accidents. 


In spite of the great increase in the use of electricity it is 
satisfactory to learn that the number of accidents therefrom 
in factories is decreasing. Mr. G. Scott Ram deals fully 


' Factories ainl WorVsliops Annual Report for 1912 of Chief Inspector, 
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with this subject in the present report. He says that out 
of 19 cases of fatal accidents in only 9 was it clear that 
attempts at resuscitation were made by means of artificial 
rc*?piration, and that even when this was tried the effort was 
discontinued after insufficient interral. Mr. 2tam refers to 
an instructive paper on Electrical Accidents read before 
the Electro-Therapeutical Section of tho Royal Society 
of Medicine by Dr. S. Jcllinek of Vienna,* and also to 
an important letter to Tue Lancet on tho Dangers of 
Electricity, by Dr. Reginald Morton, president of the section.^ 
In view of the importance of this matter Dr. Morton’s 
declaration in his letter to us cannot be too frequently 
repeated: first, that death from electrical shock is only an 
apparent death, at first; and, secondly, that there is practi¬ 
cally always a time, varying from a few minutes to two 
hours, within which it is possible to resuscitate the victim by 
artificial respiration if resorted to at once. 

Mr. Ram insists on the importance that no time should 
be lost in getting assistance after the accident, and 
that the efforts should be continued for at least two 
hours. Owing to tho comparative rarity of electric 
shock accidents very few medical men can havo had 
actual experience in their treatment; and It is certain 
that eoxnc, at any rate, do not realise the importance 
, of perseverance in artificial respiration. In a number of 
! fatal cases investigated by Mr. Ram the persons present 
! have started this expedient, and a doctor^ has been sent for, 
who on arrival has pronounced the patient dead, and has 
gono away within halt an hour of the accident. A case of 
this kind was cited by a witness at a recent public inquiry, 
where, after tho doctor h.ad pronounced the victim dead, the 
bystanders succeeded in bringing the patient round by means 

- • * • .* -;“eadoDtorisTopoited 

• . • • . ■ ■ to restore animation 

. • . • . ; have been useless, as 

‘ . '.DStaataneoBS. 


Anthrax. 

The special report of Dr. Thomas M, Leggo, H.M. Medical 
[nspcctor, contains particulars of investigations respecting 
:ases of infcction-by anthrax, and of poisoning by carbon 
nonoxidc and by arsenic, Ic.-id, and other metals, as well as 
•cspcctlng the influence of certain •‘industrial dusts of 
rarious kinds in causing mortality from tuberculous and 
)thcr affections of tho respiratory system. 

The essential facts bearing on infections by anthrax con- 
reved by wool, horsehair, hides, and skins, aro indicated in 
1 series of useful tables relating to such occurrences in the 
fear under review. Investigation has established the danger 
ittaching to certain dust-extracting machines, Dr. F. w. 
Burich having cultivated anthrax from samples of dust 
mbmitted to him. Attempts are now being made to 
with this dust by means of exhaust ventilation. All the 
cultivations from materials without trace of blood were 
Isolated colonics, contamination of the wool having 
ipparcntly taken place in India during the process of 
irasliing. Tho numerous instances in which nntlirax was 
found in East India wool by Dr. Eurioli sets at rest all 
. •. .' — ’ • •••--- from our ignorance or 

. ' ■ . ■ India wool really con- 

■ ■ . I the Anthrax Invcsti- 

. ' • . ■ ictetiological examina- 

tion of all reported cases ot antorax. Among the results ol 
special interest tray be mention^ the necessity of abandon¬ 
ing the hitiierto preTOiling theory of no Wood, no 
anthrai." for anthraic spores have been cultivated from 
mate^l—especiallT East Indut wool and skin tnoliairs—in 
which there was no en'denoo of blood. The explanation of 
this as due to "tub-washing " is at least a probable 

In an interesting recent paper > Dr. Bur ch has set forth 
his suggestions for the prevention of wool-sorters 

It has-been shown experimentally that where wool is m a 

l^e state, and eonseqnently easily permeable ant rax 
sMreafn bliod-clots will bo killed by " 

Ifi minutes As far ns blood-clots are concerned, 

method of disinfection is ^PP“/;"„“y„’“‘'the1imcultj of 
apart from possible ■ni’iJJ to in pr„b.ably provo 
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Carbon Monoxide. 

Of tlic 29 reported cases of poisoning by coal gas, wbich 
contains about 8 per cent, of carbon monoxide, a considerable 
proportion occurred in gasworks. Eleven persons were over¬ 
come by escape of gas from the fittings in'the work-places, 
and nine cases of poisoning were due to discharge of exhaust 
gases from a gas engine. In these cases the town gas-supply 
was mixed with water gas which contained about 45 per cent, 
of CO. Thirty-three cases, with five deaths, were caused by 
blast furnace gas, which contains about 35 per cent, of CO.- 
In 1912, as in previous years, the total loss of life was 
increased by the circumstance that in their gallant attempts 
to save their comrades several of the rescuers themselves 
perished. 

Metallic Poisoning. 

Of the cases of arsenical poisoning, which were few in 
number, the majority were due to the handling of bird skins 
recently imported from the East Indies, seven boxes of 
which yielded on examination from 16 to 17 lb. of white 
arsenic. Compared with previous years, there was in 1912 a 
diminution of lead poisoning in some processes and an 
increase in others. Recent experience tends to emphasise 
the view that control of sources "of dust is the most im¬ 
portant factor in reducing the number of attacks, and this 
can best be accomplished by periodical medical inspection. 
Dr. Legge expresses the belief, based on the investigations 
of Mr. G. E. Duckering,® H.M. Inspector in Birmingham, 
that if the amount of lead present in the air breathed con¬ 
tained less than 5 milligrammes per 10 cubic metres of 
air, cases of encephalopathy and paralysis would never 
occur; and he further believes that somewhere about 
2 milligrammes of lead is the daily dose which, inhaled as 
fumes or as dust, may in the course of years set up chronic 
plumbism. Of the 517 cases of lead poisoning in males the 
proportion noted as severe was nearly 20 per cent., or 9 per 
cent, less than in the decade 1900-1909. Of the total cases 
recorded in the table 82 were suffering from paralysis and 
63 from weakness of arms or loss of power. The cases 
of lead encephalopathy numbered 11. The reported cases of 
mercurial poisoning were few in number, several of which 
occurred in the manufacture of felt hats. A useful paper 
dealing vrifh this subject, by Dr. F. E. Tylecote, of Man¬ 
chester, has already been noticed in these columns.'^ The 
possibility of merourialism affecting the wearer of felt hats 
would appear to be not altogether remote. 

Industrial Dusts and Respiratory Diseases. i 

It is familiar knowledge that the effect of dust in the j 
causation of disease differs greatly according to the nature 
of the dust, the more injurious kinds being those containing 
silica. _ Several years ago inquiry was made concerning the 
excessive mortality in the Stockbridgedistrictamongganister 
workers exposed to dust from that material, which consists 
almost entirely of free silica. A table is now given showing 
that in the period 1891—1900 the mortality among ganister 
workers was equal to 82‘9 per cent, of the total deaths ; and 
although the ratio has since fallen, it still amounted to 
67-8 per cent, in the period 1901-1911. Dr. B. L. Collis, 
H.M. Inspector of Factories, has longbeen occupied in special 
investigations concerning the effect of mineral dust on 
granite cutters, ganister workers, and stonemasons, among 
all of which pulmonary tuberculosis is inordinately fatal. 
After diligent inquiry. Dr. Collis suggests, inter alia, the 
generalisation that dusts containing free crystalline silica are 
associated^ with a death-rate from phthisis which increases in 
^proportion to the amount of such silica inhaled. Hitherto 
attention has been centred on the relation between dust 
inhalation and pulmonary tuberculosis, although it is beyond 
question that^ other diseases of the lungs are caused by dusts 

Evidence respecting these diseases is 
difficult to obtain, and they are certainly less fatal to those 
affected; nevertheless the damage due to dust—such, for 
example, as that generated in stripping cotton-carding 
machines—IS very serious, and requires official attention 
Further progress is reported respecting mechanical dust 
removal _ in cotton mills; practically all the mills in 
Lancashire, Aorkshire, and Glasgow are now provided with 
efficient ventilating plants. Exhaust draught for the 
removal of dust from granite lathes has given satisfaction 

» The Laxcet, Oct. 26th, 1912, pp. 1137 and 1166. 


in Kilmarnock, and has been successfully app kd to dressing 
machines elsewhere. Summarising the experience of the 
northern district, Mr. W. Williams writes that in few direc¬ 
tions have the actions of the inspectors been more productive 
than in their efforts to secure the removal of dustjrotn 
workrooms, and with the increasing number and experience 
of the ventilating engineers the standard of attainment is 
constantly rising. In many processes in which a constant 
fog of dust was considered unavoidable a few years ago the 
atmosphere is now clear, and a'very high degree of skill has 
frequently been displayed to ensure that the .e.xhanst 
arrangements shall not lead to inconvenience either from 
want of adjustability or from draughts of cold air. 


THE NINTH RESEARCH REPORT ON THE 
METROPOLITAN WATER-SUPPLY.' • 


Dr. A. C. Houston, Director of Water Examination, Jletro- 
politan Water Board, has recently issued his ninth research 
report on the London water-supply, and it proves to be of a 
highly interesting and at the same time very reassuring 
character. These scientific investigations carried out by Dr. 
Houston since 1905 have enabled him to advise witb greater 
confidence npon matters affecting the quality and safety of 
the metropolitan water service. It is not so long ago that 
sanitarians of some eminence looked with grave suspicion 
upon the water-supply of London, mainly heoanse its chief 
sources were two contaminated rivers, the Thames and the 
Lea, into both of which sewage, after more or less adequate 
treatment, was discharged by up-river towns and districts. 
Water from such a source, it was contended, was very likely 
to become a'h agent in the diffusion of certain diseases, and 
particularly of typhoid fever. But as the result of Dr- 
I Houston’s investigations we are perhaps warranted now 
in regarding the Thames (and presumably the Lea also) 
with less disfavour tlian formerly. This investigator in 
previous reports has shown that freoal streptococci are not 
uniformly present in the river water except in very sparse 
numbers; he has also demonstrated that “uncultivated" 
typhoid bacilli die more speedily than their “cultivated” 
brethren in Thames water under conditions of storage, and 
that “cultivated” typhoid bacilli cannot maintain their 
vitality for more than a few weeks. In the report now under 
consideration attention is directed to certain reassuring in¬ 
vestigations concerned with the search for pathogenic 
bacteria in raw nnpurified river water, and notice is called 
also to the negative results of an exhaustive search for 
B. typhosus in samples of crude sewage. The evidence 
he has thus acquired leads Dr. Houston to think that the 
river Thames might be reinstated in public opinion as a 
source of water-supply provided that the river water is 
always adequately stored prior to filtration. 

T/ie Search for Pathogenio Microbes in River Water. 

A short summary is given of the previous inquiries 
respecting the presence of B. typhosus and Gaertner’s 
bacillus in raw river water. Taking all Dr. Houston’s obser¬ 
vations together, involving the study of 29,470 specially 
selected colonies from 257 raw river water samples, only two 
typhoid-like organisms were discovered, and out of 22,141 
other colonies from 101 samples examined only one Gaermer- 
like microbe was detected. It is very probable, therefore, 
that B. typhosus and Gaertner’s bacillus are not 
habitually present in small amounts (10 c.c.) of raw river 
water. If the typhoid microbe when added artificially io 
large numbers to the raw river water cannot be isolated after 
from one to three weeks’ storage, and if the B. typhosus 
cannot be found in 10 c.c. of river water which is destined 
to be stored for several weeks antecedent to filtration, it is 
obvious that the facts adduced by Dr. Houston must have a 
high practical significance, and we can reasonably infer that 
if river water be stored for four weeks prior to filtration, tl'® 
margin of security is great—much greater indeed than wa® 
formerly believed—in view of the practically neg<atiya 
results attending the prolonged search for the typhow . 
bacillus in the river water. •— 

1 i Metropolitan Water Board. Ninth Itosoarch Iteport by Dr. A- 

I Houston, Director of Water Examination, on Search for tens 

1 Pathogenic Microbes in Eaw Biver Water and in Crude Son age. 
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■who had fallen into atrear -with their contributions. This 
■would be followed by a demand that those ■who received no 
benefit should be released from the liability of contributing. 
Many of the Approved Societies were complaining of the 
heavy drain on their funds, and it was freely nrmoured that 
rrnless some drastic steps were taken to lessen the outgoings, 
the financial stability of the societies -u’ould be seriously 
impaired. 

Dr. 0. Thaokrat Parsons read a paper on the Present and 
Puture of the Poor-law Infirmary. He briefly outlined the 
history of the Poor-law infirmary. "With the coming of the 
infirmaries the medical treatment of the indoor sick poor 
■was revolutionised. At the present time hospitals sent more 
patients to Poor-law infirmaries than the latter to hospitals, 

S'Infirmaries now required all the requisites of general hos¬ 
pitals, and were mostly furnished with them ; but the Poor- 
law infirmary was not so well constructed for its purpose, 
nor BO adequately staffed as the general hospital. It was a 
mistake to suppose that the infirmary was restricted to the 
treatment of chronic cases ; the average of acute cases was 
68 per cent. In the future much more would be expected of 
the Poor-law infirmary both by the public and patient, and 
all modern treatment would have to be supplied. The 
Insurance Act would affect the Poor-law infirmary in two 
ways: (1) the number of phthisical and maternity cases 
would be reduced; and (Z) there would be an increased demand 
for institutional treatment. The Poor-law infirmary required 
a larger staff, and particularly a staff of specialists. In 
every area there should be infirmaries specially equipped to 
serve the special needs of an aggregation of unions. There 
should also be a special training centre for Poor-law nurses. 
He thought, too, that medical students should be admitted 
to the infirmary wards. 

In the discussion which followed the reading of the papers 
Dr. Major Greenwood argued that it was most useful for 
Poor-law medical officers to meet and hear the opinions 
of the chief lay officers of unions. Too many Poor-law 
medical officers confined themselves entirely to their medical 
duties and were very ignorant of the Poor-law system. 
Higher humanitarian ideals were held now than in 1834, and 
by fuller definitions of the meaning of “ destitution” it was 
possible to bring the ideals of earlier periods into line with 
those of the present and future. With regard to the effect 
of the National Insurance Act on the Poor-law Medical 
Service he observed that the number of medical orders 
granted in his own union up to the end of the last quarter 
had shown little if any diminution on the number issued in 
previous years. With regard to sanatorium benefit, he 
felt strongly that the present arrangement of including pay¬ 
ment for the treatment of tuberculosis in the capitation fees 
of panel doctors was not calculated to further the national 
crusade against tuberculosis. 

Mr. A. Withers Green failed to see how medical students 
could be usefully admitted to infirmary practice, for there 
was already a dearth of students in the general hospitals. 
He asked whether the necessary bacteriological work in 
infirmaries could not be done by the medical officers of 
health. 

Mr. W. Hoeder thought that by the Insurance Act the 
medical profession had been pnt into the “ stock-pot,” and 
there would be evolved later a new public medical service for 
the treatment of the people. In his opinion the Poor-law 
medical service would he greatly relieved, and the public 
health much better preserved than hitherto. 

Surgeon-General Evatt thought the future of the Insur¬ 
ance Act was absolutely assured. The prison and Poor-law 
medical services had been based on the old bad military 
service. This had been abolished in the army, and would 
shortly be reformed in the other services. Democracy 
would in the future claim for the ordinary citizen the same 
medical treatment as was given in the Royal palace. He 
thought the Act would have a profound effect in improving 
national hygiene. 

Dr. Parsons, in reply, did not agree that there was any 
serious dearth of medical students. Medical officers of health 
could not do the bacteriological work'of infirmaries; they 
employed experts as a rule for theit- own. With regard to 
increased work being pnt on Poor-law infirmaries owing to the 
diminution of the resources of the general hospitals caused by 
the Act, he admitted that if such were the case it would un¬ 
doubtedly add to their work. But the e'vidence up to the 
present was not conclusive that hospitals would suffer to 
that extent. 
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HEALTH OF ENGLISH TOITOS. 

In the 96 English and Welsh towns, with populations 
exceeding 50,000 persons at the last Census, and whose 
aggregate population at the middle of this year is estimated 
at 17,852,766 persons, 8930 births and 3920 deaths were 
registered during the week ended Saturday, July 12th. 
The annual rate of mortality in these towns, which had 
steadily declined from 13-5 to 11-2 per 1000 in the six 
preceding weeks, rose again to 11'4 per 1000 in the week 
under notice. During the 13 weeks of last quarter 
the mean annual death-rate in these towns averaged 
13‘5, against 13’3 per 1000 in London during the same 
period. Among the several to'wns the death-rates last 
week ranged from 3-8 in Ealing, 5'2 in Hastings, 5-4 in 
Willesden, 5'7 in Gillingham, and 6‘0 in Hornsey and in 
Hford, to 17'2 in Dudley, Stockport, and Burnley, 18'0 in 
Swindon, 18’1 in Salford, 18‘9 in Stookton-on-Tees, and 
19‘5 in West Hartlepool. 

The 3920 deaths from all causes were 96 more than 
the number in the previous week, and included 344 
which were referred to the prinoip^ epidemic diseases, 
against 306 and 281 in the two preceding weeks. Of these 
344 deaths, 155 resulted from infantile diarrhoeal diseases, 
69 from measles, 55 from whooping-cough, 34 from diph¬ 
theria, 17 from scarlet fever, and 14 from enteric,fever, but 
not one from small-pox. The mean annual death-rate from 
these diseases last week !was equal to 1* 0 per 1000, against 
O’ 9, O'9, and O'8per 1000 in the three preceding weeks. The 
deaths of infants under two years of age attributed to diar¬ 
rhoea and enteritis, which had been 90, 105, and 107 
in the three preceding weeks, further rose to 155 last week, 
and included 48 in London and its 14 suburban districts, 
20 _ in Liverpool, 8 in Leeds, 6 in Manchester, and 
5 in Stoke-on-Trent. The deaths referred to measles, 
which had been 87, 81, and 75 in the three preceding 
weeks, fell to 69 last week; of this number 20 occurred 
in London and its 14 suburban districts, 8 in Stoke-on- 
Trent, 8 in Manchester, and 3 each in Dudley, Biimingham, 
and Salford. The fatal oases of whooping-cough, which 
had been 77, 68, and 63 in the three preceding weeks, rose 
to 55 last week ; 9 deaths were recorded in London and 
its 14 suburban districts, 6 in Hull, and 5 each in Birming¬ 
ham and in Manchester. The deaths attributed to diphtheria, 
which bad been 23, 31, and 24 in the three preceding weeks, 
rose again to 34 last week, and included 6 in London 
and its 14 suburban districts, 5 in Birmingham, 3 in 
Portsmouth, and 2 each in Stockport, Salford, and Hull. 
The deaths referred to scarlet fever, which had been 22, 
15, and 13 in the three preceding weeks, rose again to 17 
last week, of which 5 were registered in London and 2 each 
in Birmingham, Sheffield, and Newport (Mon.). Of the 
14 deaths from enteric fever 2 wore registered in London, 
2 in Liverpool, and 2 in Hull. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Never Hospitals, 
which had risen from 1418 to 1697 at the end 
of the four preceding weeks, further rose to 1833 on 
Saturday last; 315 new cases were admitted during 
the week, against 273, 286, and 314 in • the three 
preceding weeks. These hospitals also contained on 
Saturday last 862 oases of diphtheria, 381 of measles, 
281 of whooping-cough, and 44 of enteric fever, hat 
not one of small-pox. The 960 deaths from all causes in 
London were 37 more than the number in the previous 
week, and were equal to an annual death-rate of H’l 
per 1000. The deaths referred to diseases of the respiratory 
system, which had been 127, 126, and 106 in the three 
preceding weeks, were 137 last week, and ■were 10 more 
than the number in the corresponding week of last year. 

Of the 3920 deaths from all causes in the 96 towns, lo® 
resulted from various forms of violence and 338 were 
the subject of coroners’ inquests. The causes of 33, or 
0 '8 per cent., of the total deaths were not certified either by 
a registered medical practitioner or by a coroner 
inquest. All the causes of death were duly certified ro 
London, West Hatn, Portsmouth, Bristol, Stoke-on-Trent, 
Nottingham, Salford, Bradford, Leeds, and in 67 oth 
smaller towns. The 33 uncertified causes of death la® 
week included 5 in Birmingham, 4 in Liverpool, and.s 
each in Manchester and in Burnley. 







Inoludlnit nKjmbnmous oroup. t The death-rates arc oorreotod for variations In sex- and age-constitution of Uio populations of tlio oovomi boroughs, tho population of ISngland and Wales 

bclnK taken aa tho stan^Jard. 
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13 0 m Stcpnej, 13 2 in St I’ancras, 13 9 m Bermondsey, 

14 0 in Southwark, 14 9 in Finsbury, and 17 4 in the City 
of Ivondon Ihe 3837 deaths from all caiL^cs included 313 
which ^ ere referred to the pnncipal infectious diseases, of 
these, 105 resulted from measles 10 from scarlet fe\cr, 39 
from diphtheria, 62 from nhooping^ cough, 7 from enteric 
fever, and 90 from diarrhoea and enteritis among children 
under two years of age No death from any of these 
diseases was recorded last month in Chelsea, among the 
other boroughs they caused the lowest death rates m 
Kensington, Haramcrbmith, Fulham, the City of West¬ 
minster, St Marylcbono, Holboni, and Bethnal Green, and 
the highest rates m Paddington, Islington, Poplar, Per 
mondscy, Deptford, and Greenwich Ihe 105 deaths from 
measles were 43 below the corrected average number in the 
corresponding penod of the ji%e preceding years , ibis 
disease was proportionally most fatal last month in Pad¬ 
dington, Poplar, Bermond'^oy, Deptford, and Greenwich 
The 10 fatal cases of scarlet fe\cr were 12 below the 
corrected average number, and included 2 in Poplar, 2 
in Wandsworth, and 2 in Woolwach Ihe 39 deaths from 
diphtheria showed an increase of 11 over the corrected 
average , the greatest proportional mortality from this 
disease was recorded in Islington, Bethnal Green, Greenwich, 
Lewisham, and Woolwich The 62 fatal cases of whooping- 
cough were 13 below tho corrected average number, this 
disease was proportionally most fatal in Islington, Stoke New¬ 
ington, Poplar, Bermondsey, Camberwell, and Greenwich 
Tho 7 deaths from enterjc fever agreed with the corrected 
average number , 1 death each belonged to Paddington, 
the City of Westminster, Hackney, Bethnal Green, Stepney, 
Poplar, and Southwark Tho mortality from diarrhoea and 
enteritis among children under 2 years of age was proper 
tionally greatest in Haokney, Finsbury, Shoreditch, Stepney, 
Southwark, and Battersea In conclusion, it may be stated 
that the aggregate mortality in London last month from the 
principal infectious diseases, excluding diarrheea, was 20 4 
per cent below the average 
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Royal Navy Medical Sebvioe 
Tncfollowing appointments have been notiGed —Suigcous 
G T Berry to the S’tcionj, for Haslar Hospital, temporary , 
F H Stephens to the Mud, additional, for disposal, 
R J G Parnell to the Ptmlro^e, additional, for Chatham 
Hospital, and ,G B Scott to the Pemhrole additional, for 
disposal 

Royal Abmy Medical Corps 
Colonel E J Geddes, D S 0 , has been appointed Assistant 
Director of Medical Services to the Devonport District and 
to the South Western Coast Defences 
Lieutenant Colonel R Caldwell has been appointed to the 
Soutbern Command Lieutenant Colonel C C Reilly has been 
transferred from Bombay to Darjeeling Cantonment Lien 
tenant'Colonel J Thomson has been appointed officer in 
charge of the Record Office, Royal Army Medical Corps 
Depot, Aldershot Lieutenant-Colonel H J Pocock bas 
taken up duty in charge of the Military Hospital and 
Cantonment Dispensary at Campbellpore Cantonment Lieu 
tenant Colonel M W Russell, Deputy Assistant Director of 
Medical Services to the Eastern Command, has been placed 
under orders for service abroad Lieutenant-Colonel J S 
Green has been appointed to hold charge of the Military 
Ho'?pital at Fermoy Lieutenant Colonel J Fallon bas taken 
up duty at Lahore Cantonment as Senior Medical Officer 
Major A 0 B Wroughton has been placed under orders 
for a tour of foreign service Major G Dansey-Browumg 
has joined for duty at Gibraltar Major W A Ward has 
been transferred from Salisbury Plain to the London District 
Major W A S J Graham has been permitted an extension 
of his tour of service m India for one year Major S J 0 P 
Perry has been transferred from the Military Hospital at 
Colaba to Deolall Cantonment Major E Brodnbb has left 
Dover for a tour of service at Malta Major A H Snfford 
has been transferred from the Lucknbw Division to Naini 
Ta1 Slajor G J A Ormsby has been appointed to bold 
charge of tho Military Hospital at Landour Cantonment 
Major H S Thurston has been appointed to the Robhn 


District Major W R P Goodwin has taken over charge of 
the Military Hospital at Oawnpoie Cantonment Major 
A H 0 Young has left Strensall for a tour of duty at 
Jullundm Cantonment Alajor J M Lcake has been 
appointed to the Military Hospital at Dover Major G 
Mansfield has been granted leave of <absence from duty for 
one month Major H K Palmer has been transferred from 
the Aden Brigade to the Mhow Division of the Southern 
Army in India Major J Poe has been appointed to the 
Eastern Command Major H A Hinge Ins taken up duty 
at the Cambridge Hospital, Aldershot 

Captain A Dawson lias been appointed to the Dublin 
Dlctrlct Captain P S Tomlinson, serving m India, has 
been granted tliree months'leave of absence Captain D F 
McKenzie has been permitted an extension of Indian tour of 
servnee fur one year Captain 0 T Edwards has been 
appointed to the Southern Command on return from 
Peshawar Captain A M Rose has been transferred from 
Aldershot to Bordon Captain V C Iloneyboume has been 
appointed to the Belfast District Captain J du P Langnshc 
has been granted threti months leave of absence home from 
India, with permission to revert to the Home Establish 
ment on expiration of leave Captain H T Stack has been 
transferred from Bareilly Cantonment to Ranikhet Captain 
J MclCcnzie has taken up duty at Tirbnght Captain 
J De la Cour has taken up duty in the Dublin Dis 
tnet Captain C U Denycr has left Agra for 
Landour Cantonment, Mussooree Hills District Cap 
tain J James has joined the Military Hospital at 
Chatham Captain M White has been transferred from 
the Military Hospital at Allahabad Cantonment toShwebo, 
Burma Captain F A H Clarke has been appointed to 
the Military Hospital at Multan Cantonment Captain 
E W M Paine has been transferred from the Military 
Hospital at Bury to Monmouth Captain J B Grogan bas 
been appointed Senior Medical Officer at Lnrkhill Camp, 
Salisbury Plain Captain E D Caddoll bas taken up duCv 
at Aden as Staff Surgeon Captain M D Ahem has been 
appointed to hold Charge of the Military Hospital at 
Watford. Bermuda Captain A N Fraser has taken up 
duty as Specialist Sanitaiy Officer m the Straits Settlements 
’ r , , Captain P A Lloyd Jones has 

in Ophthalmology at the Cam 
’ Captain A L Otway has been 

* to Portsmouth Captain H T 

Wilson has taken up duty at the Military Hospital, Maid¬ 
stone Captain 0 J Wyatt bas embarked for a tour of 
service in the Sierra Lcouc Protectorate Captain H 
Stewart bas arrived home for duty from India 

Lieutenant J D Bowie bas taken up duty at the Military 
Hospital, Cairo Lieutenant G Wilson has been appointed 
to tbe Secunderabad Division of the Southern Army in India 
Lieutenant W Bissct has joined the Military Hospital at 
Rawal Piodi Cantonment Lieutenant J D Kidd has been 
appointed to the Military Hospital at Secunderabad Canton 
ment to undergo a course of instruction in Indian sanitation 
and hygiene Lieutenant T A Weston has left the Alder¬ 
shot Command for a tour of service in India Lieutenant 
P M J Brett has been transferred from the Military 
Hospital at Cosbam to Jhansi Cantonment Lieutenant 
T E O&mond has been placed in medical charge of troops 
at Kensington Lieutenant R 0 Carlyle has been appointed 
for duty m the London Distnct Lieutenant W A Frost 
bas been placed under orders for a tour of service in India 

Lieutenant R F Bridges has been translerred from Peshawar 
to Chcrat Cantonment Lieutenant H J G Wells has tal en 
over medical charge at Poeghane Camp Lieutenant A G 
Biggam has been appointed to the Military Hospital at "iork 

Indian Medical Service 


Colonel P Hehir Assistant Director of Medical ServiMS 
) tho Burma Division, has arrived home on six months 
lavc of absence from India 

Lieutenant Colonel V G Drake Brockman has been ap 
omted Eesidenoj Surgeon at lleuar LIcntenant Colonel 

Garvie bas been granted three months privilege leave of 
bscnce Lieutenant Colonel J Jackson bas amied borne 
a leave of absence from India 

Maior T Hunter has arrived home on leave of absence 
tim India. Major O S Low son has been appointed Super 
itcndcnb of the Central Prison at ^aroavda, Bombay, in 
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faced with the absolute necessity of increasing hospital facili¬ 
ties and improving hospital practice. It is practically im¬ 
possible for the general practitioner adequately to deal with 
either disease. How these facilities for treatment and teach¬ 
ing can he provided would be the first question facing a 
Commission. 

The next question, not less important, is how to get 
people to avail themselves of the means provided. Are we 
to compel them, or are we to invite them 1 Will compulsion 
be practicable where there is so great a volume of disease— 
perhaps 1500 fresh cases a day 1 AVill public opinion support 
the enforcement of such regulations? Will compulsion do 
more good by driving patients to be cured, or more harm by 
driving them to concealment ? These are difficult questions. 

Again, what methods must the State adopt in order to 
save its rising manhood and womanhood from the evils that 
have tainted the lives of the passing generation ? Some 
means must be devised of forewarning young men and 
women of the dangers that will certainly beset them; 
instructing them on the practical value of continence; 
inculcating the urgency of early treatment of disease. 
Knowledge of facts will not of itself prevent the acquisition 
of disease; but without some instruction as to facts the 
average young man hardly has a chance of avoiding it. Yet 
again, such a Commission would have to face the problem of 
venereal quackery. Treatment of such patients by unquali¬ 
fied persons is manifestly contrary to the public (and private) 
well-being ; yet now such treatment is the rule rather than 
the exception. It is, however, impossible to proscribe 
venereal quackery unless there is first established some 
adequate system of professional treatment to take its place. 

The difficulties to be faced are great, but the importance 
of facing them is greater still. Look at it from whatever 
standpoint you may—medical, sociological, economic—no 
problem can be found which calls more loudly for solution. 
A Eoyal Commission would provide us with instruction on 
the facts, and guidance as to possible remedies. 

I am, Sir, yours faithfully, 

July 15th, 1913. Douglas White. 


POOR-LAW INFIRMARIES AND THE 
TREATMENT OF SYPHILIS. 

To the Editor of THE LANOET. 

Sir,—I notice in The Lancet of June 28th that Sir Malcolm 
Alorris in his plea for the appointment of a Royal Commis¬ 
sion to inquire into venereal diseases suggests that no 
special facilities exist in Poor-law infirmaries for the treat¬ 
ment of this class of case and that ‘ ‘ no use whatever is made 
of salvarsan, no doubt on account of the cost.” 

Surely many Poor-law infirmaries make use of this treat¬ 
ment. In this infirmary not only are cases of primary and 
secondary syphilis treated in special wards, but also every 
case which is considered suitable is given one or more doses 
of salvarsan ; further, cases which come under the notice of 
the district medical officers are all recommended for admis¬ 
sion with a view to treatment; the number of cases is never¬ 
theless small. Prior to the introduction of salvarsan 
treatment all oases of syphilis with severe symptoms were 
transferred to the Lock Hospital, for which the guardians 
paid a guinea per week for the maintenance of each case. 
That the question of cost does not in any way affect the 
treatment of patients can be well illustrated in that in the 
last two cases of tetanus admitted the serum used cost 
about £7 for each patient. 

I am. Sir, yours faithfully, 

Lambeth Infirmary, S.B., July 9th, 1913. A. LIONEL Baly. 


A CASE OF ANKYLOSTOMIASIS IN 
BIRMINGHAM. 

To the Editor of The Lancet. 

Sir,—P erhaps I may be allowed to report the sequel to 
my case published in The Lancet of May 3rd ot the present 
year (p. 1223). I am at last able to report that the stools 
of the patient are free from ova and embryos. Since April 
when, as I stated, I had resumed the thymol treatment he 
has had four courses of 120 grs. each time, administered 
after the method recommended by Dock and Bass (see my 
former paper). He has not borne them very well, and in 
consequence the interval, which was formerly a fortnight 
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has been prolonged to three weeks or a month. His general 
health is now good. He has had no head attack since that 
mentioned in my paper as having occurred in March, unless 
we reckon a slight one at the end of May, which he said was 
“ not like the old attacks.” 

I am. Sir, yours faithfully, 

Birmingham, July 15lh, 1913. ROBERT SAUNDBY. 


BREAST FEEDING. 

To the Editor of The Lancet. 

Sir,—^W ith reference to the series of articles in The Lancet 
of June 14th, I admit the justice of Dr. Eorsyth’s criticism 
og the variability in the supply of breast milk as illustrated 
by the test-feed, and I think he is right in pointing out that 
we cannot justly estimate the daily quantity of milk by 
multiplying a single feed by the number of feeding times. 
I also agree with Dr. Gran thqt it is not necessary to employ 
the test-feed in the case of a normal infant whose weekly 
weighings show a satisfactory curve. I have employed the 
test-feed at my infant consultations during the last six years, 
and! I find it of great practical value in certain cases. For 
instance, when a child is said to be satisfied with the breast 
and is losing weight, I have repeatedly found that the 
child obtained no milk at all. I fail to see how w’e are to 
demonstrate this fact to an incredulous mother in any other 
way except by means of the test-feed. 

Then, again, in cases whore supplementary feeds of cow’s 
milk are given I find it most advantageous to have some idea 
as to the quantity wiiich the child obtains from the breast 
before ordering cow’s milk. The numerous cases of vomiting 
and diarrhoea that I have seen in which the officially recognised 
quantities have been ordered by nurses and also medical 
men, witliont previously ascertaining even the proximate 
amount which nature was supplying, have impressed on me 
the importance of giving, at any rate at first, such a dosiige 
of cow's milk that it will not exceed the quantity which 
the infant has been accustomed to receive. I constantly 
find that a child 3 months old obtains ounces 
from the breast regularly at every weekly test-feed. 
Some of these infants increase in weight satisfactorily 
without auy supplementary food and are satisfied, 
whilst others begin to lose ground. In these latter 
cases I give supplementary feeds of 1 ounce of undiiute ‘ 
citrated cow's milk immediately after the breast feeds. TL 
results are e.xcelient. The mother can continue to feed he 
child on this combined method for months. It occasional! 
happens in^these cases that the test-feed shows that th 
breast milk Is increasing in quantity, and we are then abl 
to dispense with the supplementary feeds. The economi 
saving of this method is greatly appreciated by the poor. ! 
therefore maintain that the single test-feed is of ednea 
tional value to the practitioner and enables the mother t( 
keep her child at the breast for the longest possible period. 

I am. Sir, yours faithfully, 

Kensington, July 12th, 1913. RONALD CARTER. 


THE CORRELATION OF BIRTH-RATES 
AND DEATH-RATE,S. 

To the Editor of The Lancet. 

Sib,—T he annual reports for 1912 of the medical officer-- 
of health are now appearing. Tliey show that whereter 
there is a fall in the birth-rate there is almost invariably a 
fall in the death-rate. They also show that districts with 
high birth-rates generally have high death-rates, and that 
districts with low birth-rates generally have low death-rates 
In tact, they seem completely to justify the Maltliusian con¬ 
tention that the death-rates are still controlled by the birth¬ 
rates, and that so long as a death-rate is above the normal 
(about 10 per 1000 per annum as in New Zealand) the only 
way to lower it is to lower the birth-rate—in other words, to 
encourage a stricter observance of the law of parental 
responsibility which is the basis of an individualist State 
Medical officers of health never draw attention^ to d"' 
close correlation between natality and mortality, hut reftr 
the excessive death-rates in their poor districts to bad sanif®' 
tion, overcrowding, mysterious outbreaks of measles, &o. " 
it possible that they are unaware of this close correlation. 

I am, Sir, yours faithfully, 

Binnie Dunlop, M.B., Ch.B. Glasg- 
Alexandra Court, S.W., July 12th, 1913. 
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THE MEDICO-PSYOIIOLOGICAL CLIiXIC. 

Tp the Mitpr of Tue Lancet. 

Sir,—I am instructtxl by the medical committoo of the 
proposed Mcclico-Paycliological Clinic to inform yon timt tlic 
notice which appeared in the Observer of July 13th, giving a 
report of a private meeting held in connexion with the pro¬ 
posed clinic and asking for subscriptions to the same, was 
not inserted either with the knowledge or sanction of the 
coramittco, and the committee wish it understood that when 
details of the scheme tliey have in hand are ready for publi¬ 
cation these details will be given in the hrst instance to 
Titn Lancet and to the Jiritith MeiUoal Journal^ and not to 
any non-professional papers. Tlicy regret that this notice 
•has got into the lay press before the medical pre-'S had been 
commnnicated with. 

I am, Sir, yours faithfully, 

J. Turner, Hon. Secretary. 

I'ndslclgh street, W.C., July 14tIi,I913. 


artery the words “ In the fcctuses examined by Jamieson and 
Dobson ” give the impression that we used this kind of 
material only. 

Jlay we draw attention to a statement in the opening 
paragraph of our paper in the Annals of Surgery, to which 
reference is made in the lecture: “ Our material was drawn 
from subjects of all ages—chiefly children and yonng adults 
—as, except in the case of tlio appendix, fostal specimens 
are not veiy satisfactory,” 

Of the ^ specimens of emenm and appendix examined, 
12 were fcctal, and the age of the oldest sub]ect w.as 
61 years j of the 23 specimens of colon, 3 were fcetal, and 
the age of the oldest subject was 64. 

iVe are, Sir, yours faithfully, 

J. Kay Jamieson, 

* Leeds, July 9th, 1913. J. F. DOBSON. 

A MEDICAL TRADE UNION. 

To the Editor of Tue Lancet, 


THE LADIES’ PLATE AT HENLEY 
REGATTA. 

To the Editor of The Lancet. 

Sir,— Justifiable exceptions have been taken by fathers 
whose sons are at public .schools (Eton perhaps excepted, on 
arcount of tbeir special advantages) to tho fact that the 
boys are allowed to compete on equal terms for tlm Ladies’ 
Plate at Henley Regatta, with College eights who arc years 
older and much more developed. Such efforts must bo 
injurious to tlie growing lad on physical grounds. When 
consulted by parents on this subject I invariably advise 
them not to allow their boys to compete in such an unequal 
contest, I am, Sir, yours faithfully, 

JlnrnJgnte, July nth. 1913 . SHEPHERD BOTD. 


MEMORIAL TO THE LATE DR. GEORGE 
ALEXANDER GIBSON, 

Jb the Editor of The Lancet. 

Sin,—Friends of the late Dr. George Alexander Gibson 
will be pleased to learn that the recent appeal for a fund to 
, ' •.r|M . t'. • - T . . " lias already met 

‘ '• o ■ ' * ve intimated that 

they wish 10 join the general committee of tho Memorial 
Fund will be convened some time in October. After this the 
subscription list will be closed, and a copy, together with the 
resolutions of tho general committee, will be sent to each 
subscriber. 

In case there may be any of the late Dr. Gibbon's friends 
who did not receive an iutimation and who might desire to 
suVrscribc, I may add that the honorary treasurer of the 
Memorial Fund Is Mr. A. Gray MnJr, W.S., 19, York-placc, 
Edinburgh.—I am, Sir, yours faithfully, 

Geobce a. Berry, 

I Convener of the Etecutiro Committee. 

31, Drumsheuph-Rsrdens, Efllnliurgh, July 9th, 1913. 


A CORRECTION. 

To the Editor of The Lancet. 

Sir.—^Y on were good enough to publish in your issue of 
July Sth an article in which I de'?cribed the i emarkable travels 
of a emeum. May I point out that my skiagram was printed 
up<5ido down and so presented the unfortunate viscus cutting 
Father Williaro-like capers on its head, the one vagary of 
which it was actually not guilty. 

1 am. Sir, yours faithfully, 

Wimpolc-Strcet, 17., July 7tli, 1913. IVOR BACK. 


THE LYMPHATICS OF THE LARGE 
INTESTINE. 

To the Editor of The Lancet. 

Sir,—W e notice that in the Cavendish lecture lately 
delivered by Sir Berkeley Moynihan and published in 
The Lancet of July Sth, it is assumed that all or 
•almost .all the investigations on the lymphatics of the large 
intestine were carried out ofl the foetus. In the paragraph 
dealing with the lymphatics accompanying the mid<ilc colic 


Sir, —^Tho National Jledical Guild, a trade union for 
medical practitioner.s with branches in all parts of tho 
United Kingdom, will open temporary offices at 13, Old 
Steinc. Brighton, from July 18th to 26th next. An official 
of the Guild will be in attendance to explain the principles 
of trade union organisation as they affect the profession. 
There will be accommodation for such members of the Guild 
as may desire to hold small informal meetings. 

I am, Sir. yours faithfully, 

Perot C. Raiment, General Secretary. 

34. Vllllera street, Strand, W.O., July IStb, 1913. 


THE NEED FOR RESEARCH IN 
TUBERCULOSIS. 

To the Editor of The Lanoet. 

0in,—Your leading article on the Need for Research in 
Tuberculosis (May lOtli) is most timely. Tho worst of the 
prc<5ent state is that on such guesswork and conjccturo as 
* 'as Dr, Ewart puts it, 

• . 'to interference iiith 

. . ' , pain are based, the 

sufferers being lumped together as infective, whether trained 
(i.e., against scattering bacdU) or ignorant. And Ipt it not 
be forgotten it is a pretty large minority whoso freedom tho 
oaropoigners are narrowing. 

We medical readers know how to take medical writings 
and their contradictions, and we make allowances for tho 
cocksureness of certain doctors, but the public cannot 
discriminate. They arc given peptonised headlines by the 
antituberculosis pundits ; they will be told the spray of an 
apparently healthy but really tuberculous person, in the 
mere act of speaking, will carry hundreda of bacilli 
10 feet, possibly straight into tho listener’s lung ; and they 
will be confidently assured that “tho only way wo can 
prevent spray infection is by keeping people in acute infec¬ 
tive states isolated ., .. making them stop at home.” But 
nothing is said of the recent testing, with negative results of 
the telephones used by consumptives. There is more Celat 
in the physiologist’s picture. It h.TS thus come .aljout that 
the popular attitude (thanks to the military sternness of the 
campaigners—destroy your enemy wherever yon find him, 
and as soon as possible) towards the consumptive, winch 
used to be one of kindness, pity, and sympathy, is now one of 
coldness and abhorrence, verging on the lethal chamber. A 
person with a cough is scowled at, the appearance of a 
spittino--bottle would disperse a meeting, a ho-^tes'i will 
hesitate about asking a tr.ained consumptive to tea, and the 


hotel manager 
although in pa 
up with cons 
against false 
a*>sociatioQ3 an 
all points and 


boldly advertises “No 


consumptives, 

' • built 

. ■ ore, 
•( 'by 
■ on 
by 


modern method, aro required before ““i 

unnecessary pain are inflicted on the sensitive and harass d 
consumptive, who is suffering from no fault of his oivn. ami 
Sho ha? eonlributed larRely to the world a mental pf'V’• 
sions, -while tho sjplnlitics mid ponorrhmals are Oounslont, 
and multiplying nithool interference. 


July 5th, 1913. 


I am. Sir, yours faithfully, 

RaLLENI'ANPO. 
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members of its medical faculty, Dr. Lewellys Barker and 
Dr. T. S. Cullen, both Canadians. The President was Dr. H. 
MacOaIiEUH, a teacher at the London Medical School and 
consulting physician, highly respected not only locally hut 
throughout Canada, both by the profession and the public. 
Of the sections held on the first day that on Public Health, 
presided over by Dr. Helen MaoMorohy (Toronto) was the 
most generally important and interesting. 

A report of a special committee on 

Medical Lispectioa of SehooU, 

by Dr. John Stewart (Halifax), who had gone to Edinburgh 
to receive the LL.D. degree from his alma mater, was read 
in his absence by Dr. Fielae, of the London Institute 
of Public Health. Dr. Stewart first reviewed the work done 
in all the provinces, and referred to the sympathetic interest 
of the Hon. Dr. Pyne in Ontario. Medical inspection of 
school children in Canada he considered as yet in an 
elementary stage. There had been progress in the cities 
owing to the efforts of the few, but there was still apathy 
in the smaller places, and this would continue until a 
national standard could be evolved. A national public 
health service was therefore needed to deal with such 
questions as immigration, sanitation of factories, control 
of disease, adulteration of food, as well as with medical 
inspection of schools. 

Dr. Halpenny (Winnipeg), in discussing the question 
whether medical inspection of school children should be 
under the control of the education authorities or of the Board 
of Health, said that he had seen the working of both 
systems—of the first in Great Britain and of the last in 
the United States. On the whole, he was in favour of the 
British system, because politics dominate health depart¬ 
ments much more than they do education boards in the 
United States and in Canada. He thought, however, that 
the conditions prevailing in Canada supplied the strongest 
argument for the establishment of a federal bureau of I 
health, for under such a board local politics could not rule. 

Dr. Adami agreed that in the existing state of affairs 
the education authorities were better fitted to cope with the 
situation successfully. He also urged earnest cooperation 
between school boards and boards of health.—A committee 
was appointed, consisting of Dr, Halpenny (Winnipeg), Dr. 
Hutchinson (Westmount), and Dr. Park (Edmonton), to 
deal with the question of a federal health board, the jurisdic¬ 
tion of health officers over separate schools, and with other 
matters which had been raised during the discussion. 

Venereal Diseases, 

Dr. H. W. Hill (medical officer of health of London) read 
;3 paper in which he compared syphilis to typhoid fever, 
and declared that it it was criminal for a city to allow its 
citizens to drink polluted water it was far more criminal to 
allow venereal diseases to spread, destroying the race, and 
blasting future generations. 

Dr. Adami advised that the moral aspect of the matter 
should be ignored and that the profession should confine 
themselves solely to the physical standpoint, not because 
the profession was not heartily in accord with the view 
of the moralists, but because the outlook of the profession 
was purely physical. ‘ 

Dr, F. A. Clarkson (Toronto) read a paper advocating 
the establishment of segregated areas and medical inspec¬ 
tion as a means for checking the spread of venereal 
disease. 

Dr. E. WoDEHODSE (Port Arthur) said that in Fort 
William there was a segregated area, and that whilst this 
system had been in existence it appeared to have prevented 
the spread of venereal disease. 

Dr. Halpenny did not believe that the establish¬ 
ment of segregated areas was of any avail in con¬ 
trolling the spread oE such diseases. He thought that shop 
and factory girls were the main factors in disseminating 
infection. Prostitutes were, as a rule, careful to avoid 
disease, which interfered with their living. He held the 
opinion that segregation was, and always must be, a hopeless 
failure, hut suggested that hospitals and gaols be required 
to report on all cases of venereal ffisease coming under their 
notice. 

Dr. Adami emphasised the necessity for obtaining 


statistics before any opinion as to the prevalence ol 
venereal disease could be formed. A committee was 
appointed to deal with the subject and report thereon. 

lleports of Committees on Medical Inspection or Sohool 
Children and on Venereal Diseases. 

Reports of the committee on medical inspection of school 
children and on venereal diseases were handed in on 
June 25th. The chief recommendation made in the first 
report was that for the present the inspection of children 
should bo made by an appointee of the school board, work¬ 
ing in conjunction with the medical officer of health. The 
matter was finally deferred until the meeting of next year, 
though the general sentiment of the committee w'as un¬ 
doubtedly in favour of leaving such inspection under the 
control of the educational authorities. 

Professor Harris presented the report of the committee 
on venereal disease, in which it was recommended that 
provincial hoards of health should be requested to make 
venereal disease notifiable. While doubt was expressed as 
to the probable success of the plan, it was felt that, as in 
the case of tuberculosis, a commencement had to he made 
at some time or another to induce States and municipalities 
to take ettcctivc taeasures against venereal diseases. 

The first general meeting was held on June 24th. After 
an address of welcome by the Mayor of London and the 
appointment of the executive committee, Dr. J. Alexander 
Hutchison (Montreal) delivered the 

Address in Surgery. 

Dr. Hutchison gave a lucid review of the present-day 
treatment of fractures, illustrating special points by 
examples drawn from his own experience during maiK 
years’ service at tlie Montreal General Hospital, whic 
owing to its situation in the heart of the poor di 
trict of Montreal and to Montreal being a large seapoi 
obtained more material than any hospital of Canad 
He urged that the Canadian Medical Association shou' 
endeavour to have defined by law t)ic status of medic 
men in relation to snits for malpractice, pointing O’ 
that since radiography had been introduced skiagrap’ 
of fractures were made use of frequently in lawsuits, usual 
to the detriment of the medical profession. No layman 
la'vyer, he said, was competent to say whether a skiagram 
was a true picture of the existing conditions, They did r 
know the pathological aspect of the case. E.xperts alo' 
should decide. Dr. Hutchison eulogised the recent repo 
of the British Medical Association’s Commission on Fra 
tures, and remarked that a report on the same subject, pa 
of which had just been published in the United States, hac 
I fair to throw further light on this question. 

Address in Oyneooology. 

This address was delivered by Dr. 'T. S. Cullen, « 
Johns Hopkins University, Baltimore. The adto= 
was an eloquent and earnest plea for the campaign ao' 
being waged in the United States against cancer. 1 
wide dissemination of the modes of rocognilion of the earl] 
symptoms of cancer, especially in women, by means of ft* 
public press and by popular literature is being imdert.Aei 
•at the instance of an influential section of the medical 
profession of the United States. Dr. Cullen pointed o"* 
that cancer was neither a blood disease nor inenrabk 
The knife would effectually remove a cancerous grO"'® 
if the disease were dealt with snfflciontly early, 
mostly from ignorance, little notice was taken of caily 
symptoms. He described the ways devised to eduwit 
the public of the United States in the early detccfiw 
of the disease. At thh Congress of Clinical Snig^o®-' 
of North America in New York last autumn it 
decided that the public, and particularly women, wj’") 
be best reached through the press and the magad'*^ 
After due consideration it had been concluded that a bf 
writer thoroughly informed as to the main facts would if 
better able than a medical writer to put the matter cleaj j 
before the community. Proprietors and editors of the 
cipal newspapers and magazines had willingly cooperate 
According to Dr. Cullen the results of such articles *>' 
been highly satisfactory. Medical men from all part» , 
the country had reported that large numbers of men a 
women had been inUuenced by the popular 
magazine propaganda to seek early medical no 
He urged that if the women could be induced 
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appreciate the necessity for an early recofrnition of cancer 
the men ■\vonlcl readily follo\\' sult» The dia^^osis of 
variously situated cancers was discussed, and the great 
dlfllculty of diagnosing,, gastric cancer without an ex¬ 
ploratory operation %va.s emphasised. Ho urged the 
wisdom of removing all breast nodules for immediate micro¬ 
scopical examination. Ho remarked upon the dearth of 
well-trained skilful surgical pathologists, giving as a reason 
their inadcqnatc payment. Every hospital shonid have a 
surgical patltologist on its staff. The great surgeon of the 
future would also be a great pathologist. Dr. Cullen 
deprecated the lack of business methods prevalent in 
hospitals. He advocated a campaign against cancer in 
Canada on the lines of that in the United States. 

Lonrton'. Ontario. 

(ro 6dfion</ntied.) 


BRISTOL AKb WESTERN COUNTIES. 

, (FnOM OUR OWJT CORRESrOKDBNTS.) 


Medical Inspection of the Port of Bristol. 

Ik the annual report of the medical officer of health for 
the port of Bristol attention Is drawn to the inadequacy of 
the provision for efficient inspection. The steam launch 
Lnath^ which did the work for 19 years, became unfit for 
uso in 1912, and it has been necessary to m.ikc shift with 
tags since tli.at time; but under such conditions adequate 
patrol work is impossible, and a launch larger and more 
powerful than the Lnnth is badly needed. It is pointed out 
that infection of the.pbrt;'whlch would cost the city a very 
large sum indeed, can only bo prevented by a thorough 
patrolling of the Bristol Oliaoneland that this calls for the 
appointment of a whole-time port medical officer with an 
assistant, and a double crew witli a relief crew, at an outlaj 
not exceeding £650 year. The present cost of inspection 
barely exceeds £100. per annum; but this is based on the 
conditions of 'thirty years ago, since when the work of the 
port has increased and widened enormously. Flgtires are 
given which show that much ampler provision is made at 
other British ports, and it is to bo liopcd that Bristol will 
cease to follow the “pennywise and pound foolish ” policy 
which lays her open to such risks. • 

Winsley SanatoTivm. 

■ , 'At the annual meeting of this sanatorium the report 
was adopted. An interesting discussion arose in regard 
to the selection of patients for admission to the sana¬ 
torium. In former times this was carried ottt only on the 
recommendation of two persons—the practitioner in charge 
of the case and a member of the voluntary “consultative 
board.” 'When thc National Insurance Act first came into 
operation, the consultative board felt unable to do gratuitous 
work for .State-supported patients, and consequently some 
unsuitable cases gained access to the sanatorium, since there 
was no “ second opinion ” to make a selection. It is claimed, 
however, that the .opinion of the tuberculosis officer, who is 
now called upon to judge of the merits of each application 
for sanatorium treatment under the Abt, is of even more 
expert value than that .of the consultative board, and that | 
therefoTe the sanatorium is quite properly safeguarded 
against unsuitable admissions. At the meeting the medical 
men present expressed satisfaction with the present arrange¬ 
ments for admission, so that for good or ill those 
arrangements will now be in the hands of the tuberculosis 
officers of the neighbouring districts. 

Bristol General Hospital: Presentations. 

ilany old Bristol students will hear with interest of the 
retirement from active service of two sisters who have been 
faniiliar figures at the general hospital for many years. Miss 
Bailey, better known as Sister Thomas, and Miss Dale as 
Sister Frj', lield these post.s for 25 and 20 years respectively, 
and received presentations at a meeting held at the hospital. 

Death of Mr. Joseph Btorrs Fry. 

In the death' of Mr. Joseph Storrs Fry at the ogO of 87 , 
Bristol loses not only her roost conspicuous and beloved 
citizen, but also tbe most experienced and distinguished of 


her hospital administrators. , He became a member of the 
committee of the General Hospital in 1887; in 1892 he 
became chairman, and from IQOAtill his death was jiresiclent 
of the institution. From 1892 onwards he was also 
treasurer. His contributions to the funds were many and 
liberal, and a male surgical ward bears his name.. It was 
not, however, In such material ways that his benefibent 
influcnco was mainly felt. He was a man of the deepest 
religious convictions, and he believed above all things in 
thorough performance of all public duties, so that he gave to 
the hospital nn.sparinglyof histime, energies, and remarkable 
business abilities. The prestige of the hospital was very 
largely founded during hiS long connexion with it. It is 
bard to realise that his familiar figure will no longer be seen 
in the corridors. At his funeral service at the Friends’ 
Meeting House in Rosemary-street, and at the memorial 
services hold at the Cathedral and at the General Hospital, 

I the committee and the staff were represented. 

Ilnnienan Professorships for Bristol Surgeons. 

At a recent meeting the Conncil of the University of 
I Bristol tendered its congratulations to tivo of the teaching 
staff of the Faculty of Medicine, Mr. E. IV. Hey Groves, 
suigeon to the General Hospital, and Mr. A. Eeodle Short, 
assistant surgeon to the Royal Infirmary, on their appoint¬ 
ment to Hunterian professorships of the Royal College of 
•Surgeons of England. Professor F. H. Edgeworth was 
also congratnlated on the invitation which he has received 
to lecture in tbe Uniyersity of London. 

Barnstaple Board of Guardians and the Xlfracomte District. 

At the last meeting of the Barnstaple board of guardians 
it was reported that the account of Mr. A. Osborno, who is 
acting as medical officer for the Ilfracombe district nntil a 
permanent appointment is made, amounted to £81. It is 
now some rnonths since tbe district medical officership for 
Ilfracombe has been vacant, as already mentioned in 
Tnn Lakcbt, and it will continoe to be so until tho 
guardians offer an adequate remuneration ; had they done 
so in the first instance the present unsatisfactory situation 
would have been avoided. 

The late Mr. G. M Maherly.. M.Jt. C.S. 

Mr. George Frederick Mabcrly died recently at his resi¬ 
dence at Burnham, Somerset. He received his medical 
education nt St. Bartholoracrv’s Hospital, and qualified 
M.R.O.S. in 1866. Mr, Maberly, who was in his ninetieth 
year, bad retired from active medical work for many years. 
He was a devoted worker and speaker amongst the sect 
known as the “Brethren,” and was very generous towards 
the members. He took an active part in all local matters at 
Burnham. Mr. Maberly was deeply interested in all oriental 
matters, and was one of the best Hebrew scholars in the 
West of England. He was much esteemed in the neighbour¬ 
hood, and his interesting personality will be much missed 
there. 

Gloucestershire Insurance Committee and Tuberculosis. 

At the last meeting of the Gloucestershire Insurance Com¬ 
mittee it was reported that up to the present time no 
suitable case either of “ dependent or insured ” who suffered 
from piiImODai 7 tuberculosis had been refused admission to 
a sanatorium 

Keic Isolation Hospital in Somerset. 

At the host meeting of tho Somerset county council it 
was decided to apply to the Local Government Board for 
sanction to borrow £11,000 for tho purpose of the ercctiou 
of a new isolation ho.spital at Fromc. 

Tubereulosis Medical Officer for Plymouth. 

At a special meeting of the Plymouth sanitary committee 
held on July 4tU it was decided to recommend the Plynjouth 
borough council to erect a dispensary for the treatment of 
tuberculo.sis, and to appoint a whole-time tuberculosis 
medical officer at a salary of £500 per annum. 


Torbay Tfospital, Torquay. 

The new X ray department which is being added to the 
‘orbay Hospital will shortly be opened. It %vill be nndcr the 
iir^tion of Dr. R. Allan Bennett, who is the honorary 
ledical officer in charge of the electrical dejwirtment of the 


Sf nf ion 


July 15th. 
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Some for Epi2ej)tios, Maghiill. 

This institution has accommodation forSll patients, 169 
male, 142 female. The prominent feature of the home is the 
treatment by provision of healthy and interesting ivork and 
occupation as far as possible in the open-air; patients 
receive training both in work and in play with excellent 
results. During the past year the total mortality from all 
causes was 2-28 per cent., the mortality from actual fits was 
only !• 1 per cent. Twenty-four cases had no fits during the 
year, and in many cases the number of fits had markedly 
diminished. At the recent annual meeting a new home was 
opened for patients of the working class and as a residence 
for the nursing staff. The money was given to the amount 
of £3000 by a grant from the estate of the late Sir Alfred L. 
Jones, after whom the home has been named. A still further 
enlargement is to be made, the late Thomas Bartlett having 
left £2000 to build another block for male patients. 

The Abattoir Question. 

The city council have again considered the site for a new 
abattoir. It may be remembered that at present the 
abattoir and associated trades are in the centre of the city 
close to the University, the Royal Infirmary, and the 
Brownlow HUl IVorkhouse, and that the district is a crowded 
business area. The medical profession protested, against 
reneudng the lease about 20 years ago, and medical opinion 
has continued to condemn the site as prejudicial to the 
health of the community, but vested interests and the diffi¬ 
culty of providing another site which will meet alt require¬ 
ments have so far prevailed over health considerations, and 
the much-needed removal of a crying evil is put off to the 
Greek Kalends. After considering the city surveyor’s report 
on the Pumpfields proposed site, the council gave power to 
a committee to enter into negotiations for the purchase of 
what is known as the Love Lane site, which was decided 
against last year. The members of the Liverpool Meat 
Market, Limited, have already had a meeting and protested 
against all action on the part of the city council until the 
various sections of the trade have been consulted. So the 
thing drags on. 

July IStli. 


SCOTLAND. 

(KEOM our own CORRE3PONDENIB.) 


Graduation Ceremonial at Edinburgh Zfniversitg.’ 

In the MoEwan Hall on July 11th, Principal Sir William 
Turner, Vice Chancellor of the University of Edinburgh, 
conferred 62 degrees of Doctor of Tiledicine, 3 degfrees of 
Master of Surgery, 98 degrees of Bachelor of Medicine and 
Bachelor of Surgery, 1 degree of Doctor of Philosophy, 
3 degrees of Doctor of Science, 19 degrees of Master of Arts, 
and 25 degrees of Bachelor of Science. The Vice-Chancellor 
was supported by the Senatus, and the candidates for degrees 
were presented as follows:—Medicine: Professor A. Robinson 
and Professor H. B. Littlejohn. Arts: Professor Lodge. 
Science: Professor Geikie. Various diplomas werealsoawarded, 
and a number of scholarships and prizes were intimated 
An organ recital was given by Mr. T, H. Collinson, 
organist to the University. Professor Robinson, at the 
close of the ceremony, delivered the customary address, in 
the course of which he said that for many years the condi¬ 
tions, under which the new graduates faced their work 
remained practically unchanged. No new laws were made 
which either helped or hindered them, and they were per¬ 
mitted to proceed about their own affairs without the 
intervention of politics. To-day, however, those who had 
taken their medical degree had joined a profession which 
had been made a pawn in the business of party jmlitics 
—a business which appeared to have no regard either 
for truth or justice, unless these happened to be asso¬ 
ciated with party advantage. It seemed impossible to make 
a party politician consider national before party interests 
unless it was made clear to him that things would be made 
very unpleasant both for him and his party. They of the 


medical profession must combine to form a strong and com¬ 
pact body in order to strike firmly and decisively in the 
interests of public health, which were the interests of the 
medical profession. Eailure to form such a combination, or 
the formation of small competing combinations, would in¬ 
evitably mean that the interests of the profe.ssion would he 
bartered for political advantage. Which was not necessarily 
the public advantage. Whether the new conditions would 
result in the preponderance of good or evil nobody could say. 
Certainly they would result in both good and evil. It was 
quite clear that the ill-considered and hastily passed law 
which had created the present position would require mach 
consideration before some sections of the contributory public 
and the medical profession received fair treatment, and it 
was not improbable that the time would come when medical 
men would have to fight for proper hours of labour and 
relief from clerical work to get time to attend to the 
advancing knowledge of their profession. These ends would 
not be gained except by united action. 

Leith Burgh Insurance Committee. 

The chairman, in a review of the first year’s work, said 
that there had been 64 applications for sanatorium benefit, 
of which 55 were recommended for institutional treatment. 
About 540 ^^sits to the dispensary had been paid for by the 
Committee, amounting to £67 9s. 3d., and the expenditure 
(for about 10 months) was £851 for sanatorium and dis¬ 
pensary treatment. There were 46 doctors on the Leith 
panel, 22 resident in Leith and 24 in Edinburgh, and the 
figures received gave an average of six to seven attendances, 
and from three to four visits per day per doctor. In the 
report by the Scottish Insurance Commission the average 
number of insured persons to each doctor on the Leith panel 
was given as 539. This low average was obtained by 
dividing the insured persons in Leith equally among the 
46 doctors on the panel, but as 24 of these doctors were 
resident in Edinburgh and had really very few Leith persons 
on their lists, the average was really much higher, being 
slightly over 1000. 

Glasgow Royal Infirmary ; Post-graduate Courses. 

As in former years, a comprehensive course for graduates 
will be held during September. 'Xhis course will include the 
following classes : Clinical medicine, clinical surgery, opera¬ 
tive surgery, surgical diagnosis, clinical gynmoology, electro¬ 
therapeutics, urology, clinical examination of the urine and 
digestive products, auresthetics, diseases of the ear, skin, 
throat and nose, and eye. The latter course is one specially 
designed with relation to school medical inspection and treat¬ 
ment. Complete syllabus and any other necessary informa¬ 
tion may be obtained from the superintendent of the 
infirmary. 

Measles in Aberdeen. 

There were 598 oases of measles in the city of Aberdeen 
during the month of May, and the deaths were exceptionally 
numerous, amounting to 69, of w-hich no fewer than 56 were 
of children under the age of 3. The case mortality reached 
the exceptional height of 11 per cent. The medical officer 
of health states that neither the proportion of oases of ineg 
complications nor of convulsions among the fatal cases was 
above the average ; the^ virulent character of the infection 
appeared to be the chief'reason for the high mortality. 

Doctors and Insurance. 

On July 4th, in University College, Dundee, a conference 
of the Scottish Committee of the British Medical Associa¬ 
tion with representatives of the Local Medical Committees 
was held. In brief, the conference arrived at the followins 
conclusions with regard to the working of the National 
Insurance Act:— 

That the name of the illness should not he insetted in the certifirat® 

That*' ■ ■ ■ ' ■ ■■ ■ venereal disease is injuni!®- 

to the 

That if unqualified practllkj!" 

should not be allowed. 

That the Jlidwives Act should be introduced for Scotland wiW^ 
delay. ., 

That in rural practice the mileage question can only be settled on i 
basis of a one-milc limit. 

That Insurance Committees should bo ashed to send any 
agreements to the Medical Committees at least six wceUs before 
agreement must be concluded. , „ , , . „ .je 

That the service of medical referees should bo established oy . 
Insurance Commissioners. _ to ! 

The following resolution was ordered to be communicate 
the general press:— ,• 

That this conference protests emphatically against the cha g -■ 
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Tvbfrculc»is Sa7inf&rivms. 

Stonebaven has agreed to acquiesce in the scheme pro¬ 
posed by the county council—namely, that a pavilion should 
be Wit at the Stonehaven Isolation Hospital for advanced 
eases of tnberculosis, and that other patients should be sent 
to the joint sanatorium which it is proposed to erect by the 
counties of Kincardine and AbordeoUi und by the city of 
Aberdeen. 

Zfonerarium to Dr. Hay. 

At a meeting of the Aberdeen BurgU Insuranco Coraraitlce 
held in Aberdeen last week Dr. Matthew Hay, medical 
adviser to the S.-tnatoriom Benefit Committee, was 
unanimously voted an honorarium of £100. The proposal 
originated in the Sanatorium Committee, who felt that Dr. 
Hay had given to the work an amount of time and of experi¬ 
ence which they could not very well pay for. If the work 
done by the committee was as efliciently done, if not more 
efficiently, compared with any other similar committee in 
Scotland,’ It had been due to the cooperation of Dr. Hay, 
who brought into existence his splendid machinery for deal¬ 
ing with the sanatorium benefit. As a proof of the oxccllence 
of the arrangements, a member stated that since the 
beginning of July, 1912, 187 applications for sanatorium 
benefit had been received and 181 granted, and practically 
la no case had any noViQoation of consnmptlon been made 
to the local authority that had not been followed up by the 
Sanatorium Oommittec. The mooting also placed on record 
their appreciation of the services of Dr. G. S. Banks, of the 
City Hospital, who had been giving assistanco in sana¬ 
torium eases at the City Hospital, although he was not an 
adviser to the committee. 

JulylSlb. 

IRELAND. 

(FflOil OUR OWK CORRESPONDEKTS.) 

TuheroulotU SoTieme in Cminty Qaltcay. 

AT a recent meeting of the Galway county council a 
scheme was put forward by the chief tuberculosis officer 
of the county. His suggestion was that the county be 
divided into six or seven areas, in each of which 
there should be a branch tuberculosis dispensary, for which 
the county council should appoint six or seven part- 
time tubercniosis officers at £75 a year each. "It 
happens,” ho added, "that the Insurance Commissioners 
are about to appoint t for practically the same areas 
a number of medical men to act as medical advisers or 
referees at salaries of £75 each, and that it would bo 
practical to combine the two positions.” The appointment 
both of "medical advisers” and of part-time tuberculosis 
officers was subsequently objected to by the medical profes¬ 
sion. The intention of the Oommissiemers In attempting to 


Approved Society, entered tho Whitcabhey Sanatorium, 
which is a Poor-law instilution, and on an application 
being made for payment to this society the officials refused, 
ns he had no dependents. The father, believing ho 
could get tho 6«. to which his son was entitled from 
the State Insuranco, was prepared to pay for his sana¬ 
torium keep, bnb the Approved Society will not pay 
anything, nor will they make any provision where he Is to be 
sent, although, curiously, the boy gets ordinary benefit as a 
member of the Rechabitc Society. The guardians feel very 
strongly that in tho circumstances this boy has no right 
to come to them as a pauper when he is insured under tho 
Stale Act which promises sanatorium benefit. 

JJelfast Local Medical Committee. 

At a meeting of medical practitioners of Belfast held on 
July 8th, Jlr. W. McLonnan, Dr. 8. W. Allworthy, and Dr. 
D. Gray were elected members in place of two medical 
men who have left Belfast and one who has resigned. Tho 
following were appointed as representatives to attend the 
delegates' meeting to bo held in Dublin on Thursday, 
July 17th, for the purpose of forming a Central Medical 
Committee for Ireland for tho ensuing year: Mr. B. J. 
Johnstone, Mr. T. A, Davidson, Dr. D. Gray, Mr. H. R. 
Irvine, Mr. \V. JIcLorinan, Dr. W. Monypeny, and Dr. R. IV. 
Leslie. 

Queen's Universiti/ of Belfast. 

At tho graduation ceremony held in the Ulster Hall, 
Belfast, on July 9th, the honorary degree of LL.D. v^s 
conferred upon tho BightHon. Christopher Palles, Lord Chief 
Baron of the Exchequer of Ireland, and upon Sir Donald Mac- 
ABster, Principal of Glasgow University; while the honorary 
degree of D.Sc. was conferred upon Sir Joseph Larmor, M.P., 
Sir A. W. RUcker, and Professor J. Norman OolUe. In the 
evening the honorary graduates were entertained to dinner 
in the Examination Hall of the Queen’s University, when 
their health was proposed by Sir Samuel Dill, to which Sir 
Donald MaoAlistcr, Professor Collie, and Sit Joseph Lanaor 
replied. 

Belfast Hospital for Sick Children. 

Asumof £300 has been paid to tho treasarer of tho Belfast 
Hospital for Sick Children, being proceeds from the Alexandra 
Day collection recently held in Belfast. 

The Belfast TuVerhiloHs Scheme, 

At a meeting of the public health committee of the city of 
Belfast held on July lOth attention was drawn to tho fact 
that the Treasury’s sanction to the tuberculosis scheme 
adopted by the council in May last had not yet been received, 
wbicb was considered remarkable, seeing the pressure that 
had been brought to bear upon the council to undertake the 
treatment of tuberculosis and the guarantees given by the 
Treasury, It was decided to ask tlie Local Government 
Board what reason there is for the delay, as the Lords Com- 
mbisioners of His Majesty’s Treasury bad given their sanction 
to the scheme. 

Perforation tn Typhoid Pei'er. 


appoint "medical advisers” is, as in Dublin and elsewhere, to 
oust medical practitioners from signing certificates for their 
patients. The sum at the disposal of the Commissioner 
being insufficient to porauado medical men to break their 
pledges, tho attempt was made to make the bribe larger by 
combining with the post of "medical adviser ” that of part- 
time tuberculosis officer. Tho effect of appointing such 
part-time officers would be to deprive medical practitioners 
of any share in domiciliary treatment. The county council 
refused to accept the suggestion. 

Meath Insurance Committee. 

Some weeks ago the Meath Insurance Committee found its 
sanatorium fund in an insolv’ent condition. As a result it 
has been decided to discontinue the services of a whole- 
time tuberculosis officer, and to be content with part services. 
The practitioner who had been acting as tubercalosis officer 
is now to give part-time service at a salary of £300 a year. 


Dr. A. Gardner Robb, medical superintendent of Purdys- 
burn (Belfast Municipal) Fever Hospital, reported to tlm 
public health committee of Belfast on July 10th that a recent 
operation done in that institution for perforation of the 
bowel, in tbe case of a patient with typhoid fever, had been 
successful, and that this was tlie third case of tho kind 
which had occurred within about a year, all of which had 
been snccessfully treated and the patients restored to 
perfect health. Mr. A. B. Mitchell operated in all these 
cases and it is intcre«!ting to know that these were the only 
cases of such a complication met with since the Purdysburn 
Fever Hospital has been opened, and that they were ail 
saved by a surgical operation. 

The InHrmorum Ilospiial, Belfast. 


The result of tbe annual street collccUon nu 

ne 28fch for this charity is that n sum of £1104 ts. inw 


Sanatorium Benefit. 


effort for this hospital. 


A case illustrating the absurd way the sanatorium benefit 
under the National Insurance Act is hflng administered 
came before the Belfast guardians at their weekly meeting 
'On July 8th. It appears that a young®an, a State insured 
roembet who was on the sick list of the Reobabitc 


Ophthatmie Appointment, 

Dr. Henry Hanna ha. been ’ •< ^wiling ophthaimfo 

itgeon to tho Belfast C ' ' .ercesslon to Mr. 

1 Craig, who- •. .. -pointed lecturer 
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on opTitlialmology and otology at Queen’s University, 
Belfast. 

Death of Mr. J. B. Saohctt. 

The death occurred last vycek of Mr. J. Byrne Hackctt, of 
Kilkenny, one of the best known among provincial practi¬ 
tioners and local politicians in Ireland. A native of county 
Cork, he had practised in Kilkenny for over 40 years. 

July 


PARIS. . , 

(Krom our own Correspondent.) 

The Prix Bovoliard. 

Professor Bouchard, President of the Association Franfaise 
pour I'fitude du Cancer, has placed 5000 francs at the dis¬ 
position of the association to be awarded to the authors of 
the best works on the pathogenesis of cancer. In accord¬ 
ance with the donor’s wish the prize will be awarded at the 
end of 1915. Only those works will be eligible which have 
been presented to the association and included in its pro¬ 
gramme between Feb. 15th, 1913, and the end of July, 1915. 
A committee of five, with the president and general secretary, 
will be appointed by the association, which will report in 
secret session in November, 1915, on the works submitted 
concerning the pathogenesis of cancer in accordance with 
the conditions above named. If no work is adjudged worthy, 
the prize will be again offered in the following year. The 
members will vote in secret ballot on the recommendations 
^of the committee. In case of disagreement between the 
association and the committee the report will be sent back to 
the latter, which will receive an addition of two new 
members, but with consultative functions only. The prize 
cannot be awarded to a member of the committee. It may 
be divided. 

A Curious Case of Paralysis, 

At the Socifitfi de Mfidecine et de Chirurgie de Bordeaux 
M. Davezac related the case of a man, 72 years of age, in 
whom immediately the crisis of an apoplectic fi.t causing 
total left hemiplegia bad passed intelligence returned, but 
the eyes remained closed. At the time of writing the left 
eye was beginning to open, but the right still remained 
closed. 

The Dangers of Brushing Clothes. 

According to Dr. Ohaussfe's experiments, the brushing of 
clothes is an important source of tuberculous infection. 
Pieces of woollen clothing were moistened with a small 
quantity (0-80 gr.) of sputum containing Koch’s hacillus. 
After drying them at laboratory temperature, M. Chaussfi 
brushed each fragment of cloth by means of a special 
apparatus in a metallic box of 126 litres capacity, and con¬ 
taining from five to eight guinea-pigs. All the guinea-pigs 
became tuberculous after the brushing of infected fragments 
that bad been dried from two to four days. TYith fragments 
that had been dried for six days three out of six guinea- 
pigs became tuberculous. Only after drying for 15 days 
did the brushing become harmless, and even then one 
guinea-pig became tuberculous tlrrough the brushing of a 
piece of infected cloth that bad been dried 16 days. From 
these experiments Dr. Chaussfi concludes that the brushing 
of clothes infected with dried sputum is a very dangerous 
procedure for the first few days. The danger diminishes 
rvith the lapse of time, but does not entirely disanpear for 
15 days. 

Treatment of Chronic Rheumatism. 

At the Societfi de Btodecine de Paris on June 28th M. 
L6opold-L6vi brought forward the results of thyroid treat¬ 
ment in chronic rheumatism. Even in severe cases it 
soothes, ameliorates, and causes resolution of the rheumatic 
condition. The more benign the rheumatism is, the 
more recent, and the less deforming, the more a definite 
and complete cure may be hoped for. From an experience 
during eight years of 300 cases, the author formulates the 
negative, the doubtful, and the experimental results of the 
treatment, the cases of limited improvement, the incomplete 
and transitory resolutions, total resolutions, and cures. 

A Memorial to the late Professor Raymond. 

A monument in memory of Professor Kaymond, who 
.succeeded Charcot in the chair of nervous diseases at the 
Salpotrifire and held the post for 16 years, was inaugurated 


i at the Salpfitriero on July 6th. The attendance was numerous. 
Profes.sor Debove spoke on behalf of the Academy of 
Medicine and M. Mesurenr on behalf of the Assistance 
Publique. Professor Olando sketched the scientific career oi 
Professor Raymond, whose assistant he wa.s for many years. 
M. Dastre and M, Lanclonzy spoke feelingly of their close 
relationship witli the dead savant. Finally Dr. Florand 
bore testimony to the rectitude, the generosity, and the 
modesty which distinguished him. 

A Charge of Deserting a Patient. 

In March, 1911, a M. Briet, a gardener living near Bar-sut- 
Seine, received a knife wound in tlic abdomen, through which 
the intestines protruded. As a member of a friendly 
society, M. Briet sent for the club doctor, who, how¬ 
ever, did nob attend till the following day. the patient then 
lying in a charcoal burner’s hut. The doctor applied a moist 
dressing and went away, hut did not return. A medical 
colleague, summoned some days later, operated in extremis, 
hut nnsncc6.ssfDlly, and the patient died of generalised 
peritonitis. His widow sued tiie club doctor for 10,000 
francs damages and an annuity of 500 francs for each 
of her two children. The. court condemned him to 
pay 1100 francs indemnity and an annuity of 75 francs 
for each child. On appeal it was held that it bad 
not been scientifically demonstrated that the patient’s 
life might have been saved, and tiiat, deplorable as was the 
doctor’s conduct, it was not possible to affirm that the- 
relation of cause and effect existed between the fault com¬ 
mitted by the doctor and the death of Briet, so that judgment 
could not be given against the doctor. ’The claim of the 
widow was rejected. 

Preventive Medicine in RelatioWto Itinerant Traders and 
Vagrants. 

The prophylactic measures applicable to pedlars have 
been laid down by ordinance. At the time of making their 
official declaration they must show that they have been 
vaccinated or revaooinated against small-pox. On making 
application for their carnets d’identitc they must furnish a 
certificate of successful vaccination within ten years. Oo 
the arrival of a hawker or a vagrant in a commune the 
mayor has the right to investigate his state of health and 
that of his companions. During their stay in the commune 
the mayor may, if necessary, visit their caravans or camping 
ground to satisfy himself of their state of health and of the 
sanitary conditions of their dwelling. Should the medical 
officer find a case of transmissible disease he is to advise tlie 
mayor and the prefect of the fact. Disinfection is to 
practised during the illness, and after removal, cure, c 
death, with destruction of infected artioles. The mayo 
will take the necessary measures to ensure the isolatio 
of the patient or his entry into hospital. These regidatioD 
are inscribed on a sheet attached to the carnets d'identitl 
on which the medical officer inscribes the name, sex, and ag 
of the patient, as well as the nature of his complaint, anc 
the mayor adds the prophylactic measures used. The iisj 
of fraudulent papers will render the offender liable k 
prosecution. 

July 14th. 


ITALY. 

(From our own Oorresrondent.) 


A Nero Theory of the Causation of Pellagra. 

Professor Alessandrini and Professor Scala communical^ 
to the Royal Academy of Medicine at Rome on May 23ra 
their new views on the etiology and pathogenesis of_pella|Tj‘ 
They consider that pellagra is a disease strictly limited w 
distiicts where the water comes from a clay soil, ov 
on or stands upon clay, and that it is the effect of a 
intoxication, of which the cause is silica in colloidal soh't"^ 
in waters of a determined composition. They expiam 
mode of action in the following way. Rain-water 
over clay, which is an aluminium silicate, provokes to. jj, 
lysis, with the formation of aluminium hydrate 
acid. These in the colloidal st^te are inoompatib'® 
precipitate one another, hut an excess of 
remains in the water. The first effect^ of this so ‘ 
of colloidal silica upon the organism is a _,;der 

chloride of sodium. In producing this effect they c 
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the colloidal silica to act like an enzyme, corabininpr with 
•the salt and then transferring it to the proteid molecule. 
In the now proteid compound a new reaction takes place by 

•hydrolysis, giving rise to a pr. 

HCl group. This compound, 
hydrochloric add at once, gid 

the authors consider the immediate cause of the disease. 
VrofessoT CclU, in whose institute the work for this com" 
•munication was done, rcccivc<l the theory with sympathy, 
but other speakers subjected it to severe criticism. In any 
•case, Professor Alessandrlni and Professor Scala have done 
.a careful piece of original work and have made an interest¬ 
ing contribution to the study of this disease. 

• The Unqualified Practice of Ilypnotivu. 

. At Oneglia the court has recently been occupied for two i 
•days with the discussion of a case of some professional 
interest. A local station-raa.ster was on trial for violation 
■of the laws relating to medical practice in that he, having 
no recognised medical qualification, had treated a number 
•of persons by magnetism and hypnotism. It was admitted 
that ho had neither asked nor received any fees for his 
treatment. A number of witnesses gave personal evidence 
■of his success in a variety o! neurotic disorders, often of 
long standing, and no evidence was produced by the pro- 
Jsccution of injury suffeicd by any of those who had come 
under his treatment. T)ic court, however, held the view 
.that hypnotism and suggestion arc cap.ablo of doing serious 
liarrn and should only be practised by medical men, and 
inflicted a small fine. 

The Persistence of Medurval Superstitian. 

An affair whicli occurred recently in a village not far 
from Florence shows how superstition lingers in the country. 
A certain woman of ugly features and unpleasant manners 
wa.s avoided by all the country side and was reputed to be a 
witch. One day she had an altercation with the wife 
■of a labourer, and during their mutual vituperation she 
■exclaimed, “May God strike you blind!” At a later date 
following some illness tliis labourer’s wife lost lier sight. 
Her relations were fleraly convinced that ehc liad been 
bewitched, and one day they caught the supposed witch, 
brought her before the blind woman, and tried by all means 
to make her rc.storc tlie other’s sight. On her protesting 
that she had no power to do so she was beaten and 

* • threatened with burning alive. They went so far that fire 

was put under her feet so that her boots were burnt, but 
’ then her persecutors relented and allowed her to go. 

\ Medical Statistics. 

\ Despite such evidence of ignorance, Italy is not without a 
! good medical service, while many practitioners bold high 
^ positions. The '*Annuario8anitariod’Ita3ia”forl9l3,recently 
i published, gives some figures of interest. 'J'he total number 
' of medical men in Italy is 26,000, of whom 8000 are medici 
\ eondotfi or parish doctors, and B20 are dentists. There are 
I 28 doctors in the Senate and 37 in the Chamber of 
Deputies. The midwives number 14,700 and veterinary 

• surgeons 3300. There are 190 periodicals devoted to 
■ - professional and sanitary subjects. 

'' 'JnlrBtli. _ 


NOTES FROM INDIA. 

' (FROir OUB OWN OonRESPONDENT.) 


, Poisoning: a Trade in India. 

Tjie Madras Chemical E-vaminer’s reports of the cases of 
poisoning investigated show the carelessness with which 
^ poisons arc handled and dealt with, and the cold* 

i,t ' blooded earnestness with which the poisoner usually sets 
about his or her purpose. Hero is a case in point. 
If Owing to some litigation—a fruitful cause of enmity 

y •among the Indian community—a Brahmin widow sent 

"some edible balls to her adopted eon aged 6 through 
f another boy aged 8. Naturally both the children ate 

' the stuff, but the younger only died from arsenic poison. 

, The woman was found guilty and sentenced to death, 

y Her enmity, wo presume, involved only the younger boy, but 

> it was evidently a matter Of small moment to her that the 

r boy through whom she sent the balls wonld almost as: 
, certainly be a victim. ' Another noticeable point in these 
5 reports is the fact that-the wandering poisoner is not yet j 


extinct, and continues to ply his trade as ho did in the (lays 
when thuggee and dacoity were rampant in the land, 
when railway were not in existence and the majority of 
the people did their travelling on foot. Such cases are not 
numerous nowadays owing to the improved means of travel, 
but we come across them every now and then in connexion 
with pilgrimages, temple festivals, and fairs; and in the 
report under review there arc the details of three cases 
rcport(Jd w’hich bear a suspicious resemblance to cases of thug 
poisoning—murder apparently for the sake of murder, and 
with small hope of the gain to be secured by robbing their 
victims afterwards. Among inorganic poisons arsenic and 
mercury and its compounds were those most commonly 
used, but the list given shows that the knowledge of 
poisons possessed by the lower orders in India is both 
extensive and peculiar. 

Sanitary Iteform in India. 

An Allahabad newspaper, commenting on the discussion 
in the House of Lords on Indian sanitary reforms and the 
policy which Government should adopt, says that there can 
be no question that Lord Crewe and Lord Sydenham are 
perfectly right in the contention that sanitary reforms are 
beset by great difficulties. The Secretary of State was 
perhaps employing language of exaggeration about a new 
revolution, bnt all who know India and the strong con¬ 
servative feelings of the masses are aware that the utmost 
caution must be exercised in dealing with sanitary qoes- 
I tions. This is particularly the case in rural districts, where 
I mUlions of uneducated persons saturated with religious 
I prejudices may resent any sudden interference with their 
dally routine of life. Sanitation by compulsion may be 
possible in large towns where educated Indian opinion can 
be enlisted on the side of the reformers, but even in these 
instances there is tlie danger of hasty action. Already 
there have been indications that unscrupulous seditionlsts 
may make capital out of the sanitary policy of Govern¬ 
ment by spreading alarmist stories among the Hindu 
masses, and hence tbo necessity for extreme caution al^ut 
forcing the pace. Tlie population generally must he won 
over, and Ibis will be a slow process, though success should 
result in tlie long run as education spreads. If Lord 
Midleton had had any c.vperiencc in India itself he would 
have been loss positive iu his statements, but the debate has 
served a good purpose in drawing a sound and practical 
speech from Lord Sydenham, fresh from five years of 
aaminisUation in Bombay. His view that no fault can be 
found with the subordination of the Sanitary Coramiesioner 
to the Director-General of the Indian Medical Service will 
be generally endorsed. 

Temperance in the Indian. Army. 

Tlie first report of the Indian Army Temperance Associa¬ 
tion has just been issued. The association sprang into 
existence on the iniUative of certain retired Indian officers, 
112 of whom gathered at Patiala at the opening ceremony, 
when an address was presented to the Commander-in-Chief. 
This address set forth that the object of the movement was 
to check the spread of drunkenness among the classes from 
which the Indian army is principally recruited, and that the 
patronage of the Maharaja of Patiala had been secured at 
the outset, a branch being at once formed amongst his 
troops. Sir O’Moore Creagh, in reply, expressed the belief 
that the association would do incalculable good in checking 
the use of intoxicating liquors and drugs, and in proof of 
his sympathy accepted the post of president. The report, 
after mentioning the evils of drink in India, par¬ 
ticularly in the Punjab, Madras, and Pajputana, goes on 
to say: “Itlia.s often becn^tated that drunkenness is not 
prevalent in regiments of the Indian army, and that, there¬ 
fore, a temperance association is not ncccssaiy. This is 
true to some extent, but it has been noticed by many who 
arc in a position to do so that the drink habit In the country 
is on the increase, and therefore it is the duty of the 
array to sec that this evil docs not take a hold amongst its 
members and to show a good example to the chil popula¬ 
tion." Henco the appeal to all sirdars and ranks of the 
Indian'army to cooperate. At the coronation durbar the 
attention of the men was g.ained by the formation of a 
camp, and Indian sports were held. The King-Emperor 
bestowed bis patronage, and thus a good start was made. 
Funds were subscribed, donations given, and at the end of 
1912 a substantial balance was in hand. Branches now 
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University op Epinborgh.— At the gradua¬ 
tion ceremony hcui on July 11th the following; awards were 
made:— 

DranKE or Docroit of ^rmrciNr. 

Trancia Gordon Bell, Oliver Henry Btaeklay, John Falconer Brown, 
Jolm Brown-Lcster, Lconanl Uorncr IJr380ii, William Enart 


Wlllcoi, 

' Degree or JIaster of SuBOEnv. 

Kenneth Mackenzie, Alexander Phllp MUchell, and Lancelot 
^ward Barrington Ward. 

Degree of BACiiEtou or MedicJ’te and Bacmelor of Surqert. 
Krnest William Adcock, William Bobert Addia, Him Singh Annnd, 
India; Robert I’rluplo Anderson, William Henry Armistead. 
Frederick Cecil Kyle Austin, Joshua Isadoro Baoza, Tejnamin 
Bahadur, Israel ilacob Balkin, WIlHam Barclay, David Cuthbert 
Barron. Bmauuel Oluboml Beckley, Alexander Brcmner, Herbert 


Thomas Ptillar. Dorothy Gilfillan Memorial Prize : Isabella 
Stcnlionsc. Wellcome iledals in the History of Medicine: 
Gold medal, Thomas PuIIar; Silver medal, Karl Frederick 
Sonntag. Pattison Prize in Clinical Surgery: Jolm Mitchell 
Watt. Cunningham Memorial Medal in Anatomy: John 
Lewis Owen. Whiteside Pruce Bursary; Robert Mailer. 

Qdeen’s Universiiv op Belpast.—^A t examina- 

tions held recently the following candidates were successful 
in the subjects indicated:— 

First JlimiOAE Examixation. 

Chemf*'ry Copes, Gerard John Crawford, William Gilmore, 
Wlllim Graham, Stanley Macluro Kirk, Dnmel Joseph Loughran, 
John Egerton Rea, Svmiiel James Smyth, Maud 0 . Welsh, and 
Francis Furccll Woocls. 


Janlo Clarke, John Workman Coates Colquhoim, Jan© Copes, 
Qewnl John Crav^ford, Margaret Crawfoid. William Oupples, 
Dorothy Isobcl DobMn, John Began, John W. Gniton, William 
Gilmore, Charles Graham, William Graham, Fred Hopkins, 
Thomas Frederick Ingram, Denis Liddell Ireland, John Lascclles, 


J 


I 

I 

. i 
1 


Samuel Lees, f"— 
John Carson ! 
Alexander M 
Meyer, Josep 
Rea. Samuel 
Welsh, Henry 
Botany.—John . 
Anderson, At 
Workman Co * 


T_^. - r„ 


ore, Daniel Joseph 
M'Clelland, Joseph 
tt, FatrJck Joseph 
hn O'Prey, Annie 
Harper Turnbulli 
•Woodside. 


Second Medical Eiamwation, 




Diploma in Troplenl Medicine and Iiyyfc«e.—Alexander Drou 
Btowart. 

Dfplojna , 

Russell, and Leslie Henderson Skene. 

The degree of Doctor of Science was conferred upon Dr. 
Robert Arno Krause, and the following awards of 
fellowships, scholarships, medals, and prizes, were 
made:—Thesis Gold Medallists: Oliver Henry Blacklay, 
WUliam Ewart Bullock, Alexander Philip Mitchell, 
George Matthew Robertson and George Duncan Whyte. 
Goodsir Memorial Fellowship: Francis Gordon Bell. Ellis 
Prize in Physiology: William Ewart Bullock. Gunning 

.... y,, . . -ir • . jj-flcnaughton. 

• ‘ ' I.. John Gordon 

; ■ * ' • ■ . celot Edward 

*; ^ • ■ ; mes Norman 

Jackson Hartley. Allan Fellowship in Olinical Medicine 
and. Clinical Surgery: Ernest IVilliam Adcock. Freeland 
Barbour Fellowship: Thomas Douglas Incli. M'Cosh 
Graduate’s and Medical Bursaries; David Cuthbert Barron. 
Murchison Memorial Scholarship in Clinical Medicine: 
Alan William Stuart Sichel. Bcaney Prise in Anatomy and 
Surgery: James William Edington. Mouat Scholarship in 
tho Practice of Physic: Douglas Martin. Conan Doyle 
Prize : Jacob William van Reenen. Annandalo Gold Medal 
in Clinical Surgery: James Norman Jackson Hartley. 
Buchanan Scholarship in Gynmcology: James Norman 
Jackson Hartley. James Scott Scholarship in Midwifery: 


* Recooimenflcfl for scholarships. 

Third Medical Examination. 

- T'—’bury Alexaniler, Edwin 


tgomrr}', 
Jsay Rea, 
, Herbert 
jorapsoii, 
d Robert 


M.B., B.Cn., B.A.O. DEGREFA. 


M.D. degree TJictif). 

G«>rE0 Cooper. Joseph 0. Johnston, «nd Ocorge K. A. Mitchell. 
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M.Ch. Degbee (by Thesia). 

Andrew. Eallerton. 

Diploma rs Podlic Health. 

■VVilliam Kirkwood Calwell, Frederick lYilUain Craig, Thornas 
Fleming-Stcvenson Fulton, David George Gray, liiciiard M Gand- 
iess, 'William Brooke Purdon, James Jackson Robb, Waiter Bernard 
Stevenson, Robert Stewart Taggart, and Eustace Thorp. 

XJNri'EBSiTA’ OF BRISTOL.—At tlio Socond 

Examination for tlie Degrees of M.B., Ch.B. held in July 
the following were successful 
Herbert Archer and Oliver Charles Minty Davis. 

Foreign University Intelligence.— 

Algiers: Dr. Gillot has been appointed Professeur Agrfige of 
General Medicine.— Basle: Dr. Rudolph Massini has been 
recognised as ggrivat-docent of Medicine.— Berlin: Dr. 
Richard Weissenberg has been recognised as privat-docent of 
Anatomy.— Bordeaux: Dr. L. P. Mauriac, Dr. P. E. 
Mioheleau, Dr. Leuret, and Dr. Dnpfirid have been appointed 
Professeurs Agr6gfis of General Medicine.— Cologne (^Academy 
of Practical Medicine): Dr. Albert Dietrich, prosector of the 
Charlottenburg Hospital, has been appointed to the chair of 
Pathological Anatomy, in succession to Dr. Jores, who is 
migrating to Marburg.— Hamburg: Dr. Kissling and Dr. 
Hegler have been appointed Senior Physicians to the 
General Hospital.— Heidelberg: Dr. Georg Hirschel has 
been granted the title of Extraordinary Professor.— 
Mile: Dr. Pierret and Dr. Leclercq have been appointed 
Professeurs Agreges of General Medicine.— Lyons: Dr. 
Froment, Dr. Lucien Th6venot, and Dr. Pi6ry have been 
appointed Professeur.s Agrbgfis of General Medicine.— 
Montpellier: Dr. Rimbaud and Dr. Roger have been 
appointed Professeurs Agrfiges of General Jledioine.— Manoy: 
Dr. J. V. J. Parisot has been appointed Professeur Agr6g6 of 
General Medicine.— Paris: Dr. Maurice Villaret, Dr. Tanon, 
Dr. Ribierre, Dr. Lemierre, and Dr. Lerebcullet have been 
appointed Professeurs AgrfigSsof General Aledicine.— Prague 
(^German University): Dr. Pelrina, extraordinary professor 
of medicine, Dr. Sohenkl, extraordinary professor of ophthal¬ 
mology, and Dr. Weil, extraordinary professor of surgery, 
are retiring at the conclusion of the current session.— 
Bennes; Dr. Damany, professor of hygiene and forensic 
medicine, has been appointed Professor of Clinical Medicine, 
in succession to Dr. Bertheux, retired.— Toulouse: Dr. 
Laflorgue, Dr. Sorel, and Dr. Serr have been appointed 
. Professeurs AgrbgSs of General Medicine. 

National Association for the Prevention of 
Consumption and Other Forms of Tuberculosis. —The 
, fifth annual conference of this a.ssociation will be held at the 
Central Hall, Westminster, S.W., on Augpist 4th and 5th 
nexf. On Monday, August 4th, at 11.30 A.M., the opening 
address ■will he delivered by the Prime Minister (the Right 
Hon. H. H. Asquith, M.P.). The morning and afternoon 
sessions will he devoted to the subject of Tuberculin Treat¬ 
ment. After a general survey by Dr. H. W. G. Mackenzie, 
papers 'will be read by Professor G. Sims Woodhead (Cam¬ 
bridge), Professor Dr. Lydia Rabinowitsoh-Kempner(Berlin), 
Professor Beraneck (Neuchfitel), Professor Sahli (Berne), Dr. 
Nathan Raw (Liverpool), Professor Wm. Charles White (Pitts¬ 
burg), Professor Petruschky (Danzig), Sir James Kingston 
Fowler, Sir StClair Thomson, and Dr. W. Halliday Sutherland 
(London), Professor J. G. Adami (Montreal), Sir R. W. Philip 
(Edinburgh), Dr. Noel D. Bardswell (Midhurst), Dr. Clive 
Riviere, Dr. vonUnterberger(St. Petersburg), Dr. Rist (Paris), 
Dr. RoUier (Leysin), Dr. Amrein and Dr. Morland (jlrosa), 
and others. _ In the evening -will be held the annual meeting 
of the association and a conversazione, at which Dr. Rollier 
will give a cinematograph demonstration on the Cure of 
Surgical Tuberculosis by Direct Sunlight. Cn Tuesday, 
August 6tb, there will be a public discussion, open to all 
delegates, on the Need for the Coordination of Antitubercu- 
losis Measures, to be opened at 10.30 a.m. by Sir R. W. 
Philip. The following have promised to take part .- Mr. 
Arthur Neal (England), Professor J. G. Adami (Canada), 
Dr. Hermann Biggs and Professor Wm. Charles White (United 
S^tes), Professor Dr. Pannwitz (Germany), Dr. Rist (France), 
, Professor Saugmann (Denmark), Professor Tamburini and 
ProTessor Signorelli (Italy), and Dr. von Unterherger (Russia). 
At 4 P.M. Dr. A. C. Inman (superintendent of laboratories, 
Brompton Hospital) will give a demonstration on the Pre¬ 
paration and Properties of Tuberculin. Dr. J. J. Perkins 


the honorary secretary, will be glad to send a card of 
admission, programme, and voucher for reduced railway faro 
to any medical practitioner who makes application to him at 
20, Hanover-square, London, W. 

Exeter City Asylum.— The committee of,this 

asylum in its twenty-sixth annual report to the Exeter city 
council states that during the past 12 months there has been 
a profit of £1794 on tlie •working of the institution, and 
this sum has been paid to the local borough fund. 

Northern Nursing and Midivifbry Confer¬ 
ence.—A Nursing and Midwifery Conference and Exhibition 
will be held at Glasgow in February next, with the object of 
bringing together matrons, nurses, midwives, and health 
workers residing in Scotland and tlie North of England. 

Presentation to a Medical Practitioner.— 

The members of the Axminster (Devon) Voluntary Aid 
Detachment recently made a presentation to Mr. John 
Nevill B. Vise, L.R.C.P. Lend., M.R.C.S. Eng., who is shortly 
going to Australia, in appreciation of his services as honorary 
instructor. 

Society for Belief of Widows and Orphans 
OF Medical Men.— A quarterly court of the directors of the 
above society was bald on Wednesday, July 9th, Sir Thomas 
Boor Crosby, tlie President, being in the chair. Fourteen 
directors were present. The deaths of Mr. A. Willett (vice- 
president) and Mr. L. Archer (director) were reported. Two 
gentlemen -were elected members of the society. £1333 were 
voted for the payment of the half-yearly grants to the -widows 
and orphans on the books of the society. Since the last 
court three widows had died. One whose husband had paid 
in subscriptions £26 5s. had been on the funds since 1885, 
and had received from the society £1540. The aatin" 
treasurer reported that the total amount received from th 
estate of the late Mr. James Brickwell was £37,250, bring 
ing in a yearly income of £1325 10s, A scheme for ntilisin, 
this was submitted to the court, and was adjourned to th 
October court for further discussion. A legacy of £250 hai 
also been received from the executors of the late Mr. Windsor 
of Manchester. Membership is open to any registered medioa 
practitioner who at the time of his election is resident withi) 
a 20-mile radiusof Charing Cross. The annual subscription i 
two guineas. Special terms for life-membership, varying wit! 
the age of the applicant. Full particulars may he ohtainet 
from the Secretary, at the offices of the society, 11, Ohandos 
street. Cavendish-square, W. Relief is only granted to tin 
widows or orphans of deceased members, and the secretary 
is constantly recemng letters from wido'w's of medical met 
who have been left practically penniless, asking for relief, 
but this has to be refused as their husbands had not been 
members of the society. 

London Hospital Medical College and 

Dental School. —The Rev. Canon J. Hmvard B. Masterman, 
a member of the College Board of the London Hospital, on 
July 14th distributed the following prizes to the students of 
the Medical College and Dental School:—Price scholarship 
in science, £100, R. G. Simpson. Price scholarship in 
anatomy and physiology, £52 10s., W. D. Newcomb anl 
A. O. Ainslie. Entrance science scholarship, £50, V. J. 
Lack. Buxton scholarship in arts, £30, H. L. Douglas an5 
S. E. Harvey. Epsom scholarship, S. H, de G. Pritohati 
Clinical medicine prize, £20, not awarded. Clinical sorgeij 
prize, £20, Mr. P. Roux. Clinical obstetric prize, £20, 

R. J. M. Love and J. Deighton ; hon. certificates, H. 
Oliver and J. Bostock. Duckworth Nelson prize, £1”’ 

D. E. ^ Morley. Letheby prizes, organic chemistry, £1" 

M. Shimherg; hon. certificate, D. G. Norris. Inorganic 
Chemistry, £15, R. D. Aylward; hon. certificate, G. A^^- 
Sutton scholarship, £20, J. Bostock; hon. certificate, M- "’ 
Cronin. Anatomy and physiology prize, £25, A. H. ModU 
and H. W. L. Molesworth; hon. certificate, H. Collin?- 
Dressers’ prizes : Elementary clinical surgery: £10 pru^' 

A. G. Winter and S. Batchelor; £5 prizes, L. M. In? 

W. D. Newcomb, C. P, Allingbam, and P. 0, P- Olo^e- 
bon. certificates, W. B. Porchase and T. T. B. 

Minor Surgery, £9, H. G. Broadbridge; £5 prizes, F- ' 
Marriott and M. Shimherg; £2 10s. prizes, V._J-P- g 
and A. B, Dummere. Anderson prizes: £3 prizes, K- 
Michelmore and P. 0. P. Oloake; £1 lOs. prizes, -A .j 
McDonnell and A. P. Saint; hon. certificates, J. WoDO 
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and 0. G. T. Mossc. Practical anatomy prizes: £6, 
L. G. Jacob and 0. A. Hutchinson ; £4, R. K. Ford and 
V. Feldman. Douro Hoarc prize, £5, R. G. Simpson. Douro 
Hoare prize for dental students, £5, A. G. Harsant, Wynne 
Ba:cter prize, M. J. Cronin. 

Association for the Oral Instruction or the 
DEAF AND Dumb, FiTi^ROY-SQCAnn. —The annual meeting of 
this association will be held at the Portman Rooms, Baker- 
street, London, W., on Tuesday, July 22nd, at 3.30 P.M., 
when a short illustration of tlie .system will be given. Captain 
JI. SI. Jessel, SI.P., will preside. 

BEATns or Eminent Foucign Memoai. Men.— 

'I he deaths of the following eminent foreign medical men 
arc announced:—Dr. Frank Hartley, professor of clinical sur¬ 
gery in the Columbia College of Physicians and Surgeons, 
New York.—Dr. P. G6rentc, formerly senator for Algiers.— 
Dr. Slanucl Pineiro, professor of medical patliology in the 
University of Santiago, Spain. 

Devonsiiirb Cente.nabians.— Mrs. Ann Brown, 
of Morctonhampstead, celebrated the lOOlh anniversary, of 
her birthday on July 6th, and received a congratulatory 
message from the King.—Miss Lemon died at Ilfracombe 
on June 29th. She was born at Clifton (Gloucestersluic), 
and had she lived until August 19th would have been 103 
years of age. 

It may be well to remind members of the Inter- 


prccisely. Tickets, price 25t. (inclndiug wine and cigars), 
may be obtained from Mr. Geo^e Betbell, 11, Cbandos- 
Btrect, Cavendish-square, W., up to August 5th, and after 
that date at the Central Bureau,Albert Hall. 


IPitrliiiincidirrg |iitel%em. 

NOTES ON CURRENT TOPICS. 

ISir Victor nortley and the iTomc Scerttary. 

TiiR corre*p*n(3onco ol tli« Home Oflico with the Roynl College of 
SurgMui of Ertjisland and Sir Victor Horslet with regard to tbo ease 
of Miss Idllan Lenton is publlshotl as a ParllarecnUiy white piper. 

The 2falion<il Jn^iirancf Act (Amendment) Bill. 

The House of Commons on Tuesday, July 15th, agreed to the second 
reading of the National Insurance Act (Amendment) Bill. The dls- ; 
cussioDwas not entirely confined to a consideration of the details of 
the Bill, but certain wider aspects of the National Insurance Act were 
debated. For Instance, medical benefit initaadminislratl^oasapartfrom 
its financial side, excessire sickness, and the solvency of Approved 
Societies came up for review, and Mr. Mastermik, who is tho Minister 
most closely associated with tbo National Insurance Commission, in 
the course of bis speech, foreshadowed the appointment of a com¬ 
mittee to examine the question of malingering, tho granting of 
medical certificates (which, It ivas alleged, were too freely given In 
some parts of the countrj*), and other niatteis. 

Mr. Llotu George (Chancellor of tho Exchequer) formally moved 
the second reading of the Bill, 

Mr. H. W. FOBaiKR, speaking from the Front Opposition Bench, 
expressed tho opinion that tho Bill did not cover all the matters which 
required amendment. It contained some useful proposals dealing with 
minor matters, important In themselves, but It really touched only the 
fringe of the problem as a whole. As to medical benefit, he thought 
there were weighty reasons for extending tbo scheme under the exist¬ 
ing Act. There was no donbt that the Act originally contemplated 
the 'provision of medical benefit broadly and generally on tbo panel 
system, but it bad been also contemplated that persons who desired it 
Bliould have freo choice of medical men. Now that the panel system 
hod been established throughout tho country, surely there was an 
opportunity to allow people who desired it to make tbeir 
arrangements outside that system. There was undoubtedly a 
very strong and genuine desire on the part of a great number 
of persons to go outside the p.inel system. There was the 
Scottish Clerks' Society-a case that was perfectly well known 
to tho Government. In his judgment, it has a distinct grievance 
against the Chancellor of the Exchequer and tho Government for the 
treatment It had received. Its members were willing to pay Increased 
contributions In order that tliey might avoid calling In panel doctors, 
but should have a free choice of their own. When tho Government 
found people willing to submit to levies on tbeir own account, to secure 
medical men of their freo choice, why on earth could they not be 


allowed to do It? Ho hoped It was not too Iito to put Into the BUI pro-* 
visions to allow committoca with tho consent of the Insurance Cora' 
misslonerato allow people in such circumstances to make their own* 
free choice. Thorciwrtof the Insurance Commissioners showed what- 
a gigantic task they had ha<l to accomplUh. No one would deny the: 
extraordinary courage shown by tho Commissioners to overcome every 
obstacle. Reading It, ho was more than ever surprised at tho scanty 
proposals of tho Government Amending Bill. There were several 
passages In tho report which filled him with alarm. Several societies* 
wero told that they were ov'Crspending. Many Uv’cs were now brought 
into the societies practically without any medical examination at all. 
Tliat offerotl food for tbo very gravest reflection because the 
whole fiiiancial foundation on which tiio National Insurance Act rested 
depended upon actuarial calculations, which were derived from 
tho cxpcrienco of picked lives, who In nearly ev cry ca.so 
had passed a moro or less stringent medical examination. He 
read In the report about tbo execssiro sickness claims. Some 
of them were attributed to malingering, but thero was something 
more thin malingering. Excessive sickness claims arose, partly 
from the fact that thero had been admitted into the societies increased 
risk and bad lives. In some societies tho sickness claims bod increased 
by 30 and 40, and oven up to 70 per cent. Tho w hole fabric of the 
prcscntBcbcmo of fin.inco rested upon the actuarial calculations which 
were derived from tho statistics of voluntary system of Insurance^ 
This alteration threatened tho stability of the whole structure. The 
original cost of £4,000,000 to the State had already Increased to nearly 
£7,000,000, and now Parliament could not leave out ol account tbe 
incrcascil llabUitlea placed upon tho societies. A valuation would not- 
tako place for three years, but In tho meantime this problem of 
solvency would Increase and at tho end of three > ears the state of 
things mlgnt be so unsatisfactory ns to bring ruin to the Friendly 
Societies themselves. Ho admitted that this state of things had not 
been foreseen, and ho was profoundly disappointed that the Govern' 
mcnthatlsliown no disposition to grapple with the larger difficoltieff. 

Mr. Mastkrmax (Secretary to the Treasury) said that all the 
criticism of tbo honourable Member was directed to problems outside 
this Bin. When it was reaUsetl what the nature of tlifl attack 
upon the Insurance Commissioners during tbo first five or six 
months of tboir existence bad been, the tribute to their goext 
work wWch bad come from the Front Opposition Bench was 
to be particularly noted. The criticisms that had been made by the 
honourable gentleman related (1) to medical benefit, and (2) to 
Approved Societies and the problem of excessive sickness. As to the 
extension of medical beuefit he would say that any amendment pot 
down by tho honourable gentleman would have moat serious considera¬ 
tion by tho Gorermnent. But he would point out that it was tho duty 
of tho Insurance Committees to arrange for medical benefit for all 
persons Insured wjthln their areas. Tbo panel system was now la 
existence, and In every case where contractlng-out had been demanded 
tbo doctors who wished to bare patients coutractod-out wished to> 
choose selected lives, and at tho same tlmo to obtain tho same 
remuneration as doctors who wero working under the panel system. 
It the Insurance Committees allowed five doctors oat of ten in a 
district to choose all the good lives and to leave all the b.id lives to 
the other five, and yet to divide the money equally, that was obviously 
unfair. 

Mr. n. W. Forster I My point is not tho doctor's point of view. I 
am looking at it from the point of view of the Insured person. If the 
Insured person wants a doctor who is not on the panel tho Actgivee 
him the right to obtain him if the doctor Is willing. 

Mr. Mast erjian • If an Insured person A says that bo wants a doctor, 
and thereby prevents insured person B getting any doctor, he has no 
right to do It. The right honourable gentleman went on to say that 
the British Medical Association bad conducted an agitation against the 
panel ^etem and in favour of contracting out. However, he pointed 
out that there were many sj-stems now established in Soutii Wale# 
whereby miners and other workers wished for doctors who would Uke 
on men, women, and children for a certain fee, but tho doctors who 
wereanxlous to promote contracting out where the system was not In 
existence were anxious to stop It in these districts where it was asked 
for. The British Medical Association was in rather a dilemma on this 
point. Surely the sensible thing was for every doctor to go on the 
panel—lot It even be for 20 patients. Let them put an end to the dis¬ 
tinction between the doctor who was on the panel amlthe doctorwho 
was not. Every Insurance Committee which be knew-was anxious to 
welcome doctors on the panel, and he would strongly submit to the 
honourablo gentleman and his friends that they should endeavour to 
get a system with no doctors hghting the panel system. On the quM- 
tion of excessive sickness claims, It was grotesque to imagine U^t in 
aU months* working of tho Act any reliable statistics could be obtained. 
Certain statements were made relating to certain districts and ce^n 
bckIoUcs that the sickness demands had gone up In 
last y 
their 
thcei 

calculaUons. fauch lactsshoum oe pui ueioiu luo axuusc u.uiu uouu... 
«U«JIomtersKci..rf tbo Go.onirocnt ol bcloB IndlHoronl to lotier 
.•Buoslatomcuts about oxccmIoo elokoeur. It n a. tho case that thoro lu.a 
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that dato the prisoner’s condition ^vas satisractory, and the daily 
reports, fill her discharge on the 8th of April, show that it did not 
deteriorate in the interval. Her discharge was not rendered necessary 
hr the state of her health. 

Mr. Fonvard and Dr. Fearson feel greatly aggrieved that they shonid 
Slave been thus publicly attacked by Mr. ManseH Moullin and Sir 
Victor Horsley, both Fellows of the College to which they themselves 
hclong. 2nd May, 1913. 

Papees enclosed with the Prison Commissioners’ Memorandum. 
Paper JS'o.l. 

HEPORT by Mr. Pearson, Deputy Medical Officer of Holloway Prison. 

It became necessary to feed this remand prisoner on Sunday morning 
after abstinence from food for three days. She had refused to be 
anedically examined, but such examination w'as made as was posslblo 
un a struggling woman, and nothing was found to contra-indicate 
forcible feeding. She ...... n a.m. by nasal 

tube with peptonised in the passing of the 

tube or distress to the violent struggling. 

Nothing was observed of an abnormal character until 1.45 P.M., when 
Tshe com^ained of feeling ill. Dr. Forward and I were called in and 
found her in a collapsed condition. IVo were now able to examine her 
nnd came to the conclusion that her life was in Imminent danger. She 
Btill persisted in her refusal to take anything; and her state was now 
€uch that it was impossible to administer food or medicine forcibly. In 
these circumstances we had no course open but to recommend her 
instant release. Axean C. Pearson, M.B., M.R.C.S. 

27th February, 1913. 

Paper iVo. 2. 

Mr. Mansell Moullin to the Secretary or State. 

69, Wimpole-street, IV., 27fch February, 1913, 
Dear Sir, —You are reported to have said in the House of Commons 
that there was no instance In which physical injury had been inflicted 
43n a prisoner as the result of forcible feeding. 

I presume you had not seen the report drawn up by Sir Victor 
Horsley, Dr. Agnes SaviU, and myself, published in the “ Lancet*’ and 
fhe “ British Medical Journal.” 

As there is now another case (which may yet prove fatal) in which 
£t is certain that food was forced into the lungs by the prison officials, 
instead of into the stomach, may I ask you, as a gentleman and a 
member of H.M.’s Government, to retract that statement and to give 
;your retraction the same publicity that j’ou gave your original 
•statement. 

Should you desire to study the report to which I have alluded, the 
conclusions of which have never been contradicted in anyway, I shall . 
6e happy to forward you a copy. I am, &c„ I 

Bight Hon. E. Mcltenna, M.P, C. Mansell Moullin. ] 

69, IVimpolc-strcot, IV., 3rd March, 1913. 
Dear SrR,—As you have not yet replied to my former letter, may I 
.call your attention to a misleading and very inaccurate statement 
ptirporting to have been, issued from the Homo Office ? 

It has been stated by one of the secretaries that 2\Iiss Lenton’s illness 
was caused by abstihctice from food. This is, of course, a mistake. 
Even the most ignorant of secretaries must know that such an illness 
4::ould not be caused in that w’ay. 

It is due to food having been forced into her lung (as we warned you 
it would he) by the manipulation of the prison officials. How this couM 
(have been ailowed to happen, you will, of course, inquire. 

1 am afraid that this statement is likely, unless it is contradicted by 
you, to be characterised in society, in your constituency, in the press, 
And on public platforms, by a terra which I cannot use. 

We will make every endeavovir to give you an opportunity of con- 
tradicting it in the House, but as Parliament does not sit for a few 
4ayfi, you may like to do so at once. Fortunately Miss Lenton’s state¬ 
ment, which bears the stamp of truth, had several days' start. This 
^11 make your correction all the more easy. 

I am, Ac., 

The Bight Hon. B. McKenna, M.P. C. Mansell Moullin. 

Paper iVo. 3. 

Heport by Mr. Forward, Deputy Medical Officer of Holloway Prison. 

With reference to the allegations contained in the correspondence 
forward^ for ray perusal by the Commissioners respecting the above- 
named prisoner, I beg to report as follows:— 

She w’as received here on remand on February 21st, 1913. 1 saw her 
shortly after reception, when she refused to be medically examined 
and declined to give an 5 Mnforraation about her previous health. She 
was of rather spare physique, and struck me as not being a particularly 
otrong'iooking woman, but I was unable to ascertain anything further 
about her on account of her refusal of an examination. She adopted 
the hunger strike tactics from the commencement, and, consequently, 
on February 23rd I considered it advisable to artificially feed her as she 

■ ' ‘ r ' -ition. She was examined both by 

. commencement of the feeding, 

■ . resisted violently. She was fed b 3 ’^ 

siasal tube 'it'hich passed easily/. During thoprocess there was no cough 

' ' - i. ^ inhi- 

■ j rested 

■ About 

• vatory. 

tbe loft 

«lde and she then allowed me to examine her. 1 ascertained that she 
bad been subject to attacks of pain in this region and shortness of 
breath on exertion for the last 12 months, but apparentlj’ she had not 
received 'medical advice about it- On examination I found slight 
dulness in the lower part of the left axillary region, and some doubtful 
friction sounds. Tho cardiac action was mold, but I could detect no 
organic disease. The pain in the side was increased on taking a deep 
breath. I came to tho conclusion that v... •n'T.-lr-f- ; pleurisy, 
which may have been present before. ■: : w. ■ . i •: ■•.••jtory, and 

which had become subacute again. C:; ■: that she 

would take no nourishment or medicines, luat sue hao been without 
food for two days, and that her life would bo endangered under such 
circumstances, and it was quite fropossiblo f o artificially feed hcrag«n, 
tie only alternative was to report the facts to the Home Office. There 
was nothing to suggest in the ease that her condition was duo to food 
entering the lungs, and this is borne out, I understand, by her oivii 


medical attendant, under whoso care she has been since, and who 
reported that she was now convalescent. 

Francls E. Forward, F.B.O.S. 

5th March, 1913. 

Paper Ko. 4. 

llr.pORT by Mr. Pearson, Deputy Medical Officer of Holloway Prison. 

On instructions being given ,for this woman’s release, I accompanied 
her in tim taxicab with a hospital officer to her homo. I assisted In 
carrying her to her room, and told the friends I would like to hand 
over the case to some doctor who lived in the neighbourhood. They 
refused to take my advice, and decided to wait for Dr. Frances Fdc. 
After finding the patient was comfortably In bed 1 left, giving instruc¬ 
tions that the medical attendant whom they called should he told that 
the patient was, as far as I could tell, suffering from pleurisy, and that 
‘ • ' - ■ ' -ut2 P.M. 

• — was attending tho case, I called on liim the 

the lease, and ho has kept me informed of the 
, ■ up to yesterday, when he reported her as 

convalescent. 

Dr.-has agreed throughout with Dr. Forward and mo that her 

symptoms could in no way be attributable to the presence of food in 
tho lungs. There have been no indications of bronchitis or pneumonia, 
which would have undoubtedly been present had such boon the case. 

We are all agreed that the patient has had an attack of plcuris 3 % to 
which she was probably predisposed, judging from her nrovious history. 

Allan C. Pearson, M.B.C.S. 

5tli March, 1913. 

Paper jVo. 5. 

Letter of Dr. Agnes Savill, Mr. Mansell Moullin, and Sir Victor 
Horsley, published in the “ Times ” of 18th March, 1913, 

The Case of Miss Lcuto?!, 

To tho Editor of the “Times.” 

Sir,— The Home Secretary recently issued a formal statement i" 
regard to the sudden release of Miss Lonton that she “ was reported b 
the Medical Officer at llollowaj’ Prison, on Sundaj^ February in 
state of collapse and in imminent danger of death consequent upon h^ 
refusal to take food. Three courses were open:—1, To leave her to db 
2. To attempt to feed her forcibly* which tho medical officer advise 
urould probably entail death in her exhausted condition. 3. To relcas 
her on her undertaking to surrender herself for the further hearing ( 

, her case. The Homo Secretary adopted the last course.” 

Prom these expressions employed in this letter tho public wci 
completely misled as to tho true facts of the case. She was cortaini 
I “ in imminent danger of death ” on that Sunday’ afternoon, but th 
' was not due to her two days’ fast, but to the fact that during fordbl 
j feeding executed by the prison doctors on the Sunday morning, foo 
was poured into her lungs. 

The statement Issued from the Homo Office, quoted above, was n( 
only contrary to the facts, but was also constructivoly misleading, i 
that it made no mention whatever of the prisoner liavfng been forcib) 
fed. 

In consequence of tho real facts becoming generally known, M 
Kemnant, on March 13, asked tbe Home Secretary whether “diirin 
an attempt to feed tho suffragist prisoner, Miss Lonton. tho tube use 
was introduced into the tipchea, thereby causing some of tho llqu! 
food to pass into tho lung; whether Miss Lenton was thoroupo 
released from prison, it being the opinion of tho medical officer 5 
charge that her life ^va9 in danger; and whether the doctor wl 
examined her on her release found that pleurisy was present togeth< 
with lung misebiof." 

To this question Mr. McKenna said “ there was no foundation for tli 
statement which has been made that tho tube entered tbe trachea c 
that any food passed into tho lung. Miss Lenton’s collapse occurre 
some hours after she was fed and was due to tho bad state of h{ 
health aggravated by her refusal of food.” Mr. McKenna admlttc 
that ho knew her own doctor had found her to be suffering fror 
pleurisy. 

The facts of this case are as follows, and to any unprcjiidlcod medic: 
practitioner prove that the Home Secretarj^’s attempted denial tha 
Miss Lenton was nearly killed hy the forcible feeding is worthless. 

In the first place, Miss Lenton was .seen in prison on Saturday after 
noon, February 22, 1913, by her solicitor, Mr. Marshall, who report 
that on that day he saw her officially on a matter connected with he 
impending trial. He found her then absolutely normal, in good spirits 
and making light of her two days’fast. Tet on the following affernooi 
she was “in imminent danger of death,” as admitted by the Hour 
Office, and the onlj* cause of which could be the forcible feeding 
inflicted upon ber tbafcmorning. 

On Sunday morning, i^bruary 23,1913, Miss Lenton w-as forcibly fe^ 
in Holloway Prison by Dr. Forward and another doctor and seven 
wardresses. She was tied into a chair and her head dragged backward 
across the back of the chair by her hair, tho usual prison method of 
“ restraining ” these prisoners. Tho tube was forced through tlie nose 
twice. No food could be got through it the first time and after lb? 
second introduction when the food was poured in it caused vioknl 
choking, the breathing became very violent and noisy, so that tli® 
doctor told her to breathe more quietly. Tho noise of tho rattling 
so loud that she actually was afraid it would alann her fellow prisoner. 
Breathing was almost impossible,and she coughed violently and con* 
tinuously, so, though the food was poured in twice, it came 
once and out of the mouth. When the tube was removed she fe*' 
against the wall and continued to cough, then great pain began, 
tending from the waist upwards and in the front of the chest, and 

tho cell, and Miss Lenton was put 00 a 

floor. , , 

Tho pain became intense. The doctor " ' ' ’ -- 

chestand warned her not to set up. He ( 
gave her bovril and brandy and two h* 
left and returned with the governor, w l! 

once. The doctor then gave hor another hypodermic injection (FJ\ 
suraably for stimulation), saying it was necessary to enable her to sia 
tbejourney. . . rr 

6»hc was carried in a chair fu a taxi, and the prison 
with a W'ardress, took her to tho bouse of a friend of hers, There‘ J 
^ve her more “ stimulation” treatment and carried her 
The prison doctor said a local doctor must be fetched at once. 
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•wasdonc. That-*“* * ’ --- - -»-• 

•waacravoly ill. 
tbo b&sc of tho 
certllied that bi 

cleared tip. Under Ids care she has alowly rccotercd, and is now 
convale^uiip. 

Tbeso ulam facta of MIbs Lciiton’s caso proto clearly tbai tbo food 
which was forcibly injected into her lutip set tip a pleiiro piteunionic 
condition which, but for her youth and pood healthy jvbyslqne, would 
havo ©tided moro seriously. 

That tho prison doctor and tho potemor recopnlaed tmmoiliately 
’I ” lid at the further 

. ■ ■ • ■ S ■ . * from tho prison, 

■ • .!■ I « ■ ■ • compromlso Iho 

" ! . . . ' ■ , of which they 


(2) That “the patient’s own doctor agreed with our(*.e.,the prison 
doctors.’’* 

Both these statements, being contrary to tho facts, completely 

. t- , ■ r ■ . . . 


^Vhon 3fr. McKenna has withdrawn this second misstatement, wbicb 
doubtless served its purpose In tho Jlousc of Commons, what is left? 

Three medical reports which ho also read to tho House. 

Of thcEO, two arc by the prison oflicers who executed forcible feeding 
and are responsible for tho misadventure which so nearly ended in a 
tmpedy. 


pleurisy to a private liouso. Fortunately aho too was younp i 


March JG. Victor IIoRaLrr, F.Jt.S. 

Paper Ko. 6. 

“TiJJEs" ItEPORT of Debate In House or Coiivroys on IStli March 
1913, on RnuEAsn or SumuoiST Prisorers. 

(Not printed. See Extracts from tbo " Parliamentary Debates.”) 

Paper Ko. 7. 

Eeport by Dr. HERnERT Smallet, H.M. Medical Inspector of 
Prisons. 

Tho statement that the condit*** d ••< ♦- *—■* *■ 
thcprisoner’slunpaisnottrHC. ■ • •• i • • . . ' 

due to wilful ahstiiicnco from foe * * 

robust and who suhscijucntly psi ■ '.*1*1 

tlie chest, with shortness of oreath on exertion, for a period of some 
1Z months, would bo more likely to cause cardiac failure to occur 
sooner than in a person in robust liealth and without the above history. 

She was not tied into a chair, but a sheet was throw n round her body 
and aho was restrained by officers. Her hea<l was uot drappod across 
the hack of tiio chair by her lialr. This is not tbo usual tnethnd of 
■ • T arc restrained by female officers and, 

• ■ • • •• violent, by an attendant controlllnjj 

« ■ •« I ■ • ithcr officer holds the head by pltclnp 

• • • * <■ i ent'a iicad, and a sixth officer would 

bo In cliarpe of tbo food. 

The tube was not forced through tlio nose twice, but passed only 


refutes every lino of their reports. 

Finally, a third report was also read by Mr. McKenna to tho House of 
Commons and purporting to bo a denial of Miss Lenton’s statement as- 
given by us. , _ . . T* , 


into tho air passage. 


* ” ' itality of his forcible feeding 1* 

3 introdneo legislation (in itself 
has been falsply called medical 
n said is neither painful nor 
dangerous. Yours faithfully, 

COARLES MARSEtt Moclur. 

28th April. Victor IIoBSi-tr. 

Paper A'o, 9, 

Report by 3Ir. Marseli, Mouixir. published In the ‘♦BulfragettCr’' 
18th April, 1915. 

Hiss Pnterton‘6 eeriovs ttate. 

Medical Report. 

Tho following report his been Issued by Dr. Mansell Moulllnwlth 

regard to Miss Emersun, whom hois attending —. 

** 69, WImpolo street. W. 

Miss Kmcrsoii was taken to a nursing home on TueathO' (8th) 
at930r,M. .... , 

; • ■ I""* weight to a sorloua 

. . , , ’ • • not quite collected 

, . • oropleto breakdown- 

by horrible dreams 


0. Marsell Mouixix. 
o allow of her giving ft- 


that food was forced Into the Junes 

H.S. 

lath Match. 1913. 

Paper Ifo 8 

Letter of Mr. Marsell Mouliir and Sir Victor llonsixiv, 
published In the “ Pall Mall Qarettc," 1st May, 1913. 

Forcible Feeding. 

Sir,—O n March 16, with Dr. Agnes Savill, who Is absent on holiday. 


Paper A'd. 10. 

KcpoRTOf Mr. Forward, Deputy Medical Officer of Holloway Prison, 

'ZtUe F.mtrson. 

. > —'■ was admitted toliospUa* 


* Tho Prlaon Commissioners report that no case occurred at Dlrmiog- 
ham Prison which answers In any way to this description. 


,h<> m«"e them leeto .tated ia the Hou.o of Common.. 


■ d her mental condition 
Isys sho has been much 
us very little trouble 1» 

B. Forward, F R.O S. 

e actual words are given in the 
fler answering an Intemipllon, 
or who has attcmied her . . . 
fAaf the illnest vas due lo the 

'Ictor Horsley refuses to produce. 

marlJy duo to wilful abstinence 
Tbo reason for releasing her 
fused to take food In i>rhoii, and 
i> lu wresorvo life. 

he official designations of the officers- 
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The EOTiiL CoiiLEGt: of Surgeoijs to the Home Office. 

Lincoln’s Inn Eields, London, W.C,, 13th June, 1913. 
guij—^IVith reference to your letter of the 5th ultimo, No. 234788i'18, 
calling the attention of the College, by direction of the Secretarj’^ of 
State, to certain public statements by two Fellows of the College with 
regard to the professional conduct and skill of two Deputy Medical 
Officers of H.M. Prison, Holloway, 1 am directed to communicate to 
you, for the information of the Secretary of State, the following reply 
adoptedhy the Council c" ■' T" ‘ ' yesterday 

The statements ai case of Lilian 

Lenton, submitted t y of State, are 

in many respects in ■ ■' )uld point out 

that they have no authority to compel the attendance of witnesses, 
and have not the power to hold such a judicial inquirj' as would be 
necessary in order to enable them to decide the points at issue 
They arc, therefore, unable to enter upon the ethical questions 
involved, and arc not in a position to determine "whether anything 
has occurred calling for action on their part. 

I am, &c., 

S. Forrest Cowell, Secretary. 
The Under Secretary of State, Home Office. 


II.-OOERESPONDENCE OF THE HOME OFFICE WITH 
SIR VICTOR HORSLEY, 

(1) Sir Victor Horsley to the Secretary of State. 

25, Cavendish-square, W,, 1st May, 1913. 
Sir, -“On March 18th, 1913, j’ou attacked mo by name in the House of 
Commons, where I, of course, could nob answer you, in respect of Mr. 

' 1 thecaseof Miss Lenton, the prisoner who 

e feeding executed by your authority, 
ve reinvestigated the case, and our further 
, 'form in the “ Manchester Guardian ” (copy 

enclosed^ and other p'’*'''-® yo\ir 

House of Comment s ter, and I 

must now ask you to upon ray 

veracity in Parliament . 

xiORSLEV. 

(2) The Secretary or State to Sir Victor Horsley. 

Home Office, Whitehall, S.W., 2nd May, 1913. 
Dear Sir, —I am desired by the Home Secretary to acknowledge 
the receipt of your letter enclosing a copy of a further letter which 
appeared yesterday in the ** Manchester Guardian ” signed by Mr. 
Moullin and yourself on the subject of tho prison treatment of 
Miss Lenton. 

Alter reading the letter from the Manchester Guardian” Mr. 
McKenna is unable to see in what way it affects the statement he made 
in the House of Commons on the 18th March, except in one point. In 
Ills speech tho Home Secretary said that tho patient's own doctor agreed 
with the prison doctors that there was no indication that tho illness 
W'as due to the presence of food in the lungs. You now say that the 
doctor in. question has written a statement denying that ho “ agreed 
^vith the prison doctors.” Do you mean by this that tho doctor asserts 
that the illness was duo to food in tho lungs ? If so, Mr. McKenna 
would bo obliged if you would let him sec toe written statement to 
which you teier. If* the doctor does not make this assertion, then what 
the Home Secretary said in the House of Commons stands without any 
qualification. Yours faithfully, 

S. W, Harris. 

(3) Sir VICTOR Horsley to the Secretary of State. 

25, Cavendish-square, 4th May, 1913. 
Sir,—O n the 1st instant I wrote to you enclosing you a further 
report by Mr. Moullin and myself on the case of Miss Lenton, and I 
called upon you to withdraw' the baseless attack you made (on 
March lath to Parliament) upon my veracity in describing (on 
March 16th) the forcible feeding to which she "was subjected by you. 

You stated to tho House of Commons that that description was 
“remote from the truth” and “nothing except hearsay, misunder¬ 
standing, and prejudice.” You went further and insinuated (Hansard, 
col. 890) that we had had no communication with Miss Lenton, and 
therefore no credibiUty attached to our statements. 

In our second report (the letter to the “Manchester Guardian”), 
which you now' acknowledge having read, we prove that your state- 
monts were wholly contrary to fact. 

lYe further proved two points: first, that our account of the forcible 
feeding W'as supplied us by Miss Lenton on more than one occasion, 
and that it was true in every particular; second, that your statement 
respecting her private doctor was not correct. As regards the first of 
these points, you say now you are “ unable to see how our letter in the 
* Manchester Guardian ’ affects the statement (you) made in tho House 
of Commons,” 

Permit me to point out to you that paragraphs 2 and 4 of our letter 
directly prove your attack on our veracisy to bo as baseless as your 
insinuation w'as unworthy. 

As regards your query respecting the second point, Miss Lenton’s 
private doctor wrote to us as folloa-s on 27th March, 1913. 

, “ Ifc is absolutely absurd in my opinion for the prison doctors to 
state that I agree with them in considering the forcible feeding 
had nothing to do with Mias Leuton's condition.* I believe it had 
This second point is, hoiverer, but a further instance of the in- 
•correctness of your statements to the House of Commons, and I shall 
be glad to hear that you will publicly withdraw the imputations you 
made upon my veracity and in a place*%vherc, as you were well aware I 
-could have no opportunity of stating to your hearers the real facts. * 

Yours faithfully, 

Victor Horsley. 

(4) The Secretary of State to Sir Victor Horsley. 

Home Office. ■Whitehall, S.W., 5th Maj', 1913. 
Dfar Sir,— The Home Secretary desires me to say, in reply to your 
letter of yesterday, that your representation of what ho said in his 
speech in the Souse of Commons is so misleading that lie almost doubts 
it you can have read the report of the speech. He said that you were 
not the doctor attending Miss Lenton, and that you were nob spealdng 

7 This is the same letter as appeared in the “ Pall Mall Gazette ” as 
reprinted above. * 

« No such totement is made by the prison doctors. Sec their reports. 


on tho authority of her doctor when you assorted that her illness was 
duo to the injection of milk into tho lungs. It is clear from your own 
letters that you aro not in a position to contradict either of these 
statements. 

He stated that tho patient’s doctor had agreed that “ her symptoms 
could in no way be attributed to tho presence of food In her lungs." 
"Your quotation from tho doctor's letter in no way contradicts this 
statement, which was made by the doctor in question to one of the 
prison medical officers. 

Mr. McKenna adheres to his speech, and is content to leave it to the 
judgment of any impartial reader. Yours faithfully, 

S.W. ilARRis. 

(5) Sir Victor Horsley to the Secretary of State. 

25, Cavendish-square, lY., 8th May, 1913. 

Sir, —In your letter of the 5th instant you assert that I have mis¬ 
represented what you said in the House of Commons. 

As I quoted in inverted commas your actual words from Hansard and 
also the number of tho column, your assertion is \vithout meaning, so 
also is your further suggestion thagyou doubt if I “ have read tho 
report of tho speech." 

You then raise two points from your speech which, as they are only 
creations of your ima^nation and have nothing to do with me or 
letter of tho 1 st instant, aro irrelevant to the present issue. 

Finally, you suggest that the statement made to me by Miss Lenton 
doctor, and which 1 forwarded to you at your request, is not in contn 
diction of a statement you say ho made to tho prison doctors, and yo 
place in inverted commas. >Iiss Lenton's doctor in his letter to m 
denies having made such a statement as that you attribute to him. 

I must repeat ray request of tho Ist instant that you will publicl 
vrithdraw the tvUacR yon -raaiio npoTi itio mYaTllwmoTily.whtjTO, a'syt 
arc well aware, I had no opportunity of exhibiting your inaccuracies. 

Yours faitbfiillj', 

Victor Horsley. 

( 6 ) Tho Secretary of State to Sir Victor Horsley. 

Home Office, IVhitchall, S.AY., 12th May, 1913. 

Dear Sir,— I am desired by the Homo Secretary to acknowledge tl 
receipt of your letter of the eth instant. 

When words are quoted out of their context 5n such a way as 1 
mislead, the insertion of inverted commas does not negative tlie mi 
representation. 

Mr. McKenna would again ask you to let him see tho actual writte 
statement made by the doctor who attended Miss Lenton. 

Tours faithfully, 

J. F. Hendehsok. 

(7) Sir Victor Horsley to the Secretary of State. 

25, Cavendish-squaro, ^Y., 14th May, 1913. 

Sir,— Your letter of the 12th instant is in no respect in answer t 
mine of the 8 th Instant, nor have you in any of your letters attemptc 
to justify your conduct in attacking my veracity in tho House c 
•Commons on the 18th March, where I was not present. 

You then accused Mr. MmilHn and myself of making a “ statemcn 
of the alleged facts.remote from the truth,” &c. 

Now, in order to evade 5 *our responsibility for this, you make a ne^ 
insinuation, namely, that these words of y^ours, which I again take fror 
Hansaid. cols. 890 and 891, and place in inverted commas, do not carr 
their obvious and common meaning of an attack on our veracity. 

If you wish to suggest that your quoted words do not convey who 
they appear to do, 1 must require you to forward mo as soon as possibl 
what you consider them to mean. As regards the statement of Mis 
Lenton's doctor you ask for, I must remind you that I forwarded it t- 
you on the 4th instant. 

I onco more demand, as I did on the Ist instant, that you publicl; 
withdraw tho cowardly attack you made on me in tho House o 
Commons on tho 18th March. 

Yours faithfully, 

Victor hobsley. 

P.S.—Sinco writing my last letter I have discovered that while thl 
correspondence has been passing between us you have characteristically 
commenced a secret and further cowardly attack upon me at tho Royai 
College of Surgeons. This will be exposed in due course. 

(8) Tho Secretary of State to Sir ’Victor Horsley. 

Home Office. lYhithall, S.IV., 19fch May, 1913. 

Dear Sir,— Mr. McKenna desires mo ’,to acknowledge the receipt of 
your letter of tho 14th instant, and to say that, as you fall to produce 
tho written statement made by Miss Lenton’s doctor, be must decline 
to continue the correspondence. Your letter of the 4th instint 
contained only an extract selected by you. Yours faithfully, 

J. F. Henderso*. 

(9) Sir Victor Horsley to the Secretary of State. 

25, Cavendish-square, TY., 20th May, 1913. 

Sir,— Your letter of yesterday’s date does not deal with the subject of 
this correspondence and is no answer to mine of tho 14th instant to 
which it purports to bo a reply. It is, therefore, only a subterfuge. ^ 

As for the rest of the private letter addressed to mo by Miss Lenton s 

doctor and for which 3 ’ou now ask, it does not concern tho inaccuracy 

of your assertion to the House of Commons, namely, that be agreen 
with you. The only part of the letter relevant to your assertion I h®'*® 
already forwarded to you and consists of his flat denial ofwhaty^^ 
attributed to him. 

I may add, perhaps, that he also says you cannot possibly have 1®°^} 
his opinion, as you never made any proper enquiry of him. I am not 
primarily concerned, as you know from my letters of May 1st, i'C.i 
your misrepresentation of Miss Lenton’s doctor’s statements, 

your public attack on me in the House of Commons, where you-Kne 

I could not reply. 

To my quotations of your words from Hansard you merely 
that they had some other meaning than the ordinary interpretation. ^ 

I have received no answer to my question of May 14—^uBme‘y» 
possible meaning could your words “ remote from tho truth, Ac-, 
j other than that what I said "was not true. By not -^fP'F«”J-{nciple 
! letters you will only compromise your honour and the liberal pn i 
' of free speech. ^ . ... 

Further, I have not yet received from you the copy ot ru 
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Assistant Surgeon in the Imperial University Ambulatoriara for 
Ortbop:c(iic Surgery in Vienna. Authorised Translation from 
the German by U. C. Peel Pitchie, Ch.M., M.U., P.R.O.S. Edin,, 
Price 7s. 6(i. nob. , 

Studies on the Influence of Thermal Environment on the Circula¬ 
tion and the Bodj^-Heat. By Edgar K. Lyth, M.B. Durham, 
M.K.C.S.Eng. Price &. 6tZ. net. „ 

Clinical Surgical Diagnosis for Students and Practitioners. By 
F. de Quervain, Professorot Surgery and Director ot the Surgical 
Clinic at the University of Basle. Translated from the Fourth 
Edition hy J. Snowman, M.D. Price 25s. net. 
iliEirr, J. M. Attn Soss, Emmeb, Bedford-stroct, Strand, London, W.C. 
A Plea for the Thorough and Unbiassed Investigation of Christian 
Science. By an Enquirer. Price Is. net. 


Pbowde, Henry, aat) Hoddeb and Stoucshton, Edinburgh, Glasgow, 
and London. 

Cunningham’s Text-book of Anatomy. Edited by Arthur Hobinson, 
M.D., F.K.O.S. Ed., Professor of Anatomy. University ot Edin¬ 
burgh. Fourth edition, enlarged and rewritten. Price Zls.6d. 
net. 


tjitiY’B Hospital Gazette, Manager of. Guy’s Hospital, London Bridge, 
B.B. Grattan, H. H. G., 17, Borough High-street, London, S E. 
Ash and Co., Limited, Henry-street, Tooley-street, London, S.E. 
Historical Notes on the Borough and the Borough Hospitals. By 
E. M. Wingent. Price 3s. 6cJ. net. 




SwcessfulapplicanUfor VacanciestSecreiaries oj PiLhltcTnHiiulionSt 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub¬ 
editor, not later than 9 o^clock on the Thursday morning of each 
week, such information for gratuitous puhlicaiion. 

ArrKEK. II. T., M.D. Glasg., F.P.C.S. Eng., has been appointed 
Medical lleferee under the Workmen’s Compensation Act to No. 4 
Circuit. 

Uahbeii, H. W., M,B. Cantab., has been appointed Medical Begistrar 
to Guy’s Hospital. 

TJARKES, H. PATiuciA, M.B., B.S.Lond., has been appointed House 
Physician at the East Suffolk and Ipswich Hosnital. 

■BtREs Geouqe William HAnvET, M.A., M.B,. B.*0. Cantab., L.B.O.P. 
3L;ond., M.R.C.S,, has been appointed Medical Officer to the Bridg¬ 
water Workhouse Infirmary. 

Srookbank, E. M„ M.D.Vlct, Manch., M.B.C.P Lend., has been 
appointed Lecturer in Clinical Medicine in the University of 
Manchester. 

"Bbomley, L., M.B., B.C. Cantab., has been reappointed Ana^stbetUb 
to Guy’s Hospital. 

Oleminson, P. J.. M.C. Carab., P.B.C.S., has been appointed Assistant 
to the Ear and Throat Department at University College Hospital. 

•OmfLiEFE, E. N., M.D. Viet. Manch., M.R.C.P.Lond., has been ap¬ 
pointed Lecturer in Clinical Medicine in the University of 
Manchester. 

3)ABBy, W, S., M.B., B.C. Cantab., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Harrow 
District of the county of Middlesex. 

Davies, J. L., M.B., B.S., has been appointed House Surgeon at 
University College Hospital. 

Dinntck. Oswald Tilson, M.B.Tor,, M.R C.S., L.R.C P.Lond., has 
been appointed Assistant Surgical Registrar to the Samaritan Free 
Hospital for Women London. 

Doban, S. S., L.D.S, R.O.S.Eng., has been appointed Lecturer in 
Dental Surgery and Pathology in the University of Manchester. 

Douglas, J. S. C., D.M. Oxon., has been appointed Lecturer In Patho¬ 
logy in the University of Manchester. 

Dyson, William, M.D. Viet., has been appointed Honorary Special 
liCCturer in Dermatolo^ in the Victoria University of Manchester. 

4!?^AnDiNER, H., M.B., B.S. Lend., has been appointed Anaesthetist to 
Guy’s Hosoital, 

Hanbury, Langdon Fuller, M.R.C.S., L.R.C.P. Lond., has been 
appointed Medical Superintendent to the West Ham Borough 
Asylum, Ilford. 

Heaton, T. B., M.B. Oxon., has been appointed Medical Registrar to 
Guy’s Hospital. 

Hunter, David, M.A.,M.B. Cantab., has been appointed Medical Super¬ 
intendent to the Coppice Mental Hospital, Nottingham. 

Jredell, C. E., M.D.I^nd., M.R.C.P.Lond., has been reappointed 
Surgeon in Charge of the Actino-therapeutic Department at Guy's 
Hospital. 

■McNair, A. J.»M.R.C.S., L.R.O.P,Lond..has been appointed Antes- 
tbetlst and Obstetric Registrar to Guy’s Hospital. 

Marshall. G., M.B., B.S.Lond., has been appointed Demonstrator of 
Physiology to Guy’s Hospital, 

Page H. M.. F.U.C.S.Eng., has been reappointed Anasthetist to 
Guy 6 Hospital. 

Pope, H, B., M.D. Dub., has been appointed Certifying Surgeon under 
the Factory and Workshop Acts for the Olevedon District of the 
county of Somerset. 

jPoULTON, I^ P., M.B. Oxon., M.R.C.P. Iiond., has been appointod 
Medical Registrar to Guy’s Hospital. 

Ramsbottom. a., M.D. Viefc, Manch.,D.P.H..M.R.C.P.Lond.. has been 
appointed Lecturer in Cliiiical Medicine in the Universitv of 
Manchester. 

Reis. F. H., M.B., B.S.Lond., has been appointed House Surgeon at 
University College Hospital. 

Ritchie, James, M.D. Edin., F.R.C.P.Edin.. has been appointed to 
the new Chair of Bacteriology in the University of Edinburgh 

B.CJ^antab., has been appointed Resident Surgical 
Officer to Guy’s Hospitah ^ 

Shaw. John CUSTA^CE M.R.aS..L.E.C.P. Lond., has been appointed 
Deputy Medical Superintendent to the West Ham Borough Asylum 


Shipway, F. E., M.D., B.C. Cantab., has been reappointed Anfw- 
thetisb bo Guy’s Hospital, 

Todd, A. H., M.B., B.S.Lond., has been reappointed Anresthetist and 
Surgical Registrar to Guy’s Hospital. 

Tones, J. W., M.R.C.S., L.R.C.F. Lond., has been appointed Obslotric 
Assistant to University College Hospital. 

Whitehouse, Beckwith, M.S. Lond.. F.R.O.S. Eng., has been 
appointed a Hunterian Professor to the Royal College of 
Surgeons of England. 

Williams, Penrose Lanton Watkin, F.R.O.S. Edin., M.R.C.S., 
L.R.C.P.LoiuL, has been appointed Consulting Surgeon to the 
Bridgwater Workhouse Infirmary. 

WHiLiAJusoN, R. T., M.D. Lond., M.R.C.S., has been appointed Lecturer 
in Clinical Medicine in the University of Manchester. 

Woodhouse, B., M.R.C.S., L.R.C.P, Loud., has been appointed Hoase 
Physician at University College Hospital. 



For further information regarding each vacancy reference shouk 
made to the advertisement {see Index), 


Banbury, Horton INFIRMART.—Honse Surgeon. Salary £100 
annum, with board and residence. 

Belgrave Hospital tor Children, Clapham-road, S.W..—^Rcslc 
Medical Officer and Junior Resident Medical Officer, both for 
months. Salary at rate of £60 and £^0 per annum respcctlv 
with board, residence, &c, 

Benenden National Sanatorium, Kent.—Assistant Medical OE 
Salary £120 per annum, with board, residence, and laundry, 
Birkenhead Borough Hospital.— Junior House Surgeon. Sa 
£80 per annum, with board and laundry, 

Birmingham and Midland Eye Hospital.— Third House Surg 
Salary £75 per annum, with board, rooms, &c. 

BlRMiNGHAif, Rubkry Hill AsvLUAf.—Jiipior Assistant Moc 
Officer. Salary £200 per annum, with apartments, bo 
laundry, &c. 

Birmingham, Saltkrley Grange Sanatorium for Consumpt 
near Cheltenham.—Resident Medical Officer. Salary £300 
annum, with board, i'c. 

Birmingham Union, Selly Oak Infirmary.— Resident Assis' 
Medical Officer Salary £160 per annum. 

BooTix Borough General Hospital.— Junior House Surgeon. Sa 
^0 per annum, with residence, board, and laundry. 
Brentwood, Essex County Asylum.—Two Assistant Medical Oflic 
Salary in each case £200 per annum, with board, &c. 
Bridgwater Hospital.— House Surgeon, unmarried, for six mon 
Salary at rate of £100 per annum, with board, lodging, 
washing. 

Bristol Royal Infirmary.— House Physician. Salary at rate 
£100 per annum, with apartments, bo^rd, and laundry, 

BURY St. Edmunds, West Suffolk General Hospital.—R csic 
Medical Officer, unmarried. Salary £120 per annum, with bo 
lodging, and laundry. 

Cancer hospital, Fulham-road, S.W,—Senior and Junior He 
Surgeons for six months. Salary £80 and £70 per ann 
respectively. Also First Assistant to Research Dopartnn 
Salary £350 per annum, 

Canterbury, Kent County Asyt.u^i, Chartham.—Junior Assist 
Medical Officer, unmarried. Salary £220 per annum, with ap 
ments, attendance, laundry, &c. 

Canterbury Mental Hospital, Canterbury,—Assistant MedJ 
Officer, unmarried. Salary £160 per annum, with board, lodgl 
washing, and attendance. 

Carlisle Dispensary.— Resident Medical Officer. Salary £150 ] 
annum, with apartments. 

Central London Ophthalmic Hospital, Judd-street, W.O.—Bacter 
legist. Salary £50 per annum. 

Chesterfield and North Derbyshire Hospital. —House Physldi 
Salary £90 per annum, with board, apartments, and laundry. 
Chestfji General Infirmary.— House Physician. Salary £90 f 
annum, with residence and maintenance. 

City of London Hospital for Dispases of the Chf^st, Victoi 
Park, B.—Two House Physicians for six months. Salary at n 
of £75 per annum, with board, residence, and washing. 
Colchester, Essex County Hospital.—Houso Physician. 

£80 per annum, with board, residence, and washing. 

Coventry and Warwickshire Hospital, Coventry.—House 
sicinn and Junior House Surgeon. Salary £90 per annum 

Cbo ' j ■ ■ . ■ • House Surgeon for sir 

1 . , laundry, and residence. . 

Denbigh, Denbighshire Infirmary.— House Surgeon. Salary 
per annum, with board, residence, and washing. _ 

Oevonpout, Royal Albert Hospital.— Assistant House Surged 
unmarried. Salary at rate of £75 per annum, with board as 
laundry, 

Dewsbury and District General Infirmary.— House Svrstot 
Salary £120 per annum, with board, residence, and laundry, 
Dublin. Royal Victoria Eye and Ear Hospital, Adelaide-^' 
House Surgeon. Salary £40 per annum, with board and D 2 sidoo • 
Dumfries and Galloway Royal Infir.mary. —Asbistant 
Surgeon. Salary £65 perannum, with board and cashing. — 
Bast London Hospital for Children and Dispensary for 

ShadweU, E.—House Phyehdan and Assistant Casualty Omw. 
six months. Salary at rate of £75 per annum, with buaru* 
dence, laundry, &c. Also Assistant Surgeon to fc* 

East Suffolk, Administrative County of. —Two Assisian 
County Medical Officer of Health. Salary £300 per 
Bcclfs and P*trioroft Hospital.- House Surgeon, unm 
Salary £70 per annum, with board, wa-*hing. au<l longing, 
Edmonton Infirmary ’77, Brbiporb-road, Upper Edmonton. 

Ass slant Medical Officer, unmarried. Salary £140 per ann • 
residential allowances. 
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SJxETEH, JlovxL Detow xvd ExETfR UospiTit.—AfiaJstRnt Iloxue 
SurROon for sUmouths. Salary iit rate of 100 Rulneas per nnnumi 
with board, RparUnents, and washing. 

. • Ti* ■ ■" ■' ''»nY ASD‘nvK XMwnr* 

' ' . • . I* AesfstAiit 

• » ■ ■ ■ ■ ; of JC£0 per annum, 


i 


sc Surgeon. Salary 
on. Salary* £80 per 

unmarrlcil. 

• ‘Ing. 

Asfiiafdnt 
rd, lodging, 

• tor. Salary 

- ITonorary 


fTi—1 
V, • 
f :■ 


Hospital ron CoysirMPTiox avd Diseases or the Oitrsr, Brompton. 
—Assfstant Boafflont Medical Officer. Salary £100 jicr annum, with 
board and residence. 

JfllTLL. YlCToniA CoiLDRr^r's ITosriTAl*. Park street.—rimise Surgeon. 
Salary £50 per annum, wHh lioard and laundry. Also Assistant 
House Surgeon. Sal.ary £45 per annum, with board ondlaundrj 

Jahrow BnRouon nniroATio.v Cohmutie.—S chool Medical Officer. 
BaUr\' £250 per annum. 

h'ENflis'OTo.N Di^prv'iART AND CniTPREN's nosPlTAL.~Yacanc 3 ' On 
Honorarj* M^lcal Staff. Also I/)cum Tenon* for two months. 
Sa'arj* 4 guineas a week, wltli board, apartments, laundry, Ac. 

KETTPRUfO AVX> DISTRICT Oenfual IfoSPiTAL.—Itesldcut Mcdical 
Offiocr, unmarried, Salarj' £100 per annum, with boanl, resideoco, 
Ac. 

^ • • r ' ' . *■ ' ool Medical Inspector. 

I ■ . ' I* • . • .—House Surgeon for six 

_ ■ • ■ . ' ■ . ' ■ '^Ith t’oard. 

CETCESTFP, LeICESTERSUIRR and flUTLAVD liUMATIO ASTLUM, Kar- 
borough, near LelCMter.—Junior Assiitant Medical Officer, un* 
inntTloil, Salary £200 per annum, with apartments, board, and 
wnablng 

Livciipool STA 5 tRT IIospirAL.—IIoiiso Surgcon. Salary £75 pci 
annum, with board, residence, and laundry. 

fjOKPox Fevtr IIospitai., Idveri'^o'N.—A«slstant Besident 
Medical Officer. Salary £160 per annum, with residence and 
boat'd 

T^ohdox IIospnAL Medical Colixof.—D emonstrator of Phanoaco* 
loRV. Salary £200 per annum. 

Maidxtowf. Kent Oountv Astlvw.—F ourth Assistant Medical Officer, 
unmarried. Salary £200 per annum, witJi Quarters, atteadanco. 
washing, Ac. 


Sx, Mart's Hospital for Womfv and OniLPREK-, Plalstow. B — 
Assistant llesident Medical Officer, unmarried, for six months. 
Silaty at rate of £80 per annum, with board, residence, and 
laundry. 

SoFFFtaD.JiSSop TlosriTJiL ran iroMLW.—Assistant House Surgeon, 
tiiunarricd. Salarj’ £80 per annum, with board, residence, and 
laundry. ^ 


annum, * * ' 
SoUtRSCT • s 
£300 per annum. 


'* idleai 
road. 


Swansea GFXtRAL and Bte Hospital.—H ouse Surgeon, Salary 
£75 perannum, with boa ’ - • 

Truro, Koval Cornwall '* * ' ... :led. 

Salarj’£100 per annum, 

UniTFiisiTy CoLLFcfF Hrisr ■ ■' >• ■ • *. or 

Bactfrioloov.—D emonstrator. 

Virginia Water, Sunurv. Holloway Sakatorium Hospital tor 
T tlF Insane.—J unior Assistant Medical Officer. SsUry £200 per 
annum, with board, lodging, laundry.and attendance. 

WAimmoTox. Lamcashirl Count! Asyium, Winwlck.—Assistant 
Medical Officer, unmarried. Snlarj £200 per annum, with board, 


Max *. • . ent Assistant 

" ' . ' ' ; ■ . with rations, 

ilERiiiTit xxuFii, Union Uoknuuuskand a'omsaun oANAToniusf.— 
Assistant Medical Officer. Salary £160 per annum, with apartments. 


Motot Vernon Hospital for Consumption and Diseases or tiic 


Salary £260 per annum. 

Plymoute, South Devon and East Cornwall Hospital.—H ouse 
Physician for six months. Salary £75 per annum, with board, 
residence, and washing. 

Queen's Hospital fob Osildren, Hackney-road.—House Phyriefan 
for six months. Salary at rate of £80 per annum, svith board, 
residence, and washing. 

Eotherhxai Hospital.—A ssistant House Surgeon. Salary £100 per 
Annum, with board, lodging, and washing. 

Boyal Eyu Hospital, Southwark. B.15.—Junior House Surgeon for 
six months. Salary £50 per annum, with board and resideoco. 
Also Clinical Assistants. 

ItOYAL HiigpiTiL r'*R Diss-JBFS OP THF Chest, CIty-road, E.C.— 


per annum, with board, lodging, washing, attendance, Ac. 


• .. . N . -Senior 

. ■ <rtment9, 

and washing 

Wilts Oountt Council.—C ounty School Dentist. Salary at rate of 
£250 per annum. « r» « 

Wolverhampton and STAFroRDsniRB aENEBAt liosMTAifc—House 
- • .""V -i.vw—.-t “ooms.aud taumlry. 

V •• • ! . . • ■ 5w'toad.—Honorary 

Iv 1. » i !•’ * ’ Iclan. Salary £120 

^ . < . > • Assistant Medical 

with board, apart- 


Thb Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Acts at Hon. In iho county of Kent, aad at Bads- 
grove, in the county ot Stafford. 


§irt^s, Parnagts, itnb 

BIRTHS. 

jEUDWlNE.-On July 9th, at Brooklands, Piley. the wife ef CapUln 
W. IV, Jeudwino. I.M.S.. of a son. ^ , « , , , j 

MoLBAK.-On July 12th. at Bay View, Bushbrooke. co. Cork, Ireland, 
tbewifeof W. MoLeah, M.U.C.S..L.B.O.P.Lond., ofadanghter. 

marriages. 

DiioN-ALLEN.-On July 6th. at Christ Church. |atton. Surrey. 
Robert Halstead Dixon, M.IJ.Lond.. of Esdlng. to Edith Kate, oi^v 
daughter of the late Qeorgo Allen and of Mrs. Allen, Farringford, 

HuSl^MEra.-On'jiily lOth. at JMmond Pari.h Chureli. 

on-Tyne George Hall, 'I.D.. B Sc., M.n.C.P., of Newcastle on 
Tyne, to Margaret, elder daughter of Mr. N. and the lalo Mrs. Mein. 


DEATHS. 

JoHiraoK.-On JuIvSth, »ner» Innf 

W.. William Allrccl Jolmson, II.O.. L.K.0 J •. .BOo 

J,.ly 6th, at KlnR.-ay. Semmet. O. F. 

Maberly, M.lt.O.S., In his90th year. 

S.E.-Afa otS!. <• ahaaitrf/wlj* 0 ^ 0 / 2 Hri*i. 

ilarrianes, and Pialfis. 
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Sljort Cmiinieuts, m\)i 
l0 C0mspitbn\ts. 

ESPERAIs’TO AKD THE INTERNATIONAL MEDICAL 
CONGRESS. 

The organising committee of the Seventeenth International Congress 
of Medicine in London has granted the use of the Geological Labo¬ 
ratory in the Royal School of Mines for the meetings of the Universal 
Esperanto Medical Association (Tutmonda Esperanta Kuracista 
Asocio). The meetings •will be opened by a short series of lectures 
in many languages on Esperanto and the Medical Profession. Sub¬ 
sequently only Esperanto will be used. Intimations that ;papcrs •will 
be read have already been received from Professor G. Sima IVoodhead, 
Dr. Ncraser (St. Petersburg), Dr. Sidlovshi] (Moscow) (Result of 
Inquiry Concerning Backward Children in Moscow Schools), Dr. "SY. 
Robin (Warsaw) (On the Sounds of the Duodcnvim), and Mr. P. W. 
Alexander (London) (Sea Baths and Electricity as Health Restorers). 
Other papers are expected. The London Esperanto Club has kindly 
invited all medical men interested in Esperanto to a conversazione 
and concert in St. Bride’s Institute, Ludgatc-circus, on Priday, 
August 8th, at 7.45 p.m. Those intending to bo present at the meeting 
should send their names to the president of the association, Mr. G. 
Jameson Johnston, 13, Lower FitzwiUiara-streot, Dublin, as soon as 
possible. The usual annual congress of the T.E.K.A. wU take place 
in the University of Bernejn the last week of August during the 

• Ninth Universal Esperanto Congress. 

THE TUBERCULOSIS CRUSx^.DE. 

Since education of the public is so important a factor in the crusado 
against tuberculosis, every well-directed effort to disseminate 
practical knowledge of the subject is commendable. Some Factors 
in the Fight with Tuberculosis is the title of a paper read by Dr. J. 
liing Patrick, assistant medical oQicer of health, county borough of 
Leicester, at a meeting at Hampstead, now published as a pamphlet 
by the North-Eastern Newspapers, Limited. In it Dr. Patrick 
discusses in considerable detail the bearing on consumption of 
housing, factories and shops, schools, food, milk, and milk products. 
He gives a modification of Sir Robert Philip’s well-known diagram 
illustrating the administrative control of tuberculosis, and discusses 
notification, disinfection, dispensaries, sanatoriuras, hospitals for 
advanced cases, farm colonies, and the coordination of preventive 
and curative measures, 

BEATING A RETREAT. 

A coimsapoNHENT in British Columbia writes 

The slang of a new place is unintelligible and often discoucerting. 
In Western Canada the expression to “ heat it" or “ hit it ” means 
** to go away,'" and is really elliptical. You beat" or hit" “ the 
grade," which is the right of way," which is the railway track, 
used as the road in a country with no turnpikes, and you “beat" 
or “hit” the grade with your feet. This usage seriously confused 
lately a man newly out from England. There had been a scarlet 
fever case in his family, and the health officer was explaining 
disinfection by formalin and permanganate, “ You put the 
crystals in a bucket," said he, “ pour the formalin over them, 
and then you beat it, quick," Everyone w'ho is familiar with this 
method and the great volume of irritating gas that comes off at 
once Avill understand why the new-comer when next ho met the 
doctor hoped the disinfection had been thorough, “But I couldn’t 
do everything you told me. I had a piece of wood to beat it nith 
as you said, only I couldn’t stay, and had to run.” 

PUBLIC HEALTH IN P^VLESTINE. 

Mr. P. J. 0. McGregor, H.M, Consul at Jerusalem, in hia annual 
report, observes that the year 1912 was a fairly average one as regards 
health. With reference to epidemic diseases of children, such as 
measles, scarlet fever, epidemic diarrhoea, and whooping-cough, the 
year was probably better than usual, as none of these diseases spread 
widely. Towards the close of the year there was a slight epidemic of 
typhus fever in Jerusalem, and a fe\v cases of relapsing fever in the 
neighbourhood of Bethlehem. The only disease which visited 
the land in severe epidemic form w'as dengue fever. This 
was very prevalent along the coast during the summer 
months, but in September found its -way inland to the moun¬ 
tain region, where it visited in turn Jerusalem, Bethlehem, Hebron, 
and oven the east of the Jordan. During October and November 
it was very widespread among the poorer classes of Jerusalem, 
probably quite 50 per cent, of the poor within the city walls being 
attacked. It is over 20 years since this disease has been so prevalent 
in the menutain lands, for usually its ravages are confined to the low- 
lying coast. Though painful and debilitating, this illness appears to 
have a very low mortality. The ever-present malarial fevers of 
Palestime were, dming the autumn, the subject of a very thorough 


and exhaustive investigation by Professor Muhlons, of the School of 
Tropical kledlcinc at Hamburg.. Ho confirmed the observations of the 
local medical faculty •n-ith regard to the extreme prevalence of 
malarial fevers during August, September, October, and November in 
Jerusalem, and ho show'cd that during those months about 75 per 
cent, of all malarial fevers -u'cro cases of subtertian (tropical) malaria. 
Among the day pupils in some of the schools—especially those for 
Jewesses—ho found that 30 per cent, of the pupils actually attending 
the schools had malarial parasites in the blood. A few cases of htemo* 
globinuria (blnckw'atcr) fever woro also observed and investigated. 
Measures are now set on foot to combat these and other dangers to 
the health of Palestine. 

CoMMUHiOATiONS not noticed in our present Issue •will receive attention 
in our next. 


Stbitnl giari mm\^ ®di. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MEDICAL GEADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chcnics-strcet, IV.O. 

Moitdat. —? p.jt., Dr. H. MaoCormac: CHnique (Skin). S.35 P.a., 
LectureDr. A. G. Buchanan: Psycho-therapy. 

Toesdat.—4 P.M., Dr. E.'Wyiitcr: Clinlquo (Medical). 5.16 p.m., 
l/ccturoMr. H. IVarron : Operative Treatment of PraclnrCB. 
Wednesday. —4 p.M., Air. L. Mumraory. Clinique (Surgical). 
5.15 P.M., LectureDr. J. D. Wimllo: Ecspiration and Pulse lo 
' ” ~ . (lantern demonstration). 

, ■ . . ■ ig: CUniquo(Surgical). 5.35P.M.I 

■ Convulsions and their Menial 

aigmucanee. 

Friday. —4 p.M., Mr. R. E. Bickorton: Cliniquo (Eye). 5.15 P.M., 
LectureDr. W. Wingravo: Bacteriurla. 

POST-GRADUATE COLLEGE, West London Hospital, HammersmlUi- 
road. W. 

Monday. —10 a.m., Dr, Slmson, Diseases of Women. 10.30 A.M., 
Surgical Registrar; Demonstration of Cases in Wards. 12 noon, 
Dr. Bornstem: Pathological Demonstration. 2 p.M.,Medicalsnii 
Surgical Clinics. XRays. Mr.Armour: Operations. Mr.Dunni 
Diseases of the Eye. 5 P.M., LooturoMr. Addison: Clinical, 
Tuesday.— 10 a.m.. Dr. Robinson: Qynsoological OperationJ. 

10.30 A.M., Surgical Registrar: Demonstration of OascsinWnrdJ. 
12 noon, Mr. T. Gray: Demonstration of TVnetures. 2 P.M., 
Medical and Surgical Clinics. XRays. Mr. Baldwin i Operation!. 
Dr. Davis: Diseases of the Throat, Nose, and Ear. Dr. Pernsti 
Diseases of the Skin. 6 p.M., LectureMr. Addison: Ciinicai. 

Wednesday.— 10 a.m., Dr. Saunders: Diseases of Children. Bt. 
Davis: Operations of the Throat, Nose, and Ear. 11 A.5t, 
Mr. Souttar: Demonstration ot Minor Operations. 12 ua»o. 
Lecture:-Mr, Souttar: Abdominal Diagnosis. 2p.m., McdM 
and Surgical Clinics. XBays. Air. PardoC: Operations. Mr.B. 
Harman: Diseases of the Eye. Dr. Simson: Diseases of Women. 
6 P.M., lecture:—Air. Addison: Clinical. 

Thursday. — Z p.m., Alcdical and Surgical Clinics. X Raj's. Mr. 
Ar:nour: Operations. Orthopmdics. Mr. Dunn: Diseases of 
tho Eye. 

Friday.—10 a.m., Dr. Robinson: Gynaicological Operations 
2 V.M., Medical and Surgical Clinics, Mr. Baldwin: Operations. 
X Rays. Dr. Dasis: Diseases of the Throat, Nose, and Esr. 
Dr. Pornot: Diseases of the Skin. 
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SOME ASPECTS OF INTERNAL SECRETION 
IN DISEASE. 

Delivned at the Exghty^jirgt Annual ATfeting of the 2)ritiih 
2Iedioal Assooiation^ 

By GEORGE R. MURRAY, M.A,, M.D. CANrAB., 
D.C.L. DnNELM, P.B.C.P.Lom, 

PHOFESSOB or sySTE\fATIC MBOrCOTB IV THE TICTOnrA UHITEftSITY Of 
juaxchesteh; rnisicuK to the mavchestfh norAt ivrra'iARr. 


Mn. PnEsiDEST, Ladies, and Gentlemen,— Od this 
occasion it has often been the custom to take a general 
survey of some branch of medicine and to endoavonr to 
indicate the trend of the teaching of the day and its prac¬ 
tical application in some particulai direction. In this way 
an address may servo the useful purpose of reviewing recent 
progress and also, perhaps, of checking too exuberant 
hopes which at times are apt to outrun sound judgment. So 
much that is new is constantly being brought to our notice 
that it becomes increasingly difficult to estimate its bearing 
on onr daily work. In our anxiety to advance we are in 
danger of over-estimating the value of wliat is new and 
untried at the expense of what is old and well known, 
whereas we should bo— 

First to face the truth and last to Iea\e oU truths behind. 

During the last five and twenty years more and more 
interest has been taken in the functions and diseases of the 
ductless glands as their importance has gradually been 
recognised. Previous to this period, although the structure 
of these bodies bad been described, very little was known 
ns to their functions. Tliank.s to the efforts of a large 
number of Workers our knowledge of these organs has been 
largely increased, and the results of their labours have now 
been brought within the reach of all in the valuable works 
recently published by DiedI, by Swalo Vincent, and by 
PalU. 

It would, I venture to tidnk, be worth while to take a 
brief survey of a portion of this large field of inquiry and 
to consider some aspects of internal secretion in disease. 
It is so easy to speculate as to what may be the function 
of a ductless gland and so difficult to find out what it really 
is, that we are apt to fail to distinguish between what has 
really been ascertained and what is still largely theoretical. 
This is most unfortunate, as rash speculation on the func¬ 
tion of a gland may only lead to erroneous conolnsions as 
to the pathology of its morbid states, and in the end impede 
rather than accelerate our progress towards the acquisition 
* of reliable methods of treatment. The great importance of 
bio-chemistry in pathology is now being more fully rccog- 
i nised, and we are graduSly learning that many diseases are 
^ due to the failure or perversion of normal chemical pro- 
' cesses in which the ductless glands play an important part. 

The Functions or the DucxLcs-d Glands. 

I It is essential to have a clear conception of what secretion 
really is, and to define the difference between external and 
*, internal secretion, as the latter term lias been used with 
considerable latitude by some writers. It was pointed out 
t by Johannes Mailer 1^1844 that secretion consisted of the 
active formation of a definite chemical substance by an 
organ for farther service in the body, whereas excretion was 
p simply the process of removal from the blood of substances 
^ already formed, but of no further use, and therefore to be 
got rid of as soon and as easily as possible. This hard-and- 
A fast lino cannot always be drawn, but it serves as a general 
means of distinguishing secretion from excretion. Claude 
Bernard in 1855^ - •. «• . . •.»« 

be either extern.' ■ ' ■!..■■■ 

^ exit. An extern 1 • ■ . . ' , - 

^' leaves the gland by a duct and passes out to a free surface. 
^ An internal secretion, on the other hand, passes from the 
gland, either directly or indirectly, into the blootl, by which 
/ it is conveyed to its destination. Bernard, however, regarded 
*1 all the products which pass into the blood stream from the 
“V No. 4691, 

4r 


organs as internal secretions. TVe now, however, 
tho name for the usefnl products of the actirity of cerb* • 
glandular cells which pas'? into the blood stream in ord^ 
to play some definite part jn metabolism. Thus we do net's 
f ■■ • , '* Ijy the bone marrow, \ 

■ ■ ■ ;••• parVof the blood, are 

• * .' • ■ N' : substances which are 

' *• ,• ■ 1 . ■■ as albumin from the 

alimcntaiy canal or strgar formed from hepatic glycogen, 
are not internal secretions in the strict sense of the term. 

The mode of action of the internal secretions is still 
obscure, but our knowledge of their effects is gradually 
expanding. Generally speaking, ductless glands act on 
other tissues at a distance by means of substances, for 
wliich Starling has suggested the name hormones, which arc 
conveyed by the blood stream to the cells for which they are 
destined. The cells of a gland have the property of forming 
one or possibly more hormones, each of which has the power 
of exciting a definite form of chemical activity in those cells 
for which it has a special affinity. It must, however, be 
remembered that there may be substances formed which, 
instead of activating, may control or inhibit chemical action. 

-I 1 - • I * • a of “inhibi- 

* • • •, * ■ ‘ normalmeta- 

I • : ‘ ‘ at its proper 

level by an adequate supply of hormones from all glands 
which secrete internally. This conception of the mode of 
action of these glands serves to indicate bow complex and 
variable in composition is that important fluid tissue, the 
blood, which thus serves as a carrier of so many important 
bodies. "We do not know in what form the hormones aro 
conveyed. They may be in solntiou or In suspension in 
the blood plasma, or they may be attached in some way to 
the PJd or to the white corpuscles. Whatever the actual 
method of convection may be, we know that the normal 
blood carries this out efficiently. \\'e do not know how far 
I this function of the blood may be affected by such changes 

■ as occur, for example, in leukamia and in other dlseasea 
! which alter its composition. 

The fnnetion of a ductless gland may be affected by 
disease in different ways. Progressive atrophy graduallj 
diminislies and finally cuts off the supply of its particular 
secretion, while some special forms of hypertrophy are 
accompanied by an increase in the amount of secretion 
which may or m.'vy not be normal in composition. We 
have thus in the case of each gland to consider the results 
I of changes in both the quantity and the quality of its 
Sicrction. 

I The most important ductless glands are tho thyroid, 
parathyi-oid, pituitary, and suprarenal glands. Other glands, 
such as the pancreas, the generative glands, and possibly 
’ others, supply both an external and an internal secretion. 

In these glands, however, we find that tho two forms of 
secretion aio supplied by different sets of cell'*, and that one 
set may fail while tho other continues active in function. 
Thus in tho genciative glands spermatogenesis may ccaso 
while internal secretion persists. 

Tiic TnrnoiD Gland, 

The effects of disease upon internal secretion can 
observed most easily in the case of the thyroid gland, in 
' which tlie structure is simple and the secretion can be seen 
' stored m the alveoli surrounded by the epithelial cells by 
which it has been formed. Tiie secretion is stable, and is 
easily obtained from the healthy gland-in an active form as 
either a liquid e.Ttract or a dry powder. 


thyroidal insutficiency. 

When this gland atrophies, its secretion gradually fails 
and the oliatacterislic symptoms of inyxccdemn slowly 
develop. The typical symptoms of the malady are so 
well'^own that no description is necessary, but it is 
remarkable that in spite of the striking appearance pre- 
sented by anyone suffering from this disease, nc • 
marked cases are still to be seen in public places going 
about apparently unrecogniserl and ontrMted. The »>lEht 
and early forms of tho malady may easily be orerlookcd. 
In sorao of tbeso cases the filling up oj tho lines of tho 
face and the pink flush on tho checks impart a flctitlous 
appeamneo of good iia-.lt!. mh.ol. deoeiros all but the 
trdned obserrer. In midd e-aged women who complain 
of lassitude, chiUiness, and other subjective sensations 
associated- with sUght dryness of tlio skin, somo loss oE 
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hair; and a little thickening of the snboutaneons tissues— 
to mention but a few of the signs of slight thyroidal in¬ 
sufficiency—it is well to remember that a partial atrophy 
of this gland .may bo the cause of the symptoms. A 
course of treatment by thyroid extract will soon be followed 
by a steady improvement if. the diagnosis is' correct. 
In some cases the atrophy appears to become arrested 
at an early stage and to progress no further for a 
long period. In one of my cases, in which enlargement 
and induration of the gland were associated with diminislred 
functional activity, slight symptoms of myxoedema had j 
been present for as long as ten years. In these 
cases a portion of the gland is still able to produce a 
small but in.snffioient supply of secretion. It is possible, | 
though actual proof is still lacking, that in some of 
these cases the surviving portion of the gland may, 1 
after a time by a process of compensatory hypertrophy, j 
be able to supply a sufficient amount of secretion to 
remove the symptoms. In order to settle this question ‘ 
careful observations continued for a long period arc 
required so as to ascertain if a slight case of myxcedema 
ever does recover spontaneously, or if after the symptoms 
have been removed by treatment it is possible for the patient 
to remain in health when the treatment is stopped. It is j 
to those engaged in general practice that we must look for 
a solution of this and other similar interesting clinical 
problems. It is much to be desired that more records of | 
disease as seen from day to day in private practice were 
available. As an illustration of their value I would refer j 
to the many interesting observations made by Mr. Arthur * 
Maude of Westerham in the cases of Graves's disease in his 
own practice. 

It appears that a considerable amount of destruction of 
the secreting tissue may take place without producing 
symptoms, but that beyond a certain point very little 
further change may induce well-marked symptoms. In 
a case of ligneous thyroiditis, recently reported by Mr. 
Southam and myself, the removal of a portion of the 
diseased gland, in which only the remains of a few 
glandular alveoli were found on microscopical examina¬ 
tion, was quickly followed by the onset of myxcedema. In 
secondary myxcedema induced by thyroidectomy the sym¬ 
ptoms are the same as in the primary form, but naturally the 
onset is more acute and the symptoms more severe, owing to 
the sudden and possibly total loss of the secretion. In 
cretinism we see the dire results of lack of thyroid secretion 
in childhood, and are able to realise what an important 
function is carried out by the thyroidal hormones in 
stimulating normal bodily growth and mental development 
during the early years of life. 

Careful study of the clinical symptoms of myxoedema and 
cretinism and of the results of total thyroidectomy in man 
and in animals of different species and at different ages has 
furnished us with a great deal of inConnation as to what 
occurs when the supply of thyroidal hormones either 
partially or entirely fails. Metabolism is diminished and less 
albumin is required. The interchange of gases is diminished, 
so that less oxygen is absorbed and less carbon dioxide is 
given off than in health. The efficiency of the heart is 
impaired, and in time the myocardium undergoes degenera¬ 
tive changes. The normal growth and activity of the skin 
■noth its glands, and of the nails and hair, are notably 
lessoned. In young subjects growth and mental develop¬ 
ment are_ retarded or arrested, and no development of the 
reproductive system takes place at puberty. 

In the case of failure of the thyroid gland in man we are 
able to supply all the necessary hormones in an active state 
from one of the lower animals, and can regulate the supply 
to such a nicety that perfectly normal health may be enjoyed 
for many years by a person whose thyroid gland has entirely 
di^ppeared, and who would otherwise, if still living, be 
existing as a complete invalid in “the gloomy calm of idle 
vacancy ” of advanced myxoedema. 
a- 

Historical Sevieiv. 

It may be of historical interest to briefly review the steps 
by which our present knowledge of the function of the 
thyroid gland has been attained. Only 40 years ago Sir 
William Gull gave us the first account of myxcedema ‘under 
the name of “a cretinoid state supervening in adult life in 
women, by which he indicated its relationship to sporadic 
cretinism already described by Hilton Eaggc. Eour years 


later W. 31. Ord published five cases, in one of which 
atrophy of the thyroid gland had been found by Professor 
W. S, Greenfield, and gave the name of myxcedema to 
disease. The symptoms which follow, total ihyroidectoitly' 
were described by J. L. lleverdin in 1882 and again in the 
following year by Professor Kocher, of Berne, as cachexia 
strumipriva. Soon after this, J. L. and A. Eeverdin, 
recognising the likeness of the condition to myxcedema, 
suggested the name inyxmVcme jiost-ajycratoirc. In this 
country Sir Felix Semon, realising the remarkable clinira! 
similarity between myxoedema and cache.xia strumipriva, 
suggested that both alike were' clue to loss of function of 
the thyroid gland. At this point the further investigation 
of this relationship, important alike to phy.sicians and 
surgeons, was taken up by a special committee of the Clinic’’ 
Society of London. The report of this committee will cvi 
serve as a guide to tlie method in which such investig 
tions should be made. The experimental work of S 
Victor Horsley, together with the clinical and pathologic 
material collected by the committee, clearly demonstrate 
that cretinism, myxcedema, and cachexia strumipriva ai 
due to loss of the thyroid gland by disease or removal. 


T/ic Treatment of Thyroidal Insvffioienoy. 

The foundation of our present method of treatment ha 
even then been laid by Schiff, who had shown that sncccssfi 
transplantation of a thyroid gland in the dog sufficed to pn 
vent the development of the symptoms wliich usual 
followed its removal. This observation was confirmed I 
von Eisclsberg. In 1890 Sir Victor Horsley drew attention I 
these important experiments, and suggested that thyro) 
grafting should be tried as a means of arresting the progre 
of myxoedema. The adoption of this suggestion was follovs'C 
by remarkable diminution in the symptoms, OwiBi 
however, to the failure of the graft the improvement w 
temporary. In Bettencourt and Serrano’s case the iroprovi 
ment began the day after the operation, and, as they poinic 
out, was due to the immediate absorption of the contents < 
the grafted gland. These observations led me to the cot 
elusion that good results would be obtained by the continoe 
internal administration of the secretion in the form of ai 
extract of the gland. In order to tost this I disseotedaai 
the thyroid gland of a sheep as soon as it was killed, at 
prepared the glycerine extract, which is now official und( 
the name liquor thyroidei. This was periodically injeclc 
beneath the skin of a patient, who fortunately was willing t 
allow the experiment to be tried. It is now just 22 ycai 
since the successful result of that treatment was coit 
municated to the annual meeting of this Association heldS; 
Bournemouth in 1891. Although the hypodermic method C 
administration served its purpose in demonstrating ft* 
efficiency of the remedy and conclusively proved that ft* 
function of the thyroid gland was to supply an interM’- 
secretion, in actual practice it had many drawbacks, 
fortunately were removed the following year, when fir 
Hector Mackenzie and Dr. E. L, Fox in this country ow 
Howitz in Copenhagen showed that the extract was equal'.’ 
active when given by the mouth. 

It may be mentioned that this first case of myxeedfrJ 
treated by thyroid extract is still alive and well, a condit® 
of health being maintained by a dose of ten minims of 111®” 
thyroid extract each week day, or 6^ oz. in the course on*' 
year. Less than a gallon of thyroid extract in all has f“*'t 
fore maintained her in health for 22 years. No variatbu'l, 
the dose has been found necessary. In some oases tl’<* f 
results can only bo obtained by adjusting the dose fcoto t'® 
to time according to the physiological requirements ” 
manner which some patients learn to do accurately jj, 
selves. So complete is the recovery that, 
climacteric period has not been reached, the 
activity of even the reproductive system may be c®®?^ ;• 
restored. For example,' I recently saw a woman i 
whom myxoedema had developed 11 years before. 
took place under treatment, and years later sno w 
health child after a normal pregnancy. The ® 'o 
tlon of the thyroid gland can therefore be 
man by a constant and adequate supply of 
hormones obtained from one of the lower animals 
form of thjfroid extract for any required 
the natural supply has failed owing to destructive 
the gland. . 

The treatment of cretinism is more difficult, as i 
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of the extract requires a nice adjustment to the varying | 
physiological requirements of childhood in order to secure ' 
the best results. When treatment is started early in life and I 
la^arofully regulated, all the signs of cretinism may dis¬ 
appear and the child develop both mentally and physicallyin 
a normal manner. One such successful result is in the case 
of the daughter of a medical friend, where the dosage has 
been most carefully regulated, almost from day to day, by 
slight signs which have been found to Indicate when larger 
or sraaher doses are required. In many cases, however, 
mental development is plow, while bodily growth is rapid. 
It appears to be specially desirable that in countries where 
cretinism is endemic adequate continuous treatment should 
be supplied by the State for ail cases from tho earliest age 
onwards. 

The Use of Thyroid Extract in Varioue Co7id\tiona. 

Thyroid extract naturally finds its fullest opportunity in 
‘ of thyroidal 

•i .■ 1 ■ ; -by of stimu- 

. ■■■ » .. . ■ '■ . ■ , the extract 

• has also been found useful in conditions in which there is no 
definite evidence that the normal supply of hormancs is 
deficient. The marked emaciation caused by excessive 
> ■'* ates its employment in 
, i ' • • ■ * arc obtained, espcci- 

r •'!/!. ;» : . ■ ■ 'ho same time. Good 

results have also been recorded in the treatment of rickets, 
rheumatoid arthritis, and nocturnal enuresis. The rapid 
improvement which takes place in the condition of the skin 
of cases of myxojdema during treatment induced Dr. Byrom 
Bramwcll to employ the extract with conspicuous success in 
the treatment of psoriasis and other cutaneous diseases. Sir 
Malcolm Morris has recently dealt fully with the relationships 
of tho internal secretions to dermatology, and has 
important a part is played by the glandular exti?rcts ih^ho 
m^ern treatment of diseases of the skin. 



Ul’PERACTtVlTt OF THE THTROID OLAh 

Not only may disease be doe to failure of glandular 5ecre« 
tion, but it may bo tho result of the opposite condition of 
abnormal activity. The secretory activity docs not neces¬ 
sarily depend on the size of the gland. Very great enlarge- 
. i M .’ ' . , . ' forms of 

• .. ; ” • • »e blood, 

• I i. . i* may be 

. Slight 

enlargement may take place in response to special physio¬ 
logical requirements; thus the pituitary gland enlarges 
during pregnancy, and the thyroid gland at puberty and 
during menstruation. This physiological enlargement of the 
thyroid during adolescence may, however, become patbo- 
logicahin the form of a simple parenchymatous goitre. In the 
early stages this will subside when the demand for more than 
tho usual supply of hormones is made good in the form of 
suitable doses of thyroid extract by the mouth. Before 
undertaking this treatment in these cases it is of great 
importance to make sure that no symptoms of hyper¬ 
thyroidism arc present, or a mild incipient case of Gravesb 
disease may unwittingly be aggravated. The results of 
hyperactivity of the thyroid gland are seen in the various 
grades of exophthalmic goitre- We are still anxiously 
seeking for an explanation of the development of this morbid 
activity, which comes on sometimes rapidly, sometimes 
slowly, persisting, it may bo, for a few months only, or con¬ 
tinuing unabated for years. If we knew what causes the 
characteristic change in the thyroid gland in consequence of 
which it pours such a flood of secretion into the circulation, 
we should be in a much better position to treat the disease 
in a rational manner. 

JCxoyhthalmie Qoiire^ 

As is well known, the symptoms of Graves’s disease are 
the reverse of those of myxeedema; the organs and func¬ 
tions ■which in myxeedema are slug^sh and inert, for want of 
the normal hormones, in Graves’s disease are worked at high 
pressure owing to their excessive supply, and the symptoms 
of tho disease are hut the outward expression of this 
glandular hyperactivity. The respiratory interchange of 
gases is increased by 60 per cent. Magnus Levy has 
estimated that the amount of oxygen absorbed may even be 
increased by as much os 70 or 80 per cent. The increased 


caloric production is compensated for by heat regulation, so 
that the rise of temperature in Graves’s disease is only 
slight. Sugar toleration is reduced and glycosuria may 
occur. The relationship of Grave.s’8 disease to diabetes will, 
however, bo referred to again later. There are some 
interesting results of this increased metabolic activity ■which 
arc appreciated by patients themselves and may serve as a 
guide to treatment in some cases. Those who have been 
previously liable to chilblains lose them entirely during an 
attack of Graves's disease; they also acquire for tho time 
being an almost complete immunity to ordinary colds, so 
much so that a return of a liability to chilblains or to 
ordinary colds is often an indication that the hyperactivity 
of tho thyroid is diminishing and that the patient is 
improving. 

Another interesting point is the relationship between 
Graves’s disease and tuberculosis. Speaking from personal 
experience only, I have found that pulmonary tuberculosis 
rarely occurs in uncomplicated cases of exophthalmic goitre, 
and when it does it is usually limited in extent and activity. 
I say uncomplicated because in two interesting examples 
' of phiriglandular hypersecretion, to which further refer¬ 
ence will be made, pulmonary tuberculosis was present. 
Tho following experience also lends support to the view 
that a condition of hyperthyroidism has some influence on 
tuberculous infections. In a severe case of Graves's disease, 
in which only physical signs of bronchitis could be dis¬ 
covered, tubercle bacilli were found in the sputum. It was, 
for reasons I need not now detail, decided that a portion 
of the thyroid gland should be removed; this was success¬ 
fully carried out by Dr, Mamourian, with whom I saw the. 
patient. ?or a fortnight all went well; at the end of that 
period the tuberculosis became active, and the patient died 
a month after the operation from acute tuberculosis of the 
lungs. This experience shows that in these uncommon 
cases thyroidectomy should not be undertaken. Tbi? 
apparent resistance to infection is probably duo to the 
increased activity of the rootAbolism of the tissues rather 
than to any direct action of the thyroid secretion, for 
tubercle bacilli can actually grow in the thyroid gland itself, 
as is shown by the presence of miliary tubercles and of 
caseous tuberculous nodules in it in some cases of tuber- 
culcsis. . 

The Crises oocurring in Oram s Disease. 

Oflo remarkable feature of the clinical course of Graves's 
disease is the variabUity of tho symptoms, which in its mort 
marked form is evidenced by the occurrence of crises. IV e 
see in some cases general crises of acute thyroidism—that 
is to say, periods during which almost all the symptoms are 
aggravated for the time being. The pulse is greatly in¬ 
creased in frequency up to 200 or more per minute; there 
arc great nervous agitation and restlessness, increased 
tremor, sweating, vomiting, and diaixhma. These attacks 
arc alarming and dangerous, and in some cases prove fatal 
within a few days. These general crises are evidently due 
to a sudden increase in the activity of the thyroid, resulting 
ia the discharge of a larger amount of secretion into the- 
bloodstream. 

Still more interesting is the occurrence of local crises 
during which, perhaps, a single symptom becomes ^eatly 
increased, or one organ or system alone is suddenly thrown 
into a state of extraordinary activity. Thus some patients 
arc liable to cardiac crises, during^ which, for no apparent 


cation of an ice-bag‘to the pnccordium. ^ In other cases 
we see cutaneous, bronchial, gastric, or intestinal crises, 
characterised by profuse sweating, bronchon-broa, vomiting, 
or diarrhoea, as the case may be. The occurrence of these 
localised forms of hyperactivity suggests that po^siwy 
thyroid secretion is polyvalent, and contains diucreno 
hormones which arc capable of activating dhTerent o^ans. 
One may activate the sweat glands and hair 
another the heart, another tho bronchial mucous membrane, 
and no on. In Graves’s disease it svoald appear ttot there 
Is possibly not only an increase in the amount of thyroidal 
aecretion formed and absorbed, bat 

proportion between the different jngrcdienls of the secretion 
Siayrary in dilTcteat cases and at different times in the 
same oJe, A sadden tcmporaij increase in the 
which notivates the shin, for eiample. would aoeonnt for a 
s 2 
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cutaueous ciisis, -n-hcreas-a general crisis would be caused'by 
an increase in-Hie secreUon as u whole. 

Action of Thyroidal Hormones, on the Heart. , 

We are specially in want of further infonnation -as to 
the mode of tiotton of the -thyroidal hormones on thC'heart. 
The disastrous result of their cscessive action is only 
too apparent-in the dilated and degenerated hearts ofisome 
advanced cases of Graves’s disease in which death occurs 
trom some sudden cardiac failure. In some mild cases 
of hyperthyroidism the cardiac symptoms are the most 
striking, and have given rise to the term “goitre-heart.” 
Under this name, however, two separate conditions have 
been included. One variety is thyrotoxic in origin and 
is due to excessive thyroidal secretion, the effects of which 
aie shonm ichieEy by enlargement of the left side of the 
heart. The other variety is mechanical in origin, and 
attention appears to have been drawn to it first by Rose, of 
Zurich, in 1877. This form of goitre-heart is due to the 
tracheal stenosis caused by a goitre. It is the result of the 
ptolonged dyspneea and results in enlargement chiefly (on the 
right side of the heart. Jt has been shown experimentally 
byH. Stropel that dradieal stenosis experimentally produced 
in cats causes au'enlargement of the heart. It us this latter, 
form of goitredieart which is a > source-of danger in opera¬ 
tions on cases of goitre with prolonged tracheal stenosis., 
In certain cases the two forms ate probably combined, as it 
is quite possible to have a goitre which hoth compiesscs 
the trachea uind also oier-'secrebes. Eorfcunately, in the 
great majority of cases of Graves’s disease there is no 
compression of the trachea. 

We do not know in what mannerdhe thyroidal hormones' 
produce the rapid rhythm of the heart which is so constant 
a symptom in Graves’s disease. We can produce the 
tachycardia in a healthy subject by giving large doses of 
thyroid extract, which, however, does not appear toinflnence 
the ventricular rhythm directly. I have recently had under 
my care in the Manchester Royal Infirmary a case of. 
complete heart-block in which polygraph tracings showed 
that while the auricles were boating'68 timesm minute, the 
ventricles had an independent rhythm of 23. The radial 
pulse only varied between 21 and 28 during the whole time 
ho was in the hospital. In this case the continued 
administration of three 5-grain thyroid tabloids a day did 
not produce any acceleration of either the auricular or the 
ventricular rhythm. Dr. James Mackenzie has, however, 
found that other conditions which usually accelerate the 
Xmlsein health, such as excitement or alcohol, have scarcely 
any effect upon the rentiicle in cases of heart-block. I have 
not come across any record of a case of heart-block in a 
patient suffering from Graves’s disease. Such a combination, 
if it ever occurs, would be of great interest. 

The Treatment of Graves's Disease. 

The considerable number of cases of Graves’s disease in 
M Well partial or complete Teoovery takes place shows that 
the diseased gland is capable of returning to a normal 
state ot activity, but we have still to ascertain precisely 
under what conditions this favourable result is obtained. 
Genera! hygienic, medicinal, and electrical treatment is 
followed by gradual improvement and recovery in many 
cases, but we much require some more rapid means of 
treatment. The application of suitable doses of X rays to 
the enlarged thyroid gland has in some of my cases proved 
to be of great value. The gland gradually diminishes in 
size, and the other symptoms subside. Atrophic changes in 
the secretory epithelium and both interstitial and extra- 
capsular fibrosis appear to ba induced by the action of the 
rays. These adhesions between the capsule and the sur¬ 
rounding structures are, however, a disadvantage should a 
subsequent thyroidectomy be required. In two of my cases 
in which X ray treatment was not successful one lobe of the 
gland was excised. Microscopical examination showed no 
fresh change in one, but a distinct increase in the inter¬ 
alveolar connective tissue of the other. These changes are 
slow in development, so that the full effect of the treatment 
is not obtained until some months have elapsed. In favour¬ 
able cases some 15 to 20 weekly doses of the r^s have been 
sufficient to bring about great improvement or practical 
recovery, but in others only slight improvement has followed 
a similar course of treatment. It is worth while to persevere 
■with X ray-treatment for as long as a year if slow but satis¬ 
factory progress is being made. Vfe have, however stfR 


much'to learn as to-the'mDst'appropriaterioBage'anamoae of 
application of this valuable method of ■treatment. 

The 'late - Dr, Gibson, •vriiose early death, wo ’so greatte 
deplore, in Ws -eloquent address last year 'described‘the 
remarkable improvement he 'had observed after the employ¬ 
ment of suprarenal extract, which he considerca-“ tohirre 
noTival in themanagement of this affection.’” Useful as this 
remedy is in some eases, my experience of its rise has un¬ 
fortunately not been so fovourable as his. The use of a 
special cjdotoxio scrum which -would induce an atrophy of 
the thyroid gland has -not been satisfactory. Unfortunately, 
a cytotoxic scnim is -not altogether selective in action, and 
induces changes in the cells in other organs as well as in the 
thyroid gland itself. Thyroideotin, though useful in some 
cases, is not constant in its effects. Eodagon is of donbtM 
utility, though the fresh milk of a thyroidless goat is nsefol 
in some cases, but it may be difficult to obtain one of these 
goats, and there is the trouble of -maintaining the animal 
during the treatment. The results of surgical treatincnt in 
Bcffeoted cases are satisfactory, but it is to be remembered 
that there are still considerable risks to be faced, and that 
recovery does not -follow in all cases. I recently saw 
n lady -who has had exophthalmic goitre Tor ten years; 
Bhc has, on different occasions, had the ■whole of 
the light and a portion of the left lobe of the th 3 roid 
removed. The symptoms of the disease are still, hb'weveT, 
moderately severe. The crises call for special treatment 
as they arise. The cutaneous and bronchial crises are 
generally controlled by belladonna in fnU doses, and the 
gastric and intestinal crises by opium. In some cases, 
1 however, the vomiting continues until death takes place 
[ from exhaustion. In one case in which the vomiting con¬ 
tinued in spite of all we tried, and until the condition 
appeared to be almost hopeless, Dr. Pemberton, with whom 
I saw the patient, -finally tried injections of pituitary gland 
'extract. This at once checked the vomiting, -whioh after 
several injections ceased altogether, and the patient returned 
to his former condition of Graves’s disease of a mild type. 

The PAnATHYEOiB Glands. 

The true function of the parathyroid glands and theb 
relationship to the thyroid itself have attracted much atten¬ 
tion. On the one side it is held that they really consist of 
undeveloped thyroid tissue capable of becoming functionally 
active under certain cirenmstanoes; on the other they are 
regarded as separate organs with "a special relationship fo 
the nervous system, which is shown by the development of 
tetany -o’hen they are removed. IVe know little if anything 
of the results of disease of these organs in man, and the 
experimental investigation of their functions is complicated 
by the variable anatomical distribution found in different 
species of animals. On the whole, their importance appears 
to have been somewhat over-estimated, but further investip- 
tion is requiied in order to ascertain their real function 
in man. 


The Piteitahy Gland, 

The pituitary, like the thyroid gland, has a remarkabh 
influence upon metabolism, and the rapid growth and 
development which normally take place at adolescence afo 
largely due to its activity. Cushing’s experiments shosr 
that after removal of the hypophysis in adult dogs them art 
deposition of fat, increased sugar tolerance, lowering o' 
temperature, and abeyance of sexual functions. In pappi®^ 
there is, in addition, arrest of sexual development and of 
skeletal growth. In man the effects of pituitaiy iasufficha^ 
are shown in the condition described by Prohlich and nam^ 
by Bartels dystrophia adiposogenitalis. This condition fflsj 
develop either as the result of destructive disease of 
hypophysis or in consequence of injury, as in MadeluoS* 
case of bullet wound ot the pituitary gland. There is “ 
remarkable increase in the amount of fat associated with big“ 
carbohydiate tolerance, dryness of the skin, impaired uujr' 
tion of the hair and nails, and arrested development of t 
genital organs. It appears, therefore, that hormones supph^ 
by the anterior lobe of the hypophysis activate 
growth and sexual development at puberty, control 
accamulatioa of fat, and the nutrition of the skin ana 
appendages. . . 

Sir E. A. Schafer has shown that the 
including the pars intermedia, supplies hormones 
regulate the tone and eontracfility of plain 
generally and of the heart, and stimulate the activity e 
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mnnimaTy glnntl and of the kidney. It scoftis possible that j 
the excretion is xwaiyvtUdnt, and tliat these vAf Ions effent’t ai<i I 
Ck‘-prodrtced by the action of dH?erent hormones, n& Uertinf* 
obtained a pituitary hormonofrom the skate whierYstiPTOlated 
the mammary gland trithoiit innuencing citlicr the circo’* 
latory system or the kidney. In addition to these Important 
results, Sir XI. X. Schafer’s cXpecimcnt^harcpUiccd pUuitrin, 
a vei'y powerful remedy, In oiif hands, t»y means of which 
wc can stimnlate plain mxipcular tissue fo conCr.act. It is 
not nnrcasonablc to expect that it rftay be found possible td 
separate the hormones -vfhlch stimulate glandular secretion 
from tho-TO whfch'act upon the'nnstrlp^d muscle amt so 
further increase their range of uscfnlhoss in the treatment 
of disease. 

.icrc’ffif^a^y. 

Not only may disease be clue to lack of pituitary hormones,, 

T,.,*.. -- fn ..L-,— V /• • arises when the supply 

When this occors i» 

; , . 1 . .to the characteristic 

ciianges of acromegaly. In young subjects the long boot** 
arc still able to increase in length, and so a comhtion of 
gigantism is the result, aud lowered sugar tolerance wlfh 
glycosuria in some cases. 

Just ns Graves's rJIacasc maybe followed by my.’smdcma, Bd 
in the later stages of acromegaly the pituitary secretion may 
fail and some of the symptoms of insufUcicucy appear, such* 
ns obesity, eomnoTenco, and increased sugar tolerance. The 
skeletal changes arc, however* permanent, and the bones d<y 
not return to their norina'l sir.e and shape when the period oC 
hypersecretion is over. It is Interesting, In comparing the 
functions of the thyroid and pituitary glands, to find that 
loss of function m tlio young causes arrest of development im 
both cases, while hyperactivity causes overgrowth in the 
case of the pituitary gland alone, for Graves’s disease in the 
child does not cause overgrowth, as might have been 
e’cpeoted wlien we remember the rapid growth of a cretin 
under the luflaenco of thyroid estraot. In the acfhc stage 
of acromegaly wo can expect no benefit from the use of 
pituitary o.xtrattt, though thyroid extract has provcil to be of 
service in some cases. The moans at our disposal at present 
for diminishing the overactivity of the hypophysis are the 
use of X rays and surgical measures foi* the relief of local 
pressure symptoms by dccomprcs«iion or the removal of some 
of the enlarged anterior lobe of the gland, so as to diminish 
the supply of its secretion. Owing to the deeply seated'! 
position of the hypopbysb the actual do«co£ X rays which ' 
can reach it must be small. The chief benefit obtained by 
surgical raea.sures.ha9 been the relief of symptoms such as 
headache and improvement of vision resulting from the 
diminution of local pressure tints brought about, and is com¬ 
parable to that obtained by the removal of a portion of a 
goitre which is corapressiug tho trachea. . 

TUC iNTEhKttiATIOSSllItS OF TOE DcCTEESS GlAIIOS. 

It is now fully recognised that tho ductless gl.ands have 
important relationships to each other, and that the secretion 
of one gland may either stimnlatc or inhibit the activity of 
other glands'. Of these structures it may, indeed, be truly 
said, “ whether one member sulfcrcth all the members suffer 
with it/’ My attention was p.articnlarly drawn to this aspect 
of the 6nb]cct by» observing two cases, which I recorded 
, some 17 years-ago, in which acromegaly, Graves’s disease, 
diabetes, and pulmonary tuberculosis were present simul¬ 
taneously. In one of these subsequently tborc was found to 
be a considerable hypertrophy of the hypophysis, cnlargo- 
inenfc of the thyroid gland, and persistence of the thymus 
with hypertrophy of the left lobe. At the time I wii0 inelined 
to regard the hypertrophy of the thyroid and hypophysis as 
being due to a common cause. IloHeston has suggested that 
tho condition is due to some disturbance of an cqmiibnura 
between the Ihtcrnaf secretions of the tu'o glands. In 
myxtfdema attd after removal of the'thyroid gland the 
hypophysis iDcreases in size and vesicles develop which arc 
filled with secretion. This change appears to indicate that 
the hypophysh -may to a limited extent be able to replace 
tho thyroid gland, aUhovgh it contains no iodine.' The 
slmultanoons enlargement of tlio two glands is'dillicolt to 
explain. It is probably due, ns Cnshiug suggests, fo an 
“underlying biochemical factor” of which at present wc 
know Kothing'. The existence of a' relationship between the 
hypophysis- and the- sbxual glands^ i> shown by the'caloigcr- 
meat of the former,, whicl* takes place’during'pregoaney 
aid after castration. 


I’hoso cfiscs illttstriito' also the relationship between' the 
thyroid and the pancreas. ’Glycosuria occurs iiob only,' how- 
tver’, in these cases of pTnriglandular disca'?e, but liKso In 
ca.se«i of Graves’s disease, in which there 'may be an 
occa^donnl 'find transitory glycosuria or a severe and fatal 
dinbclcs. The diabetes may develop wliHo the symptoms 
of Graves's disease are still active, or it may only appear 
later'6n after they htlvc disappeared. Ithas bt?en9homrby 
Eppingcr,' F«lta, and Iindlngcr that the tiyroid and panerr 
tend to inhibit cfich other, so that increase of activity in 
one is accompanied by a dimirmtlon in the other. This 
IndticncG" is probably excvted by the thyi'old secretion on 
the AcCivitj- of the islands of Langerhans, so that in 
exophthalmic goitre sugar tolerance i'5 lowered, ■rthile in 
mj'xccdcma it is raised. Lorand found an increase in the 
i-damlsof I/angcrhans rn dogs alter thyroidectomyr'whereas 
the glycosuria induced by removal of (He pancreas almost 
or entirely dWsppcarod after a subsequent thyroidectomy. 
In one of my cases in which recovery from Graves’s disease 
was followed by severe and fatal diabetes, microscopical 
examination of the pancreas showed that the Islands 
of I^ingerbans had practically disappeared. It seems, 
therefore, that in these caeos tho prolonged inhibitory 
action of excessive thyroid secretion may bo followed ly 
loss of the internal secretion of the pancreas. IVo on- 
fortunatoly know very little of the pancreatic hormone^. 
So far tlrcy ha\c not I'leen obtained in an active form, 
for no preparation of the pancreas has yet been prodneed 
which is able to supply the hormones by internal adminis- 
tnatioo wlion theyarc Absent in ft-ca«cof pancreatic diabetc*-. 
Tho exporimenfs of J. Forschbach indicate that where a 
state of “pambiovis” has been establUhed between two 
animals as by means of a direct comtotmicaWen betwerw the 
peritoneal cavities, the onset ol diabetes nftef the lemoval 
of the pancreas from one animal may largely be previfitfll 
by the direct passage of active pancreatic hormones from 
the other. ’ 

The gap to be bridged to enable us to make uso of our 
present knowledge of the foncticn of the pancreas in tho 
trealmont of some forms of diabetes thus appear^ to be a 
narrow one Could we bnt transfer tho normal paorcalio 
hormones directly without chauge from a healthy anIm'Yl 
into the blood stream of a case of panorcallo diabetes 
striking therapeutic effects might reasonably be expootod. 
ForsChbach and iJnclzci' have shown that although the 
glycosuria in man may be flimvnished by Irtkctiou of pan- 
crc.atic extract prepared by a special method, such un¬ 
pleasant symptoms arc produced that, As ytt, the trealmeriu 
cannot bo carried otrt. 

TJin SurnARnNAi. GtAxns. 

In the suprarenal glands the medntla aud cortex have 
separate functions. The medulla characterised the 
presence of a chromaffin substince and is Constantly siipply- 
jDg an active hormone, adrcrralin-. It was sfto^vn ty olncr 
.'ind Schafer that this substance has a remarkable power ci 
talsimr blood presstrre. So active Is this hormone tlirtt 
l/i(K)0 nigm. T>er kilogramme of body weight sutuces to 
prodiicD a definite rise of ptcssuft. has furth^ teen 
WoMi by Langley and by Efflott that adrenalin stimulates 
the whole- of the sympathetic system by its action on the 
mycmcinal jonctiou Falluru of t!.o «nprarenol K-rt* i. 
the imiJictlhto caosc of Afldisoo's <l|sc.-iso, in wll£i th«o 
at* iiiCTcased pi^toentalion of tlio skin, TOfflitmt,, anil trost 
prostration, O'itli Imereti blootl piossnrc. Iftoogh the 
suprarenal insararfener is most commool^ 
citiosis of tho guntis, liolfeston has shOon tint othei 
dcstroctiro lesions, each as Simple •'-'■‘-Pp'’ 1?'°''''“? ! L 
same resitM. tTc know little of tUo foHettons_ of _fHc 
suprarenal cortex, bnt it 
while the low blood pressdr 

disease arc due to loss of ^ f/, of fhc 

the medulla, the bronzing of the value of 

cortex. _ In aJrdni.llo 

•wblch is * ” 

treatment c 

than this, ‘ 

fortunately 

suprarenal 

thta nmlad: 

to aSretttiW, contains other Koines which We 
So afyet unable to obtain in an active condition for 
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therapeutic purposes. So far no decided results have been 
obtained in the treatment of Addison's disease by any form 
of suprarenal extract, nor is there any evidence that life can 
be prolonged by their use. 

Exce.ssive act! n of the suprarenal medulla may occur, but 
■wo have no certain information as to its clinical results. 
There is reason to think that an excess of the cortical 
hormones in early life may exert a marked influence upon 
the development of the reproductive system and of secondary 
sexual characters. In the remarkable cases of premature 
sexual development in boys from 3 to 9 years of age collected 
by *30110011 and by B. E. Glynn adrenal hypernephromata 
have been found. In these cases the genital organs attain 
their full size, the hair grows on the face and other parts of 
the body, and the voice becomes deep. It seems not 
unlikely that this premature development, years before the 
proper time, is due to excessive secretion of hormones by 
the adrenal cortex. 

The Generative Glands. 

It has long been known that the generative glands exercise 
a dual function, and that their removal not only induces 
sterility but other remarkable effects as well. Castration in 
early life prevents the development of secondary sexual 
characters ; thus the antlers do not develop in stags which 
have been castrated when quite young. The earliest proof 
that such arrest of sexual development is due to loss of an 
internal secretion was given by A. A. Berthold, of Gottingen, 
in 1849, who showed that in cocks after transplantation of 
the te.stiole the male characters were retained, and attributed 
this result to the effect which the organ had upon the blood. 
Biedl further points out that these experiments were really 
the first to prove the existence of any internal secretion in 
the body. Spermatogenesis and internal secretion, the two 
functions of the testicle, can be separated experimentally, 
.as the internal secretion is in all probability furnished 
separately by the interstitial cells of Leydig. While ligature 
■of the speiraatio-c.o.rd.oro.duces.the same result as castration, 
ligature of the vasa deferentla eni«iY.« -sterility alone. Tt has 
been shown by Shattock and Seligmann that the latter 
• operation in sheep does not prevent the full development of 
secondary male characters, as the vascular supply remains 
intact and the normal amount of testicular hormone reaches 
the general circulation. Similar effects are produced by 
X rays, which induce sterility without arresting internal 
.secretion, as they spare the cells of Leydig, 

There is a close relationship between the functions of the 
generative gland in both sexes and other ductless glands. The ! 
absence of sexual development at puberty in cretins and in 
cases of pituitary insufficiency clearly indicates that both I 
the thyroid and pituitary glands normally exert a powerful 
.influence on the development of both testicle and ovary. 
This relationship is still further illustrated by the remarkable 
development of these glands which takes place under the 
-influence of thyroid extract in an adult cretin, who has long 
passed the normal age of puberty. I have recorded the case 
of a female cretin who at the age of 28 was only 34^ inches 
high, in which scanty menstruation had only.occurred a few 

■ times, and the mammary glands were quite undeveloped 

■ Under thyroid'treatment she grew 4 inches in 3i years' 
-menstruation became regular and abundant, and the" breasts 
..and nipples became remarkably well developed. In these 
.cases it is probable that the thyroid extract activates the 
latent ovary, and that the ovarian hormones thus produced 
stimulate the growth of the mamma, as they do normally at 
pubeity. The association of premature sexual development 
with adrenal hypernephroma has already been mentioned 
and similar cases have been recorded'in association with 
enlargement of the hypophysis and of the pineal gland 

The results of loss of the secretion of the ovaries are seen 
after their removal by operation and at the normal climac- 
terinm. The symptoms which then occur are variable in 
.character, but hot flushes, irregular perspiration, morbid 
fears of organic di.sease, and various subjective sensations 
are common. It is rather remarkable that so little attention 
,is devoted to their consideration in our medical text-books 
and that their true nature is apt to be overlooked. A diffi- 
•culty in recognising the cause of these symptoms'may arise 
in those not uncommon cases in which they develop at an 
■interval, sometimes of several years, after the cessation of 
■menstruation. My colleague. Dr. W. E. Eothergill has 
■suggested as an explanation of this separation that the 


involution of the uterus precedes the atrophy of the ovary 
by an interval during which the latter secretes normally, 
and that it is only when the ovarian secretion finally faiUsi 
that the characteristic symptoms appear. 

Conclusion. 

This brief survey of some of the results which follow any 
abnormal ebb and flow of the internal secretions in disease 
indicates how important are the functions of the ductless 
glands. As yet w'c are only able to recognise with certainty 
the maladies which are due to well-marked changes in the 
structure and function of these organs. It is probable that 
some less definite forms of ill-health may also be due to 
variations in the activity of one or more glands, the sigt 
canco of which we shall be better able to appreciate wl 
our knowledge of their functions becomes more exact. 

What, however, we most desire is to find satisfact 
means by which we can supplement deficient secretion 
the one hand and control harmful overactivity on the otl 
We have seen how far these objects have been attained 
some cases. It is dangerous to attempt to forecast fnt 
possibilities, but it is not unreasonable to hope that in \ 
light of farther knowledge it may be possible to adegnat 
supplement suprarenal insufficiency and so relieve the sj 
ptoms of Addison’s disease. The treatment of Grave 
disease and acromegaly will become more satisfactory as 
acquire more adequate methods of checking the abnort 
flow of secretion, when it is to be hoped that snrgii 
measures will become unneccs.'ary. Pancreatic diabetes a 
also prove to be more amenable to treatment by methc 
at present beyond our reach. Clinical medicine has alrca 
gained enormously from rc.snlts obtained by experimeni 
pathology, and we may look to the future with confidence i 
still further advances which will place more simple ai 
efficient methods of treatment ■within our reach. 


in 
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Mr. President, Ladies, and Gentlemen, —The choic 
of the title for the address which I have the high honour t 
deliver must not lightly be held to indicate that I admit an 
difference between the essentials of medicine and surgeq 
The two sciences or arts are not in the remotest partienh 
antagonistic ; rather is it true to say that they are indcc 
one and indivisible, and that the separation between the ttv 
aspects which are presented to ns is due to the limitalious c 
the human intellect alone. It has been too long the cnstoi 
for surgery to bo divorced from medicine, for the problems o 
mind and of hand to bo considered aS distinct from on 
another. Happily, owing to the work which has been 
in recent years, opportunities have abundantly been affordo 
for demonstrating the power of surgical research to ®oia^ 
the scope and to enrich the knowledge of many of 
problems of internal medicine. By a study of what I hnf 
ventured to calltbe “pathology of the living” a very P«> 
found change has by degrees crept over our knowledgo o 
almost every form of chronic abdominal disorder. 

Post-mortem Room Statistics. 

In the earlier years of the nineteenth century an acquai" 
tance ■with the morbid processes attacking internal 
was based upon two sources of information only—upon 
inquiry into the details of the clinical history of any dw® 
as it developed, waned, or progressed, and upon the examim* 
tion of the parts involved after the death of the sufferer. 

I have endeavoured to show, on more than one ,, 
how impossible it is to measure the sufferings of 
during their lives, or to assess their chances of death “ 
any disease, by a consideration of the statistics gat 
from the post-mortem room experience. People do no 



The Lancet,] 


, BRITISH JtEDIOAL ASSOOIATION: ADDRESS IN SURGERY. CJoly26, 1913 205 


in hospital from the chronic diseases from which they suffer 
daring life. It Is, so far as the 'sui^Ical side is coDcerneJ, 
acofo terminal infections, malignant disease in all its 
forms, especially those lending themselves to surgical con- 
•fiideration, and the accidents of civil life, that supply the 
balk of the material upon wlilch tho pathologist makes his 
observations. The statistics of' Brinton and Welch, for 
•example, two of the very ablest men ever engaged in medical 

. ' ■ ‘ ' . that meet one at every 

B this subject—^re, in my 

- ho observations were not 

made entirely by themselves alone, bub by a number of 
•observers of differing capacity working in distant places 
under diverse conditions. There conld be, therefore, no 
■common denominator ,* there was nothing by which the 
\-alnes of recorded figures could bo made equal* And it 
would bo fntile to 5uppose. •*'*‘irfrom 
■duodenal or gastric ulcer 1 • ■ •. ■ repre- 

rented, in point of numbe, • • •' . . . • , i these 

■conditions in the wards of a hospital, or by tlioscio whoso 
bodies the traces of old, and perhaps quite inconspiouons, 
scarring or nlccration are discovered. We shall not, I hope, 
hear much in the future of post-mortem statistics as the 
guides or dictators of our opinions as to tite maladies of the 
living. 

The Surgeon’s Possibiuties of Diagnosis in tub 
Living. 

When Iho great gift of America to humanity—the dis¬ 
covery of the anresthetio power of ether—was brought to 
the aid of tho operator, vast possibilities wore at once 
apparent in the range of the snrgeon’s work. But the 
dread of infection—indeed, the cerbaiaty of infection—held 
his hand for more than a generation, till the work of the 
greatest mao our profession has e'er produced, Lister, made 
the dream of the surgeon come true, made it possible 
for him with safety to carry through many procedures which 
before had been impossible. More than this, the cbaoco was 
given to undertJ^o the treatment of diseases which had 
formerly tan their hasty or lingering coarse unchecked. 
Little by little our scope then widened. Acute conditions 
vfCTQ at first attacked, perforations of the liollow viscera, 
gfaugrene of the appendix, luomorrbages from tho bursting 
Py degrees the Impres- 

. . • ■ • • , were but final stages. 

■ • • * . ; . . ^ea-es whose presence 

and course were betrayed by symptoms which were clear and 
often characteristic. When these conditions were approached 
surgically in their earlier and more quiescent periods tho 
results of operations were at fir*.t not very satisfactory. 
Crude methods and imperfect technique left legacies of 
trouble behind them. The mortality was high, and remote 
results were rarely ideal. 

It is interesting now to recall the clumsy manifestations 
which attended such operations as choleoystostorayor gastro¬ 
enterostomy in the days of their infancy. Owing to the 
labours of Senn and of Murphy simpler methods began to 
find a place. The bone^plates and the button showed how 
little was really necessary to secure firm and permanent 
union between well-clad peritoneal surfaces. Though these 
instruments are now discarded entirely, to all of us the 
lessons learnt from them w’ere ino‘»t important and rao'it 
necessary. But for them we should never have realiseil 
ns we do to*day how speedily and how simply those 
manipulations can be carried through with precision 
which before had occupied two or three hours and bad 
involved the separate Introdnction of 200 or 300 stitches. 
In surgery complexity of procedure indicates defecR in 
’ method. The search in all our work is for the simple 
way. In suigery, as in other arts, simplicity Is the supreme 
virtue. Our unceasing efforts In technique are to discover 
what may safely be left out. 

^ The Association of Abdominal Diseases Pointing to a 
i Co-MMON Cause. 

f As we began to recognise, almost unconsciously, tho ca«c 
^ und sufficiency of the simple mode, the mortality from all 
^ operations fell rapidly. So it became a safe and customary 
procedure, nob only to deal with the particular lesion which 
J bad demanded attention, but also to investigate the con- 
.-I ditions of adj.icent organs. And there surprising dev lop- 
ments awaited the inquirer and rewarded his eager search. 
‘‘ <7ondition8 other than those which needed immediate attention 


wefc found to exist with no little frequency. In diseases 
of the stomach or duodenum the gall-bladder was found not 
seldom implicated also ; in diseases of the latter, as of the 
former, the vermiform appendix seemed often to play tho 
part of nn infecting agent. And so by slow degrees the 
conviction was borne in upon us that these disea-cs I have 
named did not stand in rigid isolation, one separate entirely 
from the other, but that their association was so frequent as 
to indicate the strong probability of some underlying primary 
cause. Infection, it was soon asserted, w'hether carried fay 
the blood stream, by the lymphatics, or ascendirg, as Bond 
has shown wUh great clearness, along the mucou-* canals, 
was the prime evil. Differences of opinion were soon de¬ 
clared, and still continue, as to tho source of the infection. 
To many of us the quiescent inflammatory lesions of the 
appendix seem the most potent and tho most persistent of 
ail. Arbuthnot Lane, as I shall presently state more fully, 
holds firmly to the belief that tlie infections for the diseases 
I have named, as of many others, have their origin in tho 
intestine, large or small. And his views arc su-stalned by 
him with quiet and characteristic courage, and with .a 
record of results that compel attention even from the most 
sceptical. 

A Debt or Surgery. 

To the surgical assault that we made upon onr patients 
for tho purposes of this study of the “pathology of the 
living ” there was one serious objection. After all abdominal 
operations some p-dn was felt. Not very mnob in the 
ordinary appendi.x cases, a little more perhaps in the gastric 
cas.es, aud certainly more in the patients who had submitted 
to operations upon the biliary tract. The pain was rarely 
very severe, bub it called often for the administration of a 
small dose of morphine, and it was certainly enough to 
constitute a blemish upon our artistry. Further than this, it 
was noticed that after i *. • *’ "f 

the parietal peritoneum.. • ’ ’ • ' ’ ' 

separation and ligature *. ' ' ‘ ' 1 ‘ ' 

plained of flatulence, which, in the more severe cases of 
abdominal exploration and handling, was severe and most 
di 3 tre*>sing. It had long appeared quite certain to me that 
the condition described by the patient as “ flatulence.” tho 
“gas pains” of the American surgeon, had really little or 
D^hing to do with gaseous dNtension of tho Intestines. 
There was a feeling of “ fullness ” to the patient; but often 
no recognisable inflation of the intestines when an examina¬ 
tion was made, nor was any real relief obtained by the 
expulsion of gas. Flatulence. I felt convinced, was the name 
gi^n to a condition which depended upon trauma, or tlie 
rough handling of the parts engaged m the operation. 
Happily we arc now able to make certain that any operative 
procedure in the nbloraen can be carried out thoroughly 
without the Infliction upon the patient of any intoJemble 
pain and without his being cau«ed to_ suffer any flatulent 
distress afterwards, We owe this entirely to Crile. ihe 
debt of snrgery to this most acute, most versatile, and patient 
investigator was already a heavy one, but I think tbat to tho 
surgeon of tender heart—and all surgeons surely are tender¬ 
hearted—bis latest work must bring tho most profound' 
satisfaction. 

Anoci-association. 

Ofile has enunciated tlie principle of “anoci-association. 
He has shown that in the condition recognised as “shock 
defioUe and demonstrable changes occur in the cell/i of the 
brain, which have discharged all the energy they had 
stored. This exhausting discharge of nervous energy is due 
to that exciiafion which is caused by the ioflicrion of 
numberless injuries, each of them small, or to the inaction 
of one overwhelming impression. "When an operation is 
nerforracd under ether anresthesla. the operator may “cmde 
himself into the belief tlmt because his patient lies uncon¬ 
scious, and apparently unresponsive to any hurt, tber«fore no 
damage to his nerve centres is possible. But ether 
amestheaia does not put nil the brain 
part, and by far the more important part, is awaU and 
' faring, readv to be acted upon, and to be injured, just a.s 
easily^as if the patient were awake. The fact that some 
Operators proiucriittle con-t.wl.onal ai.tprtanco lllHo 
.hook bv the performance of an operation which at tho 
hSs of another caute. verr serioat collapse, is not line to 
dSwoncca in the patient, in the anm“thetist. in the mcthoil, 
or in anything elS bat the Burgeon, himself. Tliexa are 
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STirgcoiiB who opevate upon the “canine” principle of savage 
attack, and the bitingandthe tearing of tissues afe terrible to 
witness. These are they who operate with ohe eye upon the 
clock, and who judge of the beauty of any procedure by the 
fewness of the minutes which it has taken to complete. 
There are other surgeons who believe in the ‘ ‘ light hand,” 
who use the utmost gentleness, and who deal lovingly with 
every tissue that they touch. The former type of operator is 
described by Orile as “carnivorous”; the latter type is 
nowhere better exhibited than in his own Work. The 
scalpel is, indeed, an instrument of most precious use—in 
some hands a royal sceptre; in others but a rude mattock. 
The perfect surgeon must have the “heart of a Hon and 
the hand of a lady”; never the claws of a lion and the 
"heart of a sheep. 

The brain, then, under ether anmsthesia is in great part 
wide awake, appreciative of stimuli, and in part responsive 
to them. During any surgical operation, Crile assures us, 
there is, in reply to every iilcision, every pull of the 
retractors, indeed to every physical contact, a change in 
the pulse, the respiration, and the blood pressure. Every 
surgeon conversant with abdominal work knows how a 
rough handling will cause tension in the muscles and 
deepen the patient’s breathing, making loud and stridnlons 
the expiratory effort, as though the victim were groaning 
in his agony. No general anmsthotio, it is clear, can 
shelter the brain from the assault committed upon it by 
the injuries inflicted during an operation. Crile has 
therefore suggested that by means of local anmsthctics.— 
novocaine for the skin, quinine and urea for the parietal 
peritoneum—a barrier can be erected around the area to be 
operated upon, so that no nerve impulses can be conveyed 
from the territory so isolated. The field of operation, that 
is to say, may he temporarily disconnected from the brain, 
not only at the time of operation, but for periods of one to 
five days subsequently. The operation then is conducted in 
an area which, for the time being, does not belong to the 
patient, which he cannot reach by any impulse directed 
towards it, and which can be dealt with as the surgeon 
wishes without the patient having any power of receiving 
impressions from it. '■ 

But this is not all. Shock may be produced not only by 
physical violence, but also by psychical disturbances, by 
emotional excitement, by the receipt, for example, of good 
or bad news or by fear, the suspense and the trials of some 
great ordeal. By many patients their submission to an 
operation is viewed with dread and apprehension. In order 
that the best results should follow upon our work it is 
necessary that every consideration should be shown to a 
patient, and every proper regard to his wishes; every 
encouragement should he offered, and the impression forced 
upon him that all those engaged in the operation or his 
after-treatment are working strenuously to the one end—his 
assured-and rapid recovery. The fears which hover round 
the last hour before an operation are greatly modified by 
the administration of a small dose of morphine with 
scopolamine. A happy frame of mind is thereby induced, 
and very little nitrous oxide gas is required to put the patient 
soundly to sleep. The memory of the conveyance of the 
patient to the operatioa theatre and of the administration of 
the anmsthetic is often abolished by these measures. This 
is, in bilef, the method of Oiile, wliich I have used for 
many months, and which has added a pleasure to my work 
that is really immeasurable. To the great discoveries of 
Morton and of Lister this of Crile seens to be the fitting 
completion. 

Several interesting side issues have developed as this 
procedure has become more widely practised. The most 
striking of all improved results is seen in the treatment of 
exophthalmic goitre. In England we see little of this 
disease, and very few operations appear to be necessary. 
In America, where the days are more strenuous and the 
rush of life more eager, opeiations are more often and 
more urgently needed. After such operations it was no 
uncommon thing to find that the patient suffered profoundly 
from "shock,” and the heart beat so rapidly that it often 
seemed to’ be galloping to death. After an operation con- 
dneted by Oriie's method the emotional activities of the 
patient are undisturbed, and within a few days' his whole 
appearance and condition undergo a striking change for the 
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better. “Aseptic Wound fever” iS almost certainly due to 
psychical factors. 

EARLf Symptoms and Late Signs. 

Equipped with these now powers, due to the three dis¬ 
coveries of ether," of antisepsis, and of anoci-association, 
the surgeon has been empowered to conduct his investiga¬ 
tions into the conditions of disease in an entirely novel 
manner. Half a century ago a patient who was suffering 
from any form of abdominal disorder could not do mote 
than describe his symptoms in detail to his medical 
attendant. He could not lend his body to inquiry, and no 
investigation of the parts concerned in his disorder cOnld 
he conducted until after death. Heath might occur from 
the final stages of this same disease, or moio often from 
some intcrcurrent and independent malady. It was difBoiilt 
then for the pathologist conducting an examination of 
the body to make the symptoms and the signs tally, for 
at this stage they had probably ceased to correspond one 
to another. The final ruin of an abbey tells us nothing of 
the domestic habits of the monks who found shelter 
within its once unbroken walls. The ultimate devasta¬ 
tion in a lesion of the stomach, such as is seen on the 
necropsy table, tells us uotUiug of any value of thoie 
early wanderings from the normal condition which the 
same parts had once displayed, 'reiminal events may seem 
to have no connexion, or at best a very remote one, with the 
early changes of which they are the outcome. All the 
knowledge our forefathers possessed of the power of organic 
changes to cause clinical symptoms depended upon an 
inquiry into those changes when they" had reached the lint 
stage in their career. This last stage might be disastrots, 
as in the ca.se of a chronic ulcer of the stomach which 
had led to cancer; or it might be inconspicuous, as 
in the case of a duodenal ulcer which had healed, as 
such ulcers sometimes will, without leaving any scar, or 
only such as the pathologist in his liasto may overlook. 
So all was - confusion. Two incompatible things ueit 
considered side by side—early symptoms and late signs 
When we consider the crushing disadvantages under 
which oUr forefathers worked it is atoazing to find hev 
much they did, and with what accuracy they had solvili 
many problems. The most conspicuous example at this 
extiaordinary insight into abdominal diseases- is, I thihl, 
afforded by the work of Brinton, wliose books on' “ Diseases 
of the Stomach ” and on “ Ulcer of the Stomach ” for wMc 
observation, profound and cogent reasoning, and beautyof 
language have never beeh challenged by those of any other 
writers. But with the new methods to Which I have referred 
the study of the pathology of the living became possflde 
Symptoms recited at the moment could be ascribed to the 
lesion disclosed by the operation in the precise stage of its 
existence in which it was capabk 
symptoms. The history of abdominal 
years is the tale of the lessons that were learnt. 

The most considerable revolution has oocurtea in 
nexiou with oW inquiry into the condition of “dysgepsil ' 
To any who have no acquaintance With their works I cati 
hardly imagine a greater inlellectual delight than to read 
what Brinton, Johnson, Sir Thomas Watson, and other early 
fathers have written upon the subieefc of dvspepsia. 
perfect accuracy of observation in many instances, w'l 
supreme mastery of English in almost all, they tell tho stou 
of many of the forms of dyspepsia. But none of ikeo 
realised, as we by degrees have come to learn, that dj'.'p(5>-^ 
is so often a manifestation, not of a nervous or functioiU* 
disorder, but of a real organic change. The story of 
this all came about may bear lelelling. 

In the early days of gastric surgery operation^ vts 
undertaken either for the relief of patients afllioted 
carcinoma, after the methods laid down by the great 
and master, Billroth ; or for the treatment of cases of PI ®, 
obstruction by the operation of gastro-onterostomy, sugp*!' ^ 
in a w'hispcr by Billroth’s assistant,. Nicoladoni. Of rot 
I have at this moment nothing to say. In cases of Pf ^ 
obstruction the operation gave results which were Q"', 
amazing in their character and rapidity. Patients, 
almost to the last degree, unable to take more than the 
meagre of meals, afflicted’ with copious vomiting at^ ^ 
of only a few days, became in two or three we eks 

-1 say notWng of chloroform, for I ill JikoanJ fear it ioWn^-h 
UseitUaraiyatali: 
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■mortals, with keen relish for food, which ^ve no unease, 
which was retained without dittioulty. Many patients 
*undcrv\^ent a veritahlo resurrection ; one of my patients 
weighed 61 lb. when operated upon and a few jeara later 
welched 1314 lb., and in several instances I have known the 
■weight to be doubled. 

“OA’srmc tlLcnR” in the ItronT Imaq Fossa. 

So marvellous were these re.'JuUs that the eager activity 
of surgeons led them to employ tho same method ■in other 
cases of "gastric ulcer.'’ Patients who for years had 
.suffered the misery or the martydora of indigestion 
readily submitted to any operation offering a prospect 
of relief. But it soon became apparent that tho results 
were not so brilliaut In tho later as in tho earlier cases, 
and the dreadful mistake was widely made of accepting 
tho diagnosis of "gastric ulcer "as positive in all patients 
who presentctl the symptoms which the tort-books of 
medicine luid told iis were pathognomonio of the disease. 
Patients who suffered from pain, vomiting, and hreinat* 
emesis wore lield to be tho victims of "gastric nicer," 
and for gastric ulcer tho approved surgical remedy was 
gastro-enterostomy. Little by little the truth dawmed 
upon 03 that "gastric ulcer" was a perilous diagnosis to 
make. For, with whatever confidenco the existence of this 
lesion was predicted, disappointment and dismay followed 
fast upon tho investigation of the parts. The stomach in 
those cases often showed no trace of that hard white scar 
which wo knew must indicate the site of an ulcer of old 
standing. For a long while we-woro at a loss to knoW'what 
the cause of the symptoms might he, when all the stomach 
walla and the duodenum appeared healthy. The scope of 
inquiry in such patients was tiierofore widened, and the 
discovery made wliich c.Toited the deepest disbelief in tlie 
• minds of many and which stiil meets with incredulity—the 
discovery that In tho majorUy of cases which como to an 
operation a "gastric ulcer ” has its place lu parts other than 
the stomach. 

There is now no longer any dobbt in ray own mind that 
the cotoftioncjifc StW of a '^gastric ulcer" is in tlie right 
Uiac fo*isa. That is to say, that ib the majority of cases in 
■* * * *'• * *' ' “e tno^t astute German 

iiagnosla of nicer, the 
rlicre, and more often 
. The appendix may 
. ey are all alike in one 

Character. Infection 
Sir Bertrand Dawson 
diich a patient derives 
abdominal trouble. In the appendix both may be at work 
at the same nna 

the other, ■ . ; , . . j 

obstructidn. ' ■ ■ 

the gtoina’dh '■ . ' . ' ‘ 

complete observations I often thought'ifc was. Now I 
feel stife that thbre is, I think I may say alw^s, such 
a chjlnge in the appearance of the oigan as wip enable 
the hiost absolute prediction to be made that the appendix 
is disea-scfi. These changes are: a vlrid injection, a deep 
congestion of the pyloric portion of the stomach over a 
distaued of two or three inches at least; a great, irregular, 
eager 'activity of contraction, the muscles of the part 
appearing to withe i' *■ ■" "I ' d thirdly, 

an efaihrgcment of the ' • : nds. The 

explanation of theso ' : T ■ . . dear; of 

their existerlcc there I‘ ■ ■ ' .he presept 

position df our opinion ' ■ ' ' ■ ■ in manv 

of the cdses bf "gastno ulcer, ' tne symptoms of which 
arc pain, flatulence, acidity, heartburn, vomiting, and 
hmmatemesis, the lesion primarily _ responsible for suoh 
symptoms (toc.s not 11c In the stdmaph,^ The lesion is one 
in whic*.* ' ■ . ’ ' ‘ ■ * ■’^harni, 

and its ■ ■ ■ ■ ' 

The • .' * ■ . ■ indeed, 

already . . ■ . • ■ ■ dist-Ant 

infectio’ , ■ ' ■ ■ ■ .' ' ■ ' ‘ which 

often produce the gross lesions just desefibed In the 
stomach may be the precursors and the excitants of a 
chronic ^plcer of the stomach. The oxperimenfal work of 
Tarek, Bolton, and Wilkfc has shown how ulceration df 
the, gastric mucosa may Im set up bv infecting agent**, 
and may bo perpetuated by the inability of the stomach 


completely to empty itself in the normal time. To infec¬ 
tion, stisis is added and often also an increased acidity, or 
at least ap acrimony of tho gastric .juice. Gastric ulcer, 
then, would appear to bp almost alwiiys a seedndary dis¬ 
order; the primary fault lies not in the stomach, but else- 
wdiere, Its exprc.s'sion is manifest in jhe stomach because of 
tho particular series of incidents which occur thbrein. This 
much is certain—that when cases of gastric ulcer come to 
tho operation table the evidence of other and apparently 
older lesions is rarply wanting. ' 

OnnoNio ITlobr and Carcinoma, 

Among the most notable .of tho gifts of surgery to 
medicine Is the proof that in a largo pr'oportion of cases 
the onset of cancer of tho stomach is not* a now and un¬ 
accountable thing, but is, on the contrary, A tardy develop¬ 
ment upon an earlier condition which for years had 
clamomred for recognition. It appears to me that the work 
of the Mayo OHme has offered irrefragable proof Of this 
assertion. 

I am, of course, well aware that all cases of cancer of 
the stomach, unhappily, do not come to the surgeon. No one 
but the surgeon can do any good to patients so afllioti^. 
Yet there is n strange timidity of approach to the surgeon 
which is unaccountable, and far too often tho favourable 
period in the history of a case is allowed to slip away before 
any recognition of the real conditions is attempted. It la 
true, then, and must be admitted, that when the surgeon 
speaks of the work which passes under his hand he is hot 
speaking of the whole. Nor is anyone else. Neither tho 
physician nor the post-mortem investigator knows tho whole 
range of cases ; indeed, each secs far less nowadays than 
the surgeon. The view of the latter, therefore, if not 
all-embracing, is doubtless wider than that of anyone 
else. Tho experience of the surgeon shows—and hero 
geographical considerations seem to matter little—that, 
roughly, two out of three of all patients who como 
for relief from a condition of carcinoma of tho stomach 
give a history of inveterate and recurring dyspepsia over a 
stretch of many months or years No one knows so well 
as the surgeon, for he made and repeats dally the dl*!- 
covcrics, that such a history docs not mean that there iso 
chronic ulcer of the stomach, healing and breaking down 
afresh, during all thnt time. But though wo are grown 
chary df making a diagnosis of "gastric ulcer” tvith that 
ease and certitude which formerly attached to the pliysiciaus 
of all countric**, wo can and do make an accurate diagnosis 
in .1 large proportion of '? ''p’y 

allowed to be suffering • ‘ ‘ 

be supposed to be tho ■ ■■ ■ 

The surgeon who walks . ■ ■ : ^ ■' ■ ■ 

j gastric nicer is a real things though so,many impostors have 
' clairaeii bis attention In the majority of the cases of 
' gastric carcinoma the history given of earlier attacks makes 
it almost certain tlmt theso were duo to a veritable ulcer of 
the stomach. There may be, X fully admit, errors in this 
estimate ; but making all the allowances that our operative 
. . _ A- u- :'ece«''ary, there can be, I think, 

. . , ’ , • chronic gastric a|cer has been 

’ . ■ . . of which recurring attacks are 

noted In one of these attacks, perhaps after an interral 
of months or years of freedom, foraethipg ^ different is 
noticed. The attack is heralded in f ho old way; at first no 
difference between it and the others may be observed. But 
bydw'rees i^ is realised that something worse is occurring. 
The symptoms, which in earlier attacks w*jro so easily 
amenable to careful treatment, to rest, to sparing diet, and 
so forth, have now become more severe and incoerciblo. 
Relief does not come from the measures which before have 
been so instantly successful. Moreover, weight is more 
rapidly lost, anaemia may develop, and anorexia most per¬ 
sistent and di-<tres3irig. This is tho occuuon. al otl.crand 
more favounable occasions having lapsed, when InstauWjl 
c^n hardly l>c called prococions-sijrgic.iI treatment should 
be niceti ^ The patient has now arrircd at mniillo bfo. or 
hL ?-i..eed it, and tbe diaeaosi- of raacer may tentatively 
be made and should bo noted upon tviih nl.ncmy. 
intervention for porpascs oi J.Si? 

talitv notvadavs. If a cancer bo found nnd a reseoliOn of 
the /tomneh ii nnderlakon. tbe mortality w.ll.v.^ with the 
exportnoa. nf the hands which prarfite it But whatever 
th^t mortality may be, it cannot attain tho dcalh-ralo of 
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inaction and of “expectant” or medical treatment, which is 
exactly 100 per cent. It was urged by Dr. W. L. Rodman 
many years ago that resection of the pyloric end of the 
stomach for the ulcers that singly or in clusters are found 
there was the most prudent mode of treatment. In his 
clinic at Rochester Dr. W. J. Mayo has for several years 
resected the stomach not only for chronic ulcers in the 
vicinity of the pylorus, hut also for those tumours which 
might he due to ulcer or might be due to cancer, for declared 
cancer and for those cancers which, though evidently not 
curable because of the enlargement of distal, secondary 
glands, or other visceral deposits, were yet removable. In 
his so safe hands resection has hardly any greater mortality 
than gastro enterostomy. This procedure is questionless 
the ideal one. It has aftorded, of course, a unique series 
of specimens for investigation. Dr. IVilson and Dr. MacCarty 
conclude from their examination of all the material so 
furnished that in 71 per cent, of these cases of cancer of 
the stomach the malignant process is engrafted upon a 
simple one, that cancer is really due to a secondary change 
which starts in the edge of an ulcer of long standing. My 
own material, far less in quantity, bears out their conten¬ 
tion. It has been shown that in the base of these ulcers 
tending to cancer the mucosa has gone, leaving only scar 
tissue; in the overhanging border of the ulcers the mucosa 
is proliferating, and some epithelial cells, nipped off by scar 
tissue, are showing all the stages of aberrant proliferation I 
with infiltration of the surrounding tissues-and metastases 
in the lymphatic vessels of the stomach wall. The truth 
of these observations is hardly yet admitted by those 
whose inquiry has been based only upon specimens found 
in the post-mortem room or on the shelves of the museums— 
upon parts, that is, that have been long dead, and subjected, 
no doubt, to the many changes which death and swift 
decay bring in every cell. Upon the post-mortem table 
only the final dilapidated ruin of the disease is seen; in 
specimens removed during life the disease in its earlier 
stages can be scrvrtinised. The material upon which the 
pathologist has formerly worked has not been favourable to 
the discovery of the truth; the sources of eternal truth were 
poisoned. 

It would be hard to decide among so many strong com¬ 
petitors as to the primacy of any piece of work given out by 
the Mayo Clinic. It is, however, safe to say that the real 
and permanent value of the contributions to this subject of 
cancer of the stomach, both from the technical and the 
pathological sides, can hardly be overstated. 

Duodenal Ulcek. 

The infection, which has its origin in the appendix or in 
the intestine, wreaks other harm than that upon the stomach 
wall. Of duodenal ulcer and of cholelithiasis we have also 
learnt that they are usually secondary manifestations. Of 
duodenal ulcer I have so recently and so fully written that it 
is not necessary hero to do more than record the fact that a 
full knowledge of its symptoms and course, and the power, 
unrivalled in any other abdominal disorders, of making an 
accurate diagnosis are not the least important of the gifts 
of surgery to medicine. Of this disease almost nothing was 
learnt after inquiry from the dead alone, except of those 
late preventable disasters which come from its unchecked 
course. In the early days of our recognition of this condi¬ 
tion we were assailed by a formidable array of post-mortem 
statistics which went to show the rarity of the disorder, and 
the absence or the inconstancy of any symptoms which 
could be attributed to it during the life of the patient. 
We now know the great frequency of the disease—every 
month I operate upon more cases than were formerly recognised 
in the post-mortem room of the largest hospitals in ten years 
—and the claim may truthfully be made that of all abdo¬ 
minal diseases none can be more certainly discovered by a 
■ scrutiny of the anamnesis alone. 

The Etiology op Gall-stones. 

Another and equally important reversal of opinion has 
occurred in connexion with cholelithiasis. It was formerly 
the accepted belief, and as fallacies die hard may still be 
the view of some, that in a large percentage of cases gall¬ 
stones were “innocent”; they declared their presence by 
no apparent sign, and their existence threatened no peril to 
the health or life of the patient. 

The work of Lartigau upon the etiology of gall-stones is 
of the first importance. He showed that active organisms 


taken up by the portal stream from the intestine were 
passed through the liver, which acted as a ** destructor.”', 
They emerged from it in the bile, lifeless. Some few, how.J'i 
ever, under special circumstances, made their escajie, ahd' 
remained active in the bile which flowed to the intestine.' If 
the organisms which find their way into the gall-bladder are 
violent in their activities an acute inflammatory condition, of 
a degree which varies with the intensity of the infection, is 
caused. There may be any gradation from an acute phleg¬ 
monous cholecystitis to a trivial and evanescent catarrhal con¬ 
dition of the mucosa. If the germs be in an attenuated condi¬ 
tion the contractile power of the gall-bladder is competent to 
expel them, and no harm results. So far as experiment serves to 
show, a stone can only develop in the gall-bladder(and the gall¬ 
bladder is the factory wherein all stones are made) if, with a 
mitigated culture of micro-organism, there is some retarda¬ 
tion of the outflow of bile. Sepsis and stasis must go 
together. The gall-bladder then puts forth its own efforts 
to protect itself, and secretes cholesterin, which being 
deposited upon the surface of the germs, clumped as they 
probably are, safely immures them. A gall-stone, then, con¬ 
sists of a deposit of cholesterin (alone, or with the addition of 
other salts) upon a nuolens of organisms which have intruded 
into the gall-bladder. Every gall-stone, as I have said 
before, is a tombstone erected to tbe evil memory of the 
germs that lie dead within it. The frequency with which 
gall-stones lie inert within the gall-bladder, causing no harm 
and arousing no symptoms, is so very small as to be quite 
negligible. It is certainly much less than 1 per cent, in all 
those cases which come for surgical treatment, and. though 
I admit that this estimate involves a possible fallacy, yet the 
truth cannot be known of all the cases in which gall-stones 
exist, for neither operative work, nor the examinations of the 
dead, nor the records of the “spas,” reveal the whole 
matter. 

The Inaugural .Symptoms of Gall-stones. 

The error that has found a place in the minds of all 
medical men, and has been ^Faithfully carried down from 
one generation of text-books to another—that in the 
majority of cases gall-stones cause no symptoms—^has 
been for ever dispelled by the work of the surgeon. In, 
operating upon cases of advanced cholelithiasis a history 
of inveterate though perhaps trivial dyspepsia over a long 
period can almost always be obtained. In operating upon 
I patients for the relief of other conditions—myoma of the 
[ uterus, ovarian or other pelvic conditions, appendicitis or 
ulcer in the stomach or duodenum—a routine examination 
of the gall-bladder and kidneys should be made. Every 
now and again stones will be found in the gall-bladder, 
and far more rarely in the kidneys. In the case of the 
former a clear history of dyspeptic troubles can, in my 
experience, invariably be pbtained. It is true that these 
symptoms are not those which are commonly recognised 
as being due to a gall-bladder condition, but tbe gift of 
surgery to medicine consists here in the true' portrayal 
of those clinical manifestations which only an examina¬ 
tion of the living could disclose. We now know that the 
earliest symptoms, the “ inaugural symptoms,” of chole¬ 
lithiasis are just as charaotcristio, just as certainly to he 
recognised, as those of the later sequels and avoidable 
complications. And more than this : the very little that w.a6 
known of cholelithiasis in its clinical aspects has undergone 
a complete revision, with the result that we are often able to 
declare not only tbe presence of stones, but often the posi¬ 
tion of that which is causing tbe most serious trouble. The 
only circumstances under which symptoms are not at the 
moment aroused by stones which lie within the gall-bladder 
exist when the cystic duct has become permanently closed 
and the walls of the gall-bladder, thick, and white, and 
hard, embrace firmly the stones that lie harmless within it. 
This is the “natural cure ” of Rutherford Morison, a condi¬ 
tion which develops only after months or years of symptomE, 
often of great severity. It is Nature’s cholecystectomy, and 
though Nature may he an admirable physician, her skill as a 
surgeon is of the lowest order, and her work cumbersomo, 
clumsy, and dangerous. 

Lesions of the Pancreas. 

It is as an outcrop of the work of the surgeon on gall¬ 
stones that all our modern knowledge of the clinical aspects 
of chronic pancreatitis has sprung. The acute fotm oi 
pancreatitis was first recognised' and, ivith something neauJ 
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approaching to finality, described by one of tho greatest of 
physicians—Dr. Fits of Boston. But of chronic inOamma- 
_:^T^tion, of atone, of cysts, and of the mimicries of cysts, 

* aotblng was heard or known till the surgeon, came bearing 
those gifts in his hands. 

NVe know well the great change that comes over all parts 
of tho body after death; tho face changes, wrinkles aro 
smoothed away, tho cheeks sink in, tho eyes aro Instrclcss, 
the orbits hollow. Other parts ohange equally, and among 
them the pancreas, perhaps, most of all. In a case of aente 
pancreatitis the gland, at the moment of operation, seems 
one raassire phlegmon—tumid, doughy, and with no abropt 
margin. After death it appears to be merely a bruised and 
blood-stained organ. So witli tho gland in a state of chronic 
inflammation. To tlie hand of tho operator it may foci large 
and densely hard, and it may be responsible for the obstroc* 
tion and a considerable dilatation of tlio common bilo duct. 
After death it seems hardly altered from the normal, and 
certainly in earlier, less exact days would not have attracted 
close attention. ' The evidence of tho operator and the 
pathologist was then Incompatible, because neither seemed 
to recognise that their approach to tho problem was from 
vdifferent points of view. 

The question of chronic pancreatitis was first brought 
before the minds of suigeons by Riedel, wlio noticed that 
in many operations upon tlio biliary passages the pancreas 
was large, hard, and unduly firm. In three recorded cases 
he believed the patient to bo sufTcring from carcinoma of 
tho bead of the gland, and ho gave, accordingly, a hopeless ; 
^prognosis. Two patients recovered, and remained perfectly 
well ; the third patient died, and tho examination of tho 
pancreas showed no trace of malignancy, but the plain 
evidences of a chronic interstitial inflammation. Little 
Jrnowledgo, however, sprang from this observation, until 
aiayo Robson, with his then unrivalled experience of chole- 
‘ 'llthiaals, showed the frequency and the clinical importance 
•of pancreatitis, and convinced us all of its powers of 
mimicry both of carcinoma, and of the calculous form of 
common duct obstruction. 

Its mimicry of carcinoma may be complete. Painlessly 
tind progressively the patient may develop jaundice, which 
continues to deepen until the “ black jaundice " of the older 
writers can be recognised. There are great loss of weight 
and prostration, hebetude and misery, tbougii often the 
•appetite is unimpaired, The liver enlarges and the gall¬ 
bladder distends to a degree which allows it to be easily 
seen and felt protruding below the rib margin. In accordance 
with the law of Courvoisier we assume that such a dilatation 
■of the gall-bladder is duo to causes other than stone. An 
.examination of the stools might show a complete absence 
of bilo pigment, and this may seem tho most conclusive 
.evidence of carcinoma, for a chronic inflamraatiou, how¬ 
ever inveterate, rarely causes an absolutely impermeable 
block to tbe passage of bile. 

OlIOLECYSTENTEnOSTOMY. 


■^Vith tho history of a condition such as this, one could 
Ciardly fail to make a diagnosis of growth and predict a 
.^.peedy ending to the case. But no one living is infallible in 
the differential diagnosis of obstructive jaundice. Tho 
•diagnosis is always so difficult, and the chance of a life 
saved so important, that, however positive the evidence of 
malignancy may be, I advise operation in all cases. So far 
as immediate amendment is concerned, there is little to 
choose between tho malignant and the benign cases. In 
both the patient begins to improve, the jaundice falls away 
slowly, sometimes very slowly, and weight is soon gained. 
The operation performed consists in joining the gall-bladder 
to the intestine, to the duodenum if easily available ^it may 
be qnite inaccessible, lying high and remote, when the liver 
is enlarged and the gall-bladder over-full), or to the stomach. 
It may be feared that when all the bile passes dircctlyinto 
the stomach, nausea, vomiting of bile, or loss of appetite 
results. Such fears are groundless. I have joined the gall¬ 
bladder to the stomach in more than 20 patients who have 
survived a year or more, and there is no suspicion of any 

„—J.. 1 , 1 !->.»*—u:— jjjQ operation. I have patients 

)erated four, six, and seven years 
■ hat theysoffered from carcinoma 
. It is impossiblo for tbe most 
astute clinician or tho most subtle pathologist to discover by 
physical signs, from the anamnesis or from the chemlc^ 


examination of urine and fmces, whether a simple or a can¬ 
cerous disease is present. Ho may shrewdly gness, but a 
guess is a poor peg on which to hang a man’s life. All cases 
of obstructivo jaundice should be operated upon; the 
mortality of cholecystenterostomy novv is trifling if we 
take into account the severity of the disease and the outlook. 
Apart altogether from the prolongation or saving of life, 
almost every patient will declare that tho relief from the 
maddening torture of itching is worth every sacrifice. 

Acute pancreatitis, so accurately de.scribed by FHz, 
remained for long a desperate and often lethal disorder. 
The onset of the symptoms was so abrupt, their course so 
rapid, and tho fatal event so precipitate that for many 
years surgeons were quite unable to realise the moment 
for swift intervention. When operation was undertaken 
it was generally upon the mistaken diagnosis cf perforating 
ulcer of tho stomach or duodenum. And it was not until 
Itamsaj', in 1902, showed that the chief surgical indication 
here, as in the case of a phlegmon in the extremities, 
consisted in the relief o! tension that success began to 
attend the surgeon’s efforts. Now it is a matter of very 
little difficulty to make an accurate and timely diagnosis 
of acute pancreatitis, and the recovery of the patient can 
generally be assured. A tribute here may fittingly be paid 
to tho work of Simon Flexner and Opie, who showed how 
apt an intense inflammation of tho gland is to follow upon 
the infection of its duct by bilo, by chemical irritants, or 
by infective agents. Acute pancreatitis is not seldom 
associated with cholelithiasis, bile which is obnoxious to 
the gland passing from the common duct to the canal of 
WIrsung when the orifice of the ampulla is blocked by a tiny 
stone. 

Other diseases of the pancreas, cysts and calculi, have 
lent themselves also to accurate uiagnOsis find snccessfol 
treatment by tbe surgeon. One of the very ablest and roost 
original papers contributed to the Htcratnre of surgery In 
my time appeared in the British Medical Journal in 1692 
(vol. il., p. 1051). It was written by tho great snrgcoa 
and roy very good friend, who preceded me in tho delivery 
of this annual address, the late Jordan Lloyd. He pointed 
out that, contrary to tbe generally received opinion, tho 
fluid tumours appearing in the epigastrium after tho receipt 
of an injury were not veritable cysts of the pancreas, bub 
accumulations of fluid in the lesser sac of the peritoneum 
which had dosed at tho foramen of Winslow. Calcnli are 
rarely found in tbe pancreatic dnets. Their presence has 
been recognised, and in a few cases the stones havobcen 
successfully removed, since the inauguration of surgical 
treatment by Pearce Gonld in 1096. 

The Soubce or Infection in the Abdojibn. 


Among the most Interesting and possibly one of the rich 
gifts of surgery to medicine is tho hypothesis that 
intestinal stasis, with tho associated condition of absorption 
of toxins, is responsible for many of the diseases which 
attack, not only the abdominal viscera, bub even also parts 
remote therefrom. Perhaps no subject in medicine to-day 
has received more discussion, has been more bitterly 
assailed, more often attacked by derision rather than by 
argument, and more cheerfully supported than this. Its 
author, Arbuthnob Lane, is a man whose mind moves easily 
along new paths. Such a pioneer has often reached his 
destiny before other tardy travellers have set out upon tho 
way. Tbe pioneer in all branches of knowledge rarely himself 
reaches the truth—he is more apt to overreach, or to be con¬ 
tent to guess the road that lies ahead without beating it 
down with bis own foot tread. 

In contemporary surgical history many observers, m 1 
have pointed out, have had their minds attracted to a firm 
belief in one thing—namely, that many of tho diseases for 
which surgery is called upon to deal are not primary dw- 
orders, bub are secondary ; that they depend for their exist 
ence and extended development upon some common cause 
and that this common excitant is an infection which ex 
presses itself now in one way, now in another. The cona¬ 
tions I have already mcotioncd-nlcer of the ®^o™ach or 
duodenum and cholelithiasis-'are, in the belief of all of us 
who do much work for their relief, really dej^ndent u^u an 
infection. For my own part I look upon the m 

the most potent and tho most frequent of offon^. 

Arbnthnot Lane takes a wider view. He believe.s that 
the intestine itself Is the factory In which tho poisons aro 
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e^ctensive and irtegiilar thickening of- the epithelial Jayers.of ..fallowed by acute cellulitis, which proved.tatal ^ix weeia after thoirst^., 

the skin. At parts the tissue was homogeneous in structure, :oi»ration. . , tt tt , 

-11 .I- 1 • .ifVior-niirto ibofA CASE 5. Dcuclonmcnl o/cpflficlfoma <11 jjsorznsfs; Haus .v.-Hchni (60) 

all thc-ccll outlines .heing lost, wjnlst at other parts there ajso 8, ;11, 42).—A middle-aged man, -who had been subject to - 
■was evidence of marked degenerative -changes an the cells, ‘.p^rjasis since the age ot 16, and had undergone many forms .of treal- 


epithelitun .were somewhat .broken up by this indltration. present for-i2 years. The ulcers were seraped, and then the one on tlio 
'Ihe epithelial cells -were irregular and somewhat loosely thigh was excised and found, on microscopic examinatiom to bo 
connected with'one another, but there was im definite 

fltcito T fnl'O -if-.tfhnf, flllQ IQ n.Tl *_ A 1 n,,x,,rr\« trCn/x/I 41,« fnof fimf 


invasion-of the deeper tissue. J take it^that this is an early 
stage in .the development of the malignancy. 

“In February, 1911, I examined: 1. An ulcer from the 
pubic region. This showed, in the deeper part of-the tissue, 
very marked infiltration by epithelial cells. 2. Skin from 


(A'otc. —Although .no-dnigs are specificaUy.meutiQncd, the .fact that 
thepotient had “uudergone many forms ot treatment” undorProtessor 
Hcbra makes It higlilj' -probable that a long .course of nrsenlo was 
one of the .forms,-and that to it are to ho attributed the numerous 
warts, &e.). 

Case 6. "Arsenic I:cralosis and arsenic cancer": .Jonathan 


definitely epitheliomatous. 3. Skin from the labium (not August, 1871. At that.timc soft corns on the palms and soles-had.beou 
ulcerated). Here there was no evidence of malignant ^ ’ ’ ' ' ' 

grori^th, .and th.6rc were no ciiaracterisfcic enanges in tlic Iyy ,following month it was cxcisi 

epithelium which might be associated with treatment rby no rccurronco, nor .were any enlarged glands found.' No later informa- 
X rays. 4. Glands -from both-groins There ;was .definite appears to be the earliestcase ofarsonie cancer observed 


invasion by characteristic epitheliomatous ceUs," —viz,, in Fcbrua'rjv 1872.) 

o,.__ Case 7. ‘'.-trsenfo keratosis and arsenic cancer": .Jonathan 

irtimmanj OJ uases, Hutchinson, F.li.s. (1) (see also;8,11, 23, 27).—The patient, 4 i married 

The following cases, of a similar character to the foregoing woman aged 25, had her case submitted by letter to Mr. (baler Sir 

ATIB OTB finmm-irispd and tabulated before .ofterinn- anv Jonaihsn) Hulchinson by Dr. (now Sir)-Crutord Allhutt in .1883. In 
one, are summarisea u-nu ra-ouiasea oeiore o Lerin^ auj infancy she had been cured of pcmpliigns by arsenic, and on its 

remarks on the senes. ihe last -three ot them have -not rccvirrcncc in ^-outh the patient had taken the remedj* for herself and 
been previously-published. The first reference number given had got into tho habit of taking it. Thoiimor aspects of the hands ami 
fPo end/if Die limdino- in eaeb rase indicates the place fingers then became-very rough, llctorc 20 she was married, .and when 
at the end of .the Heading -tn oacn case indicates tne piace ^ ^ consulted Dr. Clifford Allbutt on account of a large nicer 

of the original publication, whilst the other reference behind the crest of the ilium on tlie leftside.-which had developed ina 
numbers refer to reports in iournals, reprints, or summaries spot of rough skin. The glands In the left groin were enlarged, and 

_ _ . . .A 1 , n Jiimn fnrmorl fit f.ho cH ti f hrt e-iT,, a ftiirri, < I, a rr1.,Tir1 TVifT^tl 


to be found elsewhere and often of more jeady access. 


later.41 lump formed in the skin of tho same aiidlho gland mass 

broke down. Tho patient <Ucd soon afterwards. Ko microscopic 
examination of tho growths was made. 

CiSii8. “/drsenfe /rcrafosfu and arsenfc cancer'’; Jonathan nutchln* 
son» F.Il.S. (1) (sec also 8, 11, and 18 (Cose 3), 17,23,27), Tlioro iso 


psoriam; Samuel Pozzi (b<5) (.see aiao <s, ii ).—a man, ageti ho, wuobo Jirecinu/.Eruiusiu unu arscTnc cancer ; oonainan 

excised, eiiithelioma ^Yas shown at a meeting of the Anatomical Society son, F.Il.S. (1) (sec also 8, 11, and 12 (Cose 3), 17,23,27), Tlioro iso 
of Paris in. July, 1874, had suffered for 25 years irom confluent psoriasis framed drawing in the Museum of tho Medical Graduates’College nud 
and presented epidermic warts, hypertrophj' of the nails and of dho PolyeUnic.~Tho patient, a mon aged 56, ^s'aB sent for consultation to 
’skin beneath them, and an epithelioma-of the foot, which last bad Mr. Hutchinson in 1856 by Professor John Chleno. Uc had for many 
"radually •developed'from a email excoriation dating from'five years years been-.the subject.of psoriasis, and bad taken much arsenic, 
after tho first appearance of the psoriasis. JS"o later history is given. Keratosis and corns of-lho palms^and soles, with general hypertrophy 
(JTofe,—Though .no treatment is mentioned, the presence ,of epldormic o! cuticle, had developed, and later two ulcers had appeared Jn tho sole 
warta and hypertrophy of the nails, S<.c., is highly suggestive of arsenic of tho left foot over tho ball of the groat toe suggesting perforating 


having been administered for the psodasia.) 


nlccrs, but not going deeply, and having thickened edges. Treatment 


CA.aK 2. Development 0 / an epithelioma on the ^nper oJ a victn by local applications and rest in a plaster caso for months had failed w 
affectcd--^oilh n&oriaBis : A. Cartas (53) (sec also 1, 8,11,54).—A mon, induce healing. After .ciusion and the application of solid diloddo of 
aged 40, V as shown at a meeting of'the Anatomical Society of Paris in zinc the ulcers healed. A microscopic examination of fragments 
I^ovemhar, 1877, who had suuercd from psoriasis for 23 .^'ears and removed was inconclusive. Afterwards cancer appeared in tho akin of 
exhibited minute'Warty scales on the palms and soles. One of tlicsc, the left thigh, and a-fow years later the patient died of cancer of tho 
on tho palmar surface of the second phalanx of the right ring fmger, stomach. 

had been scratched off, and the resulting ulcer had gradvially enlarged Case 9. ** Mtiliiplc epilheUomQfons growths developing in a ca?c pj 
and become callous. It was diagnosed as ’• cancroide,” aiubtheiinger psoriasis which had been treatcd'Uith arse7iicfQr more than SO years*': 
was amputated at the metaearpo-phalaiigcal joint a j’car after tho ulcer \V. Arbuthnot Lano.(2) (see also 8,11,12 (Case 7)),—The patient, a niau 
began. Ko enlarged glands were felt in the axilla, but tho gland above ’ * .* • « . jpitnl in April, 1892, for an ulccron 

tho internal comlylo of tho humerus was enlarged and hard. The case ■ psoriasis, and “had for tho last30 

was reported within a week of the amputation, aud no further history thcUospitid, Huringthowholcof 

is given, orm of Fowler’s solution,” There 


began. Ko enlarged glands were felt in the axilla, but tho gland above ’ ' • , . • « . jpitnl in April. 1892, for an ulccron 

tho internal comlylo of tho humerus was enlarged and hard. The case ■ psoriasis, and “had for tho last30 

was reported within a week of the amputation, aud no further history thcUospitid. Huringthowholcof 

is given, orm of Fowler’s solution,” There 

(A'ofc.—1^0 statement is made as to tho treatment of tho psoriasis with was an nicer on the back of tho forearm two inches in diameter, and 
arsenic or otherwise, but as Professor DubrcuUU says (47), “thedoscrip' apparently due to tho fusion of four ulcers. It was excised and found 
tion of the lesions is sufficiently clear to permit of the diagnosis [of to bo an epithelioma. No glandular enlargement ^^as detected. A year 
aisenical keratosis] being made.") later tho man came again with three small opitholJoinatous ulcers, ol 

Case 3, “ Psorfa«5, rcrruca, epithelioma: a sequence**: James C. seven or eight mouths’standing, on tho scrotum and perineum. These 
lYhito (7) (sec also 1, 8, 11, 12 (Case 1) and plates in 12. 14, and also were excised and the administration of arsenic was stopped. 
Hutchiason’s Smaller All,as of Clinical Illustrations (j>late20). There months uftcnv.'irds two more small and not ulcerated frrowths werr 


arc also drawings in tho Museum of the Medical Graduates'College and removed from tho scrotum, and on examination wero shown to te 
Palyclinic).—Dr. IV., a medical man aged 27, practising at Boston, epitheliomatous, and a month inter airaln (Januarv. 1894) two more, 


Chan "0 bcHan-to be noticeJ in the spots on the b.vokB of his hands. Hutchinson, F.It.S. (13) (see also 8, 31, 12 (Case 8)) —Tho patient, * 
■which bocnnie raised into “ callosities or some form of warts." Seven man aged 35, who had t.-rkeii ai-scnio (“ 20 bottles ") -n-iien a voung n)“ 
years later one of those r.rised spots on tho right palm became for acne, stated that soon after leaving off tho mo(liciiio‘‘‘a crop of 
excoriated and developed into an fntraotablo ulcer. It avas “deeply little wart-like Indurations appeared on his scalp, and were folloffw 
scraped." Then another similar ulcer appeared on the p.alraar aspect some years later by corns in tho palms of his hands It was not tilj 
ot the fore nud middle fingers of the left hand and avas “thoroughly 10 years after ho had left oft the drug that one of those -corns assume-' 
curetted’ ulceration with induration followed in both piacos and malignant tendencies and c.vcision was required ” Si.v ve.ars latct'“° 
opithclioraa was diagnoseck -Vmputation being suggested, the patient appearance ot a growth on tlie scrotum called for -the same measure- 
went to Europe ami savv Sir James Paget, Jonathan Hutchinson, and later still another growth on the scrotum was removed. On 
Brofessor Billroth, and Professor Kaposi. This was in tlieautumn of those occasions a careful microscopic examination wns-anado aud 
1883. In Apnl, 1884, the patient (being then 45) submitted to amput^- “structure pronounced charaetcristic-of-epithoilal cancer." 
tion ot hisr ght hand above the wrist and of the tore and middle Case 11. "A case of arsenical cancer": Jonathan nufchinssit 
lingers of his left hand. Microscopic examination confirmed the F.K.S. (M) (sec also 8.31,12 (Case 5) and three plates in 12 and <ra='" 
diagiiosiset epithelioma Enlargement of thcaxillary glands followed, Vol. IX of Hutchinson’s Archives ofHuracry (plate Iffi). There are^aW 
mirl tbr- Tirit.ent died 16 months alter the tmnrnt.n,, Pb.. drawings in the museum of tho Medical Graduates’ College and ToV 


aud the after the operation- Post mortem drawings in the museum of the Medical G^duates’College and 

malignant growths were found in the lungs, kidney, nh, and clinic).—The patient, a man aged 46, who from boyhood had been IW 

Epithelioma of wri^ and perineum inamanwho had taken bcci!SLffeS'with KratoslliT'tS s^oTe^mid mSlyVoughTaK^ 
arsenic for psortams: James C. Wlutc (7) (soo.also 1,8,11. 12 (Case 2)). theskin-of the legs and elsewhere Three years before ho whs brougW 
A man, aged 5-, consulted Dr. J)hito for a soro on his band of to Mr. Hutebiuson, in October, 1897. hv Dr. J. E.-Bullock, 
several years duration. He had had psoriasis from early manhood, ulceration occurred just abovo.-tlio pubes The "glands -In the 
and had taken arscnie font. Ten years before being seen by Dr. Wliite nroin then hecimn fnraArau skin over th®" 

some of Abe patches on his hands had become transformodjnto wartv uloeratine Annrt/i.down, Hj® . , j. gj^e oi H’® 
outgrowtbs, aiidiono ot these had ulcerated smd had rSed MI tS "S andthere mfs aflthin 
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somcmontlis. Keratosis of the palms then dorcloucd and ulccmtlnn 
fcortii ap^red. Corneous jntciieg wore also present on tho soles end 

• ■ s 


- . . 0 ■ " 

stoin. and ho bad plgnlcntAtlon of the skin and dllTusc and circum¬ 
scribe*! warts^ on the hands and^ feet. ^Tlio course of tho coso was 


an axillary tumour formo*! and, after ft further ojjoratlon, tho patient 

i 1 ' ■ ■ • ■*.••• . 

svliose palms and solca showod keratosis, w'a-x operated on by iir. 


U’SIUIIS . ■ • ' ’ 1 > 

small do* 

\l.)kntly at once. Plasters trero an Impossibility aiul llnhnouti 
anathci^." 

I'l ^ • • » f. . . .. 

(see also 37, also prl\’ate letter}.^TIio patient, a man age<< about 
who- had t-ikea Fmviers solatloti for long-standing pxorlasls, was 
referred to by Dr. llartroll In tho thsciiHiiou on Dr. Schamberg’s case 

. ^ pi ■ . > 

. . ■ • . ■ . . . ^ 1 

!«.... ' 
sucrumtcil. T. 1 M. 

Cask 26. Arsenical leralosa and arsenteal cancer- W. Dubreullli 
^^7),—The patient, a man need 71. was sent to rrofcssorDuhrcuiIh hi 
June, 1909, by Dr. Lafnyo for an ulcerate*! growth on the right middle 
ForOTvearS he Indliail j:>ah*hes on iJiftelliow-san«lluicM{prob' 

■ ‘ i. . I 

\ • \ 



BnitM tiic laie Vi. iuwiu • ■ ' " 

panful sore situated on the ulnar borticrof *’ 
mctacariy) plnlanpoal joint of the little fjn; 
ft speck nafl fomieil in the skin and bad f 
snd for slxmontbs it hid been ulcerated. 


■ ■ ■ morabJe gland \Taa' 

nd tvis. cxcisetl 1^^ 

' ■ ' Uoii in ilte neigh' 

• ' ■ of the hand, the 

IHllo- anr! ring fingers trtre rumored 'll^e microscope ‘shcrarcd 
epltbellomatous gro>\th. 

CISC 21. ‘Mrscwfc'enfm"’.* Jomthan ntifebfntmt, P.Tt.S (16)(see 
also 12 (Cose 6), S9, and plates Ja 121.—The patient, a man aged TO. 


.. • , , , , .r SIWOUICIIS KJItE 

■ .. (Full histological 

I . , ■ .'n iiitliopaper.) 

. ,. • ; V ««fUt\ pti<ilottru.\Jila 

' . . , ' I ■ ■ ■ » yea's had lakcit 

.... . • ' 'K'’^ '’f arscnlotts 

acidl/orhisconiblcxlon* began, two jears aiiti discontinuing thew. 

J- coiiijlli™ of tho pnlras M.l .nks. iliinetou-j >ii.aU 
w«i>Sv ralfositlcs nl.vj appeared on 0«« dor*a luidsides o* 

U and fc^t Sa a > tar later of ttwn small homy oailo- 

4!Uerin tho rlns’flu^^ of the left hand broke doisn, and, altcndM 


» illsja'lnte'l ••left" In the Journal of Cutantsus Diicases {33}. 





216 The Lancet,] DB. 0. 0. TWORT : CONTAMINATION OF THE THORAOIO OAVITY, ko. [July 26,1913 


considerable pain, the ulcer, ^Yhicll had hard, raised edijos, slowly 
grew, till it nearly encircled the distal joint of the finger. Suflicicnt 
material from the edge of the ulcer was curetted away to domonstrato 
clearly in sections the epltheliomatous nature of the lesion. The 
epitrochlcar and axillary glands were not enlarged. After nine short 
X ray exposures the ulcer underwent distinct involution, its size belim 
reduced by about one-third and the pain being entirely removed. 
Unfortunately, the jiatlent died at this time from sepsis following an 
operation on the geuito-urinary tract. . , , , „ 

case 2S.—Multiple cpitheliomaia of the trunk, tlcveloning after 
leratosis, in aman who had taken arsenic for years ; Jay F. Sebamberg. 
(Private lettei ' ‘ ’' meeting of the 

Philadelphia . ■ ' physician aged 

about 43, who ■ ■ itioji as a tonic 

over a period of years,became covered ovc i:':',. ypl:*- 
small ieratoses, with telangiectases, and ir.u | s'-": 

growths. One growth, involving the right nipple, was so pronounced 
that its removal was advised, but the patient did not return, and the 
1 1 - c.-g known, 

■ ■ neef;, due to arsenical irritation ” : 

■ communication.)—The patient, a man 

■. n the preparation of material for sheep- 
dipping (viz., sulphur, soda, and arsenic), who had for two years 
noticed a small and nearly painless growth above his left collar-bone, 
uas admitted, on July 3rd, 1910, Into the lamdon Hospital under the 
care of Sir Frederio Eve, to whom he had been sent by Dr. C. H. 
Porter, of Berkhamsted. There was marked pigmentation of the 
entire skin, with mottled broivn areas, extreme keratosis of the palms 
(which last, however, the patient stated to have been present before ho 
began the work), but not ot the soles, a largo number of warts on the 
back of both hands, and an cpithcliomatous growth a little above the 
middle of the left clavicle.- This was an inch in diameter, raised and 
ulcerated, with hard and somewhat averted edge. It was not dcoply 
fixed, and no enlarged glands were detected. Two smalt areas of 
desquamating skin were present below the left clavicle. On 
August 8th the growth was excised by Mr. R. Warren, together with 
the glands of the left suprascapular triangle and one of the warts on 
each hand, ~ pcinoma; nokeratiniza- 

tion; largo . little protoplasm, tho 

cells resemb „ . ■ ' patient was discharged 

well a fortnight later and returned to work. He continued well when 
seen by Dr. Porter in February, 1913. 

Oase 30. Epithelioma of shoulder and chest wall in a man employed 
in an arscnicated sheep-dip factory; Charles R. Porter. (Unpublished 
communication.)—The patient, a man aged 35, employed for 20 years 
in carrying tins of sheop-rlip (a powder containing sulphur, soda, aud 
arsenic), consulted Dr, Charles R. Porter in February, 1910, for an 
ulcerating epithelioma on the left shoulder, which had began as a 
wart eight months previously. There \vas marked pigmentation of tho 
akin all over the body. He was sent into tho West Herts Hospital, 
whore the growth was excised, and on mieroseopical examination it 
proved to be an epithelioma. Rceurrenoos soon ooeurrod in tho skin 
of the chest wall Below the scar, and wore removed two months and 

.. -,. 1 —the first operation. As growths still returned 

. with radium and with X rays at the London 

• . ■ indor the care ot Dr. J. H. Sequeira, further 

operation being considered useless. Ho suRered great pain, and for a 
long time he took morphia in large doses. The groirths ulcerated and 
-appeared to involve the ribs on tho left side both anteriorly and 
posteriorly. Ho had continued cough and repeated prolusa hemo¬ 
ptysis. After being confined to bed for six mouths with nercasing 
weakness he died in December, 1911. 


Adderidim. —The foregoing cases comprise all that I have 
heen able to find with histories sufficiently conclusive and 
complete to warrant their being placed in the list. Among 
them have been included three cases of psoriasis (Nos, 1, 2, 
and 5) in which, indeed, the history of arsenic is not con- 
.elusive ; but it has been considered justifiable to include 
them, because at the time of their occurrence no suspicion 
,rested on arsenic as a contributory cause of cancer, so that 
its administration, which was so usual for that disease, 
-especially in England and Trance, ‘ during the latter half of 
last century, may easily have escaped being mentioned, and 
also because they all exhibited a warty condition of the skin, 
which is no part of psoriasis, but is frequently seen in 
arsenicism. They find a place also in the lists of Nielson ’ 
.(8 cases), Hartzell” (11 cases), Dubreuilhi (20 cases), and 
IVile ® (18 cases). 

There are other cases, however, to be found in medical 
literature where the details are too scanty for a satisfactory 
record, or where, though there may be a reasonable suspicion 
-of its presence, no history of arsenic is given. 

Dr. D. Geyer refers (49) to two further oases seen by Dr. Habel, who 
however, had lost the notes, where cancer had developed in persons 
drinking the arscnicated water of Reichenstoin.s 


* This is probably the explanation of tho opinion of Bazin and o 
Hardy that they “ had seen cancer develop frequently enough in thosi 
affected with psoriasis to believe in a certain connexion between thi 
two maladies" (8,11). Paget expressed the same opinion (27). 

5 Melanosis ct Keratosis Arsontcalis, translated by Dr Elkind (10) 

« Epithelioma as a Sequel of Psoriasis and tho Probability of it 
Arsenical Origin (8,11). 

’ Keratose Arsemcalo et Cancer Arsenical (47). 

« Arsenical Cancer, with report of a case (39). 
s On the other band, ho erroneously credits Power with recording • 
case ot arsenic cancer in a report to the Local Government Board Mil 
cases described by Sir 'William Power (Report of the Medical Officer o 
the Local Government Board, 1878, No. 5, p. 31) in an epidemic amon« 
infants at Loughton, duo to the use of a dusting powder containinc 
arsenic, were not canccrousa 


Dr. H. 'W. Stelwagon gives a plate (57) showing an opitholloraa of the 
palm of tho right hand which bad ‘‘developed from a keratosis, in a 
case ot psoriasis, ." ' ■ ’■ninlstratiou of arsenh. 

Possibly, however,' . ■’ 

M. Tillaux recorded a case (oo) wueru a paieu ot psoriasis on the back 
of a middle-aged man had become tho scat of an epithelioma, which, 
when removed by M. Tillaux, was "ns largo as tho crown of a man's 
hat.” The patient had consulted M. Hardy tor psoriasis 11 years 
previously, but tho medicinal treatment is not given. 

Herr von Neumann (41) showed a man at tho Vienna Society of 
Dermatology who had diffuse psoriasis and an epithelioma of tho lower 
lip, but medicinal treatment is not mentioned. 

Dr. C. IV. Allen, in tho discussion on Dr. Hartzell's first caso(4), 
recalled a peso so similar that ho thought it was perhaps that of the 
same patient. 

Tho late M. Du Castcl recorded (46), under tho title of " lichen come," 
tho case ot a man aged 60, in whom epithelioma on tho internal mal¬ 
leolus supervened after ho had suffered for many years from well- 
marked hyperkeratosis of ono of the upper and of both tho lower llnilfi. 
Drug treatment Is not mentioned. 

Dr. G. W. IVende reported to an interesting case of keratosis, result¬ 
ing in multiple epltholiomata, in a man aged 37, in whom "nohistory 
of arsenic bad been obtained," but w-ho bad “indulged in a few patent 
medicines." Dr. Hartzcli, tho late Dr. Nov-ins Hydo, and Dr. 
Schamberg, who took part in tho discussion, all suspected that the 
keratosis at as of arsenical origin. 

Sir Jonathan Hutchinson also mentions in his Archives of 
Surgcrij and in notes of cases illustrated in the Museum of 
the Medical Graduates’ College and Polyclinic (Case I, 
drawer 13) several cases of cancer and rodent ulcer in which 
lie had suspicions, but no proof, of arsenic haring heen 
concerned. 

(To be continued.) 


THE RAPIDITY WITH WHICH 
CONTAMINATION OF THE THORACIC 
CAVITY AND ITS CONTAINED GLANDS 
.FOLLOWS INFECTION OF THE 
PERITONEAL CAVITY. 

By C. 0. TWORT, M.B., Cn.B. Aberd. 

(BEIT AtESIOnlAI, PELfiOW.) 

(From the Laboratories of the Bronn Institution.') 


As is ■well known, if a small quantity ot an emulsion of a 
non-pathogenio micro-organism is injected into the peritoneal 
cavity of an animal, one of the earliest signs of an active 
resistance to the micro-organism on the part of the animal 
is a leucocytic invasion into the peritoneal cavity and phago¬ 
cytosis of the injected material. Tho bacteria arc taken up 
not only by the wandering phagocytes, but also by tho sessile 
phagocytes of the liver, &c. Smears made from the liver, 
spleen, mesenteric glands, and peritoneal fluid about 12 
hours after the inoculation will usually show the presence of 
a large number of bacteria, and free bacteria in the peritoneal 
fluid may be no longer found. The majority of the bacteria 
in the invaded organs and in the peritoneal fluid appear to 
be destroyed in situ, but of those taken up by the liver manj 
are excreted with the bile and leave the body with the freces. 
There is no apparent influence on the animal’s health, and 
we say that the animal is immune to the particular bacterium 
which is unable to grow and multiply on account of ibe 
destructive agents of the host. A somewhat different result 
will be obtained after an intravenous inoculation. In this 
case the majority of the bacilli become lodged in the lung, 
although here, also, the liver and spleen both play an im¬ 
portant part in the defence of the body, and some of the 
bapilli are excreted by way of the intestinal tract. Wth 
this method of inoculation, however, the kidney is the chief 
excretory organ and it may be severely damaged as a con¬ 
sequence of the inoculation of too large a dose even if 
saprophytic micro-organism is used. Numerous experiments 
bearing on this question have been performed at the Brown 
Institution.' On inoculation of a, pathogenic bacterium the 
mechanism of defence appears to be more or less the same, 
but it is less efiioient, the efficacy varying with the viruloneo 
of the bacillus for the particular animal used and the 
resistance of the animal to the bacillus ; the survival or 
otherwise of the animal depends entirely on these factors. 

In naturally acquired diseases one is justified in assuming 
that much the same mechanism of defence takes place- 
Such would be the case in a general infectious peritoiutiSi 

10 Keratosis Follieularis Resulting in Multiple Epitholloinata, Dr- 
Grover IV. Wendo (6). 

A Ccntralblatt fiir Baktcriologie, Band IxvUl., 1913- 




The Lancet,] DU C C TWOUT CONTA^I^^ATION OF THE THORACIC CAMXY, ETC [Jult£6, 1913 21T 


or m a localised peritonitis where there is an Invasion of 
leucocytes and the formation of an abscess 

It 18 well known, as regards the phagocytes, that the 
-*r^ajonty of micro organisms arc not killed immediately on 
being engulfed, and, indeed, among pathogcnio bacteria a 
large number arc capable of multiplying withm these colls, 
while others arc nearly always intracellular and appear to 
develop almost exclusively m this situation Many 
patiiogenic bacteria which on inoculation are able to 
multiply oire ultimately killed out if the host does not 
succumb before it has had time to produce the necessary 
protective anticorps 

The important organs in the mechanism of defence and 
the prevention of the bacteria from becoming generalised 
and causing death of the animal from scpticmmia, Ac , are 
the lymphatic glands which act as filters to the lymph, and 
hold back foreign particles The blood is thus kept more or 
less free from infection, and the vital organs of the animal 
economy arc less likely to become infected In the case of 
diseases affecting the peritoneum or the organs covered 
by a peritoneal membrane, it is generally considered that 
the abdominal lympUatio glands are the chief agents in 
preventing a generalised infection, while in diseases of the 
lung the bronchial glands are held to play a similar part 
It IS also held that m man tuberculous pentonitla is an Infec 
tion through the intestinal tract, while on the other hand 
phthisis IS- an infection through the respiratory passages, a 
theory which is supported by the fact th^t a relatively large 
number of cases of tuberculous peritonitis have the bovine 
type of tubercle bacillus as causal agent (infection through 
milk), while tuborculons disease of the lung Is nearly always 
doc to the human tubercle bacillus This tlicory is not free 
from objection, seeing that m many diseases the site of 
inoculation does not prevent the disease from being nlti 
mately produced in Us usual situation, although, of coar«c, 
it influences markedly the seyenty of the subsequent 
infection 

A number of experiments bearing on the distribution of 
the bacilli in the lymphatic glands after tho inooulation of 
au emulsion of bacilli into the peritoneal cavity of rabbits, 
rats, and mice, and the rapid escape of the bacilli from the 
peritoneal cavity, have recently b^en carried out at the 
Brown Institution The experiments on the rapidity of 
escape of the bacilli from the peritoneal cavity were per 
formed as follows Emulsions of bacilli of the acid fast 
groan, such as tho tubercle bacilli, Jobne’s bacillus, and 
B phlei, and of various non acid fast micro organisms, such 
as B pyooyanens, B subtilis, B coh, and several varieties of 
mtorocooci were inoculated into the peritoneal oavity of 
the above mentioned animals, mice being used in most 
cases The quantity of emulsion inoculated was 0 1 
to 0 2 CO for mico, about double this amount for 
rats, and 1 to 2 c c for rabbits The animals were 
hilled at varying intervals of time after the inocula 
tion, and a microscopical examination made of tho 
different lymphatic glands special attention being given 
to those of tbe thorax Where living emulsions were used 
cultures were also made from the glands The animals were 
killed by crushing the cord and medulla, care being taken 
' oh would interfere with the 
To obtain the glands one 
^ ' ck and the pectoral muscles 

removed from the thorax, which is opened wath great care 
so as nr*’ , ' ' y 

thoracic • 

from the ' ' • 

the inter 

and rats is nearly always prominent, is smoothed down 
and one of the lobes is carefully raised, when the tiny 
lymphatic glands, about a pin’s head or larger in size 
atthcapexrot the thorax can be seen One of these glands 
13 snipped off with fine scissors and after being cut into 
pieces in a sterile tube it is inoculated on to tubes of suitable 
medium Another gland is then taken and a smear made 
for microscopical examination Needless to say, the manipu 
lations must be carried out under stnet aseptic precautions 
Emulsions of acid fast bacilli provf'd to be the most suitable 
for these exponments, both on account of the acid fastness 
of tho bacilh and the relatively low degree of virulence of 
most varieties for the animals under conaideratiou For 
many reasons it has been found that an emulsion of Johne’s 
bacillus IS the most convenient Johne’s bacillus is an acid 
fast micro organism allied to the tubercle and lepra bacilU 


and is the causal agent of an intestinal disease of cattle, 
sheep, Ac , called Jobne’s disease It is impossibJc in ibis 
paper to discuss the special biological features of the bacillus, 
but detail*! will be found in tho monograph on Johne’a 
disease by P W TworfcandG L Y Ingram It need only 
be mentioned here that the bacillus is pathogenic for mico 
and rabbits, and possibly for rats, and that it is seaeral 
months before the intestinal tract becomes infected 
Tho expenmeats that have been performed demonsttato- 
that, although the peritoneal cavity is provided mth an 
extensive protective mechanism inoculalcd bacilli escape 
from this cavity and can be found living and virulent in tbe 
thoracic glands shortly after inoculation The rapidity with 
which tins transmission takes place is remarkable, the bacilli 
being found from two to five minutes later in tbe glands, and 
from these cultures may be easily obtained The bacilli 
found at tho end of five minutes arc mostly free but a few 
may be already witlnn the cells, and as the interval of 
time between the inoculation and the death of the 
animal is extended the number of bacilli not only becomes 
progressively greater, but the proportion of intracellular to 
extraccUolar is relatively much higher than in the animals 
killed earlier It is interesting to note that as early as five 
minutes after the inoculation of the animal cultures can also 
be obtained from tVie pleural fluid, but the possibility o! con- 
taminatingthe fluid during the manipulations by the «fcveriog- 
of the lymphatic channels is evident On examination soon 
after inoculation, of the cervical, subraaxillary, axillary, and 
groin glands no bacilli can be found No bacilli were found 
microscopically in specimens made from the thoracic glands 
and pleural fluid of animals that were killed before 
making tbe intrapentoneal inoculation and an examination 
made five minutes later A sufBcient number of experiments 
of this description have not yet been performed to allow of 
verv definite conclusions being drawn from them, although 
positive cultures were obtained It does not necessarily follow 
that the human subject would react in the same way as tho 
animals used in these experiments, but there is no reason to 
suppose that tbe reaction would be different If bacilli 
other than acid fast bacilli arc used they also rapidly invade 
the thoracic glands, and cultures can be obtained in the 
same manner If a mixture of an acid fast bacillus and 
some other micro orgamsms such as one of the various cocci 
or bacillus coh is inoculated, the bacteria soon find their way 
to the thoracic glands but if the animal survives thoinocnla- 
tion all tho bacteria disappear within a few days with the 
exception of the acid fast bacilh, which, althougii not ninlti 
plying perceptibly remain alive for many months 

There does not appear to be much difference in the nnmDcr 
of bacilli found in tbe mesenteric and thoracic glands in 
animals killed about two to five days after being luocnlated, 
although even as early as this, where the quantity of emulsion 
inoculated has been small baedh arc found in the^ thoracic 
glands more c 
period—at an 
with Johne’s 

become less , . »v. u v 

glands they remain numerous for several months, but 
uUlTOately disappear m an animal unsusceptible to the 
particular bacillus inoculated Among 55 rats and mice 
inoculated intrapentoneally -with acid 
examined over a period ol three rnonths hacdli were tonad 
on microscopical examination in the thoracic glands alone 
17 times, and m the mesenteric glands alono 6 ‘"nes 1“ 

7 of tho animals bacilli were present In both sets of 
glands, while m 26 cases they were entirely absen Tohne s 
bacillus was also found m the cervical and aJilla^ glands 
of rabbits and mice All laneties of acid fast badlli 
do not seem to react exactly the same as 
dmtnbalion ,n these glands-for 

seem to have a greater tendency than Johoe s bacillus to 

remain in the mesenteric glands, and tbe 

used in the experiment also appears to infiuenee the 

result to a certam catent For a Sed 

,t IS better to use a llTlng emulsion 

emnlsion, as with the g prJduc” n 

ency to , tie to'ucs ft is also possible to 

more rapid caseation of the tissu microseonical 

perform^Uure c^rlme^i^ralW 

““n'if“,??lnstraS .1 smeais from the glands Tins 
conid be demonstrated in barillus, which mriivcs 

for'TgreaiVcogmof lime In most of the small animats. 
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cultures from both the mesenteric and. thoracic glands 
being positive in every animal. With the tubercle bacilli 
growths were more difficult to obtain, and it is obvious that 
rats and mice destroy these bacilli much more quickly than 
they do Johne’s bacillus. If one is dealing with a bacillns 
(that develops preferably in a special part of the anatomy of 
•the animal used, then it will be found in this situation as is 
the case with Johne’s bacillns. An emulsion of Johne’s 
baciUus inoculated into the peritoneal cavity of a rabbit or 
mouse will, in some of the animals, eventually produce 
disease of the intestines and mesenteric glands, ■where a 
large number of bacilli may be found, while in the thoracic 
glands they may or may not be rare. One has here, how¬ 
ever, an entirely different factor coming into play—that is to 
say, the question of the site of the animal body most suitable 
for the growth and multiplication of the particular bacillns. 
The place of predilection for the development of a bacillus 
has often little or no relation to the site of the primary 
distribution immediately after inoculation. 

The inoculation of a certain quantity of oil into the peri¬ 
toneal oa'vity to prevent any absorption of septic material 
has been recommended and has been practised fairly 
extensively, especially by continental surgeons. A few 
experiments bearing on this question were also performed, 
•oil being inoculated from 15 minutes to 24 hours before the 
injection of the bacilli. Although the number of experi- 
iments in this direction have not been numerous, they 
■demonstrate clearly that the oil does not prevent the escape 
•of bacteria from the peritoneal oa'vity and their absorption by 
■the thoracic glands, and it is doubtful if it in any way 
hinders the dissemination of the bacilli. 

Incidentally, the above experiments point to a method by 
which acid-fast bacilli may be isolated from contaminating 
micro-organisms and recovered in pure culture in a relatively 
short space of time, and this means was utilised to isolate 
Johne’s bacillus from the putrid gut of a sheep infected 
with Johne’s disease. Tubercle bacilli were also isolated in 
the same way from emulsions of cultures' purposely con¬ 
taminated. 

The time necessary for the escape of infectious material 
from the peritoneal cavity is thus often only a question of 
minutes, and it is ob'vious that even during an operation if 
-the general peritoneal cavity is accidentally contaminated 
from the rupture of a localised abscess, &c., ample time is j 
given before the end of the operation for the thoracic glands ' 
to become infected, and if these glands are penetrated there 
is a danger of the infection becoming generalised. These 
facts may explain the beneficial effect of Fowler's position 
after abdominal operations. 

The expenses of these researches were partly paid for by a 
grant from the London University (Henry Dixon Fund), and 
I have also to thank the Royal Society for the grant which 
has enabled me to purchase the animals used in these 
•experiments. 


THE USE OF ARSENICAL COMPOUNDS 
FOR SYPHILITIC DISEASE OF THE 
NOSE AND THROAT: 

A NOTE ON 16 OASES. 

By HAROLD L. WHALE, M.D. Cantab., F.R.C.S.Eng., 

ASSISTAKT SUnOKOK, THE JIETBOPOUTiX EAB, KOSE, AND 
THBOAT HOSPITAL. 


I HA-VE treated and followed the history of these 16 
patients as follows : 12 in Mr. W. D. Harmer’s and Mr. F. A. 
Bose’s clinics at St. Bartholomew’s Hospital, 1 in my clinic 
at the Metropolitan Ear, Nose, and Throat Hospital, and 3 
in private patients. 

The number of doses given. —These 16 patients have had 
43 injections, varying from 1 per patient to 9 (two oases). 

The relative advantage of different pr^arations. —12 injec- 
'tions were intravenous, "606”; 1 intramuscular, “606”; 
‘26 intravenous, neo-salvarsan, “914”; and 4 intramuscular 
emulsion of “Allenburys” hyposol. All the cases were 
adults, and the dose was always the equivalent of 0-6 grm. 
■of “ 606.” When more than one injection has been given to 
any patient, sometimes the second injection was of a different 
drug from the first. As regards the clinical results and 
Wassermann tests obtained, in this small series no one pre- 
roaration appears to be better than another, The advantage 


of hyposol emulsion is the extreme simplicity of giving it. 
For “914” may be claimed a very low toxicity. Not a 
single injection of the 26 given caused a sufficient general 
reaction to incapacitate the patient for a day, and the drajy-"* 
is given with justifiable confidence in the out-patients’ 
clinic. Against “914” it may be said that many more 
injections are required to produce a clinical cure or a negative 
Wassermann reaction ; this is illustrated in the tables given 
below. Some patients weary of the repeated injections, and 
defeat their cure by refusing to reattend hospital. ’ After an 
intravenous injection the vein presumably becomes throm¬ 
bosed and obliterated, either completely, or partially by a 
concentric phlebitis obliterans; and it is often found that 
on the next occasion another vein must be used. In 2 cases 
out of this series I was obliged, after several injections, to 
do an open dissection. The a(jvantages and disadvantages 
of “ 606” are the converse of those of “ 914.” 

The interval between injections was one week, unless there ' 
were some local or general reaction, when it was two weeks. 

The frequency of Wassermann tests. —As a rule the blood 
•was tested after every second injection, except when a 
sudden change in the clinical picture indicated this test at 
other times. The blood was tested 48 hours after the 
injection. 

Adjuvant treatment. —Between injections some of the 
patients had mercurial inunctions, others potassium iodide; 
the former yielded the better results. 

The relation of Wassermann’s tests to the clinical findings.— 
This is not exact. It is true that in none of these cases has 
a positive Wassermann reaction changed to negative without 
the patient being cured; moreover, if several doses are 
required the clinical cure will be complete sooner than the 
blood test becomes negative. But the converse does not 
hold good; and when after several injections the patient 
becomes cured of symptoms and progressive sigpns, but the 
Wassermann reaction remains positive, the injections have 
been stopped pending further recurrences of disease, which 
in this small series have not supervened during three months. 
The improvement of the general condition is' sometimes most 
marked, more particularly when there has been some general 
reaction. In one case the red cell count rose, with two 
injections of hyposol, from 3,600,000 to 5,200,000 per c.mm 

The diseases treated may be classified as follows:— 


Inflammation or Keerosis of Bone or Cartilage. 


No. 

Bone orcartllaco affected, 
and lesion, _ 

Urng and 
number of 
injections. 

Result. 


( ) 


( Separation ot 

1 ... 

Ethmoid necrosis, > . 

.. 8, of “914.” .. 

. 7 sequestrum; 

( disease arrested. 

2 ... 

i Perforated bard palate 1 
( (old-standing). f * 

1, of “606.” .. 

. Unaffected. 

3 ... 

( Perforated bard palate, J 

3 years" duration, " S . 
( ulceration now active, ) 

,. 3, of " 606.” .. 

1 Improved i^rtly 

12 .. 

( Perforated bard palate, 1, 

. 1, of “914." ... 

(Cured, healed 

( one week’s history. ) ” 

' '1 over. 

4 ... 

S Guramata of septum 
't nasi and frontal bone. J *' 

. 2, of “606." ... 

Cured. 

5 ... 

. Gumma of septum. 

.. 7, of “914." 

• »t 

6 ... 

5 Gummata of skull and ) 
i of epiglottis. ) *’ 

1. of "606." ... 

»< 

10 ... 

. Periostitisof nasal bone. , 

.. 2, of “606.” ... 

. Improved. 


' Laryngitissoilh no Gross Lesion. 

No. Injections. Result. 

1 . 9, of "914." . Cured. 

5 . 9, of "914.” . 

9 . 1, of hyposol. Uncertain. 

11 . 2, of" 606.” Improved. 


Gummatous Laryngitis, Nodular or Pachydermatous.* 

12 . 1. of "914.” . Improved. 

13 . 2, of "606,” .. 

then;l, of" 914.” 

14 . 2, of"9l4." . Unaffoeted. 

* As a result of the absorption of cxoreseonccs in the anterior <»W' 
missure or on one cord Nos. 12 and 13 ■were subsequently solo ■ 
phone'e "a,” which they had been previously unable to do. 

Inflammation of Pharynx uHthout Ulceration. 

2 . 1, of "606." . Cured. 

5 . 7, of “914.” . 

7 . 2, of "914.” .. 

9 . 1, of" 914.” Improved. 

15 . 1, of "914.” Uncertain- 

16 . 1, of "606.” . Cured. 

then 1, of hyposol. 
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JnJtammnUon o/ J’osf-XoBal Space icUhtail Ulceration, but icilh Extlda- 
Uon o/Ilueus or JIucopiis eaueing DcafnetfA 

3 .. 3, of "605” ... Deafness eurod. 

7 . 2,or‘'914" . „ 

--►.4 16 . 1, of‘'914." .. Uncertain. 

1 In all these cases of deafness tho tuning fork tesla ha<l previously 
shown mlddle-ear deafness, no labyrinthine cases arc Included In this 
series. 

.VaifffaTv SfnusfWs.t 

8 ... 2, of hyposol. ............. Much Improved. 

I The Improvenicnt In thiacaso of maxillary slntisIUsi however, may 

have been duo to the concurrent Irrigation. 

Conclusions .—Salvarsan and its allies offer a fair prospect 
of arresting tertiary syphilitic disease of tho bones or 
cartilages oI the noso and throat, syphilitic laryngills, 
and non-nlccrativc inflammations of the pbaiynx and naso- 
phaiynx. ^Vhenrepeated Injcctionsarenotcontra-indicatcd, 
cither by technical difficulties or by nnwillingnesa on the 
part of tho patient, neo-salvarsan is tho safest preparation 
to use. 

Harlcy-strect, W. 

EARLY DUGNOSIS OF A CASE OF 
LEPROSY MUCH ASSISTED BY 
THE X RAYS. 

Bt THOMAS miller, M.D. Manitoba. 


On Feb. 18tb a Chinaman, nged 22 years, came to me 
complaining of general weatacss and inability to work. 

J.K-. ii- 1 .., v. . elicited merely a history 

ut nothing more deflnite. 
gs one was at once stnK^ 
by the shortness of the left great toe, in which there was 
only the proximal phalanx to bo felt, and that half the 
normal size. The nail was half tho usnal size and very mneb 
retracted. The extremity of the second too was markedly 
bulbous There was no history of ulceration or abscess to 
account for the loss of the distal phalanx, and it was found 
that an area of the skin corresponding to the first and second 
toes and the distal halves of the metatarsal bones on both I 

Fio. 1. i 



Left foot adviiTiced changes. 


dorsal and plantar surfaces was slightly thickened and 
anjesthetic to pain and temperature. There was also a 
scar, three quarters of an inch in length, on the plantar 
surface of the great too at the metatarso-pbalangcal articn- 
latioD, of which no history conld be obtained. 


A tentative diagnosis of leprosy was made, although no 
other signs of the disease could'' be found. The hands are 
normal. 

Two days later Dr. E. S. Hasell, of tho Royal Provincial 
Jubilee Hospital, Victoria, obtained X ray photographs of 
both feet, and tlicse show most interesting alterations in the 
bones, confirming the diagnosis of leprosy. Of the proximal 

Fig. 2. 



Right foot ch&Qges coraiacnclng. 

phalanx of the left great toe only half remains The distal 
phalanx of the second toe has almost disappeared and tho 
distal phalanges of tho other toes are also undergoing 
rarefaction, their shadows being more transparent than 
normal, same changes are seen in the heads of the 
metatarsals. The changes in the right foot ore similar, bub 
I less advanced. 

The left great toe is said to have been decreasing in size- 
daring two years, but the patient was unaware of the 
existence of anmstbesia until I directed his attention to it. 
Hence, I conclude that the earliest sign of leprosy maybe 
alterations in bones which are made manifest by skiagrapbio 
examination, and therefore venture to put this case on 
record, as any assistance in the early diagnosis of this so- 
serious disease is of great importance and may help ether 
physicians in difficulty. 

Tlctoria, Britlsb Columbia. 


International Committee fob Post-Graduate 
Medical Education. —A senes of lectures on balneology 
and balneotherapeutics, arranged under the auspices^ of 
the International Committee for Post*gradaate Medical 
Education, will take place at Karlsbad from Bept. 2Btb- 
to Oct. 4th The list of lecturers includes, among 
others. Professor Dr. Albu (Berlin), Dr. Dautwitz (St. 
Joachimstbal), Professor Dr. Falta (Vienna), Pnvy 
Councillor Professor Dr. Fleiner (Heidelberg). Profe‘;sor Dr. 
Fronz (Vienna), Councillor Professor Dr. Glax (Abazzia), 
Privy Councillor Professor Dr. Goldscheidcr (Berlin), 
Councillor Professor Dr, Grodel (Nanbeim), Professor Dr. 
Hoffmann (DusseldorD, Councillor Professor Dr. von Jaks^ 
(Prague), Professor Dr. Kionka (Jena), Professor Dv. R. 
Kutner (Berlin), Professor Dr. Luthje (Kiel), Professor Dr. 
Mohr (Halle), Professor Dr. PJehn (Berlin), Profwsor Dr. 
Riehl (Vienna), Councillor Professor Dr. Bchauta (Vienna), 
Privy Councillor Professor Dr A Schmidt (Halle), and Pro- 
lessor Dr. Strauss (Berlin). The lectures maybe attended by 
medical practitioners on payment of a registration fee of 
10 kr. for the entire series. For programme of lectures and 
cards of admission application should be made to the Kuramt 
of Karlsbad. 
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THE DEGALCIEYING ACTION OF OXALIC 
ACID. 

n.LU3TRATED BY THREE OASES OF OXALIC ACID , 
POISONING. 

By H. j. is. FRY, M.B.,'B,Ch. Oxon., M.R.C.S. Eng., 
L.R.C.P.iLoxd. 


Regent physiological research has elucidated nucnerous 
facts concerning the part played by the ealcium salts in the 
body processes. It is the object of this paper to endeavour 
to coi-relate the phenomena of oxalic acid poisoning with 
these facts. For Januschke' has shown experimentally that 
the general effects of oxalic acid poisoning are due to pre¬ 
cipitation and removal of lime salts from the tissues rather 
than to a direct action upon the cells of the body as a proto¬ 
plasmic poison. Hence the role of the calcium salts in 
the maintenance of the organic functions may be inferred 
from certain of the phenomena in the cases here quoted. 

Description of Cases. 

Cask 1. —Male, aged 38. The patient was brought to hospital with a 
history of having taken oxalic acid in a glass of water about three 
hoars prior to .admission. The amount t.akcn could not be defipitoly 
rlotermlned, but was probably about 2 ounces (two pennyworth), since 
SO grammes were subsequently found'undissolved in the glass. Tlie 
patient was collapsed. The face was lividfand the extremities were 
cold and blue. The pulse at times could not be felt at the wrist, but 
varied in strength and sometimes was just perceptible. Tho heart 
sounds wore very weak and fluttering. At intervals general convulsive 
twitching of the muscles of the body occurred. Temperature 97‘6“ p., 
pulse 116. Apart from some ulceration of tho tongue and pharynx 
physical examination revealed nothing else of importance. The 
auiount of urine passed was small for about a week after admission 
and contained much albumin. Large quantities of oxalic crystals 
varying in size wore fc ’ * * " <■ > . r-.* - 

after admission. There 
and tho patient oomplai 

soreness of the throat. Vomiting was persistent for about a week. A 
■ '■ ' rash appeared on tho ninth day. The 

• ' whole surface of the back, extending only 

rms and anterior surfaces of the thighs. 
It was of an exudative nature, causing much irritation, and had the 
general appearance and characters of a diffuse eczema. It disappeared 
rapidly on exhibition of calcium lactate, 15 grains three' times a day, 
and did not recur. Muscular weakness and marked mental depression 
amounting to neurasthenia were prominent at a late stage after 
complete cessation of the acute symptoms, but a good recovery was 
ultimately made before discharge. 

Cask 2.— Female, aged 19. In this instance tho patient took three- 
pennyworth of oxalic acid (3 ounces) in a quarter of a pint of milk one 
and a halt hours before admission. The milk'curdlod on addition of tho 
acid, tho full amount of which was taken. Tho patient experienced no 
.discomfort except dryness of tho throat, but half an hour after taking 
•the acid vomited some dark, reddisli-colourod fluid. She was able to 
w'alk about half a mile to tho hospital. There was a tendency towards 
-ceilapso after admission. Tho body and extremities were cold and 
pallid. Temperature 96° P. The pulse showed marked variations in 
-strength, being completely absent at times, then returning to a good 
volume and tension. Ooustipation and drjmess of tho throat were 
again noticeable, but vomiting was not so marked as in the first case. 
'The patient made a rapid and uneventful recovery. 

Case 3.—klale, aged 64. Tho patient, a strong heavily built man, 
•slated that he took two packets (.“ 2 ounces) of oxalic acid about one 
hour before admission. The face was cyanosed and tho skin cold 
and cl.ammy. There were repeated retching and vomiting of dark 
reddish fluid. There were no muscular twitchings or convulsions. 
The pupils were of medium size, reacted to light, .and showed no altera^ 
tions in size. Salivation was not marked. Temperature 97° F. The 
pulse could scarcely he fell, but varied gieatly in strength. The heart 
‘ ‘' ' ’ the first sound. A double aortic 

icompanied by a presystolic at tho 
lowed a brownish ulcerated area. 
Shortly after admission the patient becarao quite Incoherent in his 
speech and maniacal, struggling violently. There was no general 
spasm or twitchings of the muscles. The reflexes were normal. The 
cerebral e.xeitement passed off in a few hours after sleep and was 
followed by drowsiness. Vomiting and dryness of the throat persisted 
for about three or four days. There was suppression of urine for about 
36 hours after admission. On the' third day the urine contained a 
moderate amount of albumin but no blood. Epithelial debris, pus 
cells, granular and epithelial casts were present, and a few calcium 
oxaiato crystals were noted. A fine tremor of both hands and twitch¬ 
ing of the right .arm were noticed on the same day. The pupils were 
somewhat dilated. The pulse and general conditions steadily Improved 
and a rapid recovery took place. 

The phenomena in the above cases which I desire to 
emphasise as due mainly to the precipitation and removal of 
calcium salts from the body are as follows :— 

Muscular system. —The twitchings of the muscles, either 
local or general, described above receive a ready explanation 
from the experiments of Loeh and MacCallum,^* who showed 
that muscular twitchings could be produced by salts capable 
of precipitating calcium in insoluble form, and that the 
twitchings were prevented by the addition of soluble calcima 


salts. Moreover, JlabCallum and Voegtlin^ have found that 
animals after parathyroidectomy show an increased elimina¬ 
tion of calcium salts from the body, with consequent 
deprivation of the tissues, and these animals showed mus¬ 
cular twitchings, rigidity, tremors, &o.—a picture veiy 
similar to that seen in the acute stage of oxalic aciii 
poisoning. 

The muscular weakness observed in Case 1 after recovery 
from acute symptoms may be due to the diminution of the 
Ca factor in the balance between the Ca and K ions of the 
muscle substance, with a consequent intensification of the 
..action of the antagonistic K ions. Mines* has shown that 
this results in a loss of muscular excitability and con¬ 
tractility. 

The cardio-vascular system was markedly affected in all 
three cases. The fall in blood pressure, cyanosis, collapse, 
and loss of consciousness may be regarded as consequent 
upon the loss of tone and functional capacity of the heart 
muscle due to the washing out of the calcium salts, a well- 
known effect first established by the experiments of Ringer.^ 
But the changes in the strength of the pulse observed in 
these cases arc probably the direct exinession of oscilla¬ 
tions in the blood pressure due to the removal of lime 
salts setting up a heightened susceptibility of tho sym¬ 
pathetic vaso-motor nerve endings to circulating adrenalin. 
This increased susceptibility of the sympathetic vaso-motor 
nerves has been demonstrated by Chlari and Frohlioh,' 
who found that animals which gave the ordinary blood 
pressure reaction when injected with adrenalin gave a 
further large lise of blood pressure when injected intra¬ 
venously with non-lethal doses of oxalic acid, and that 
this could be counteracted by intravenous injections of 
calcium salts. These variations in the pulse would pre¬ 
sumably be caused by either local changes of vascular 
tone as the process of decalcification occurred in various 
parts of the vascular system, or to variations in the tonus 
of the heart muscle. The alternations in the size of the 
pupils sometimes seen in oxalic acid poisoning may here 
be mentioned, as this appears to bo another effect of this 
heightened susceptibility of the sympathetic nerve endings 
to adrenalin, since Chiavi and Frohlich'’ observed that 
normal animals gave no reaction if 1 per cent, adrenalin was 
instilled into the conjunctival sacs, whereas animals poisoned 
by oxalic acid showed marked mydriasis. 

jVervous sy.stem .—The condition of cerebral excitement 
noted above in one of tho cases is frequently seen after 
oxalate poisoning according to Robert and Kussner,’ and 
may be regarded in the same way as due to removal of lime 
salts from the brain. Sabbatani'* found that a diminution in 
the lime content of the brain raised its excitability, and 
Maxwell® obtained muscular movements when the white 
matter of the motor area was stimulated by substances 
capable of precipitating calcium, such as sodium oxalate. 
The neurasthenic condition obsen'cd in one of the above c.ascs 
may be another expression of the irritable iveakness set np 
by the extraction of the lime salts from the nervous tissue, 
and in this connexion it is interesting to note that the general 
symptoms of neurasthenia are often observed in cases of 
oxaluria. The symptoms of peripheral neuritis, ‘to which 
Sarvonat and Roubier'® have directed attention in oxalic 
poisoning, were not observed in any of the above' 
cases. 

Cutaneous system .—The exudative erythema observed in 
Case 1 has not apparently been often observed as an after¬ 
effect of oxalic acid poisoning. That the essential cause of 
this exanthem is due to the precipitation and removal of 
lime salts from the blood is made clear by the experiments of 
Luithlen,*’ who found that subcutaneous injections of sodinin 
oxalate increased cutaneous eruptions artiflcially induced by 
croton oil, but that subcutaneous injections of solutions of 
calcium chloride prevented the reaction. Chiari ano 
Januschkeconsider from their experiments that a diiab 
notion of lime in the blood increases the permeability of the 
vessels and vice versa, while Wrightrelated the urtioan* 
resulting from the injection of sernms or after ingestion of 
vegetable acids to a diminution of lime salts in the 
with consequent serous exudations from the vessels, the 
value of calcium salts in such conditions has frequently bo® 
noted, and they appeared to he of use in the abo' 
case. 

Urinary si/stem .—The urine can always be found to con 
tain a variable, but usually considerable quantity of calci 
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Professor James 0. Edgar, New York ; Professor Jean Fabre, 
Lyons; Professor Wilhelm Nagel, Berlin; and Emeritus 
Professor W. Stephenson, Aberdeen. 

Dr. John McGibbon read a paper on Fatal Oases of 
Jaundice in the New-born Child, with Notes of a Series in 
Successive Pregnancies. He referred to the more usual 
forms of icterus neonatorum, and especially dealt with a 
form of jaundice which was generally fatal, and which was 
associated with somewhat extraordinary changes in the 
blood, the essential features of which were a great reduction 
in the number of red cells in the blood and the presence of 
large numbers of normoblasts and megaloblasts. The disease 
had been described under various names, such as hereditary 
icterus and congenital familial jaundice. The majority of 
cases died within a week, some lived a few weeks, and occa¬ 
sionally an infant whose blood had shown all the character¬ 
istics of the disease recovered completely. Many infants 
who died with jaundice before modem methods of blood 
examination came into vogue were probably true examples 
of the disease. Isolated cases had been reported, but 
the majority had been members of the same family. Dr, 
McGibbon then gave short details of a series of cases. 
The mother had bad six pregnancies, all of which went 
to full term except one, which terminated at the eighth 
month. First pregnanoy; A male child born in September, 
1902, with no jaundice, 'and never showing any trace 
of such. Now a healthy strong hoy aged 10 years. 
Second pregnancy : A male child bom in October, 1904, with 
jaundice, but recovered, and is now a strong, healthy, well- 
developed boy aged 8 years. At birth the entire body was a 
pale lemon tint which deepened next day. The spleen was 
much enlarged. A blood count of blood films showed the 
features characteristic of the disease. Third pregnancy : A 
female child bom in April, 1906, full time, and well de¬ 
veloped; jaundice well marked at birth, becoming rapidly 
profound. The spleen was enlarged and urine bile-stained. 
The child was in a very drowsy condition and died on the 
fifth day. Many blood films were taken which showed the 
same features. Fourth pregnancy; A female child born on 
July 20th, 1907, full time, and well nourished. Jaundice at 
birth, slight but distinct. The spleen was enlarged. The 
child had an umbilical hasmorrhage and died on the seventh 
day. Blood films showed the same changes. Fifth pregnancy: 
A female child, but stillborn, in December, 1909, at the 
eighth month. Jaundice well marked over the entire body. 
Sixth pregnancy: The last which this woman has bad, 
delivery taking place in January this year. Child jaundiced. 
The spleen was enlarged. Died suddenly on the third 
day. No umbilical hemorrhage on this occasion. The 
main changes in the morbid anatomy were as follows; 
small hemorrhages under the peritoneum and in the 
lungs. The liver showed a great increase in the size of 
the islands, where blood formation was in progress. In two 
cases there was an increase of the connective tissue, and in 
one there was distinct blockage of the common bile duct at 
its entrance into the duodenum. The thymus and lymphatic 
glands showed active proliferative changes. The thyroid 
showed an increase of fibrous tissue, and Dr. A. H. Buchan 
and Dr. J. D. Oomrie found an entire absence of colloid 
material. The kidneys showed some cloudy swelling only. 
The snprarenals were enlarged and also the seat of 
cloudy swelling. The pathology was obscure. The toxic 
theory was difficult to accept, because one would expect 
to find more pronounced changes in the kidneys. ^ In 
the series of pregnancies which came under Dr. McGibbon’s 
observation the mother was entirely free from any 
symptoms suggestive of anything toxic. So far as the 
series of cases under consideration was concerned there was 
not the slightest evidence of syphilitic taint, nor was there 
anything in the obstetric history suggesting syphilis. A 
recent Wassermann test of the mother’s blood brought the 
report of '‘slightly positive.” This, however, required 
further investigation. ^ The most recent view appeared to be 
that this type of jaundice was due to some undue fragility of 
the red cells, whereby they became broken up by slight 
causes. The diagnosis could only be made by blood 
counts and blood films. The following points may be said 
to be established in congenital familial jaundice—^viz., 
(1) It tends to affect several members of one family; (2) its 
essential features are jaundice visible at birth or becoming 
apparent within 24 hours, an enlai^ed spleen, and profound 
amemia; and (3) syphilis as an etiological factor cannot be 


excluded as yet, but there is no evident connexion.—Dr. 
James Ritchie referred to a patient who had given birth to 
11 children with no miscarriages. All the infants were born 
at term and were well nourished and healthy, but they.^ 
became jaundiced on the second or third day, and with the 
increase of jaundice they became antemic. Four of them 
died from intense anmmia; the second lived only a few 
days ; the seventh, who had also umbilical hmmorrh^e; the 
eighth died on the thirteenth day; and the ninth on the 
eleventh day. Three others were seriously ill for abont 
14 days, but recovered. As to the causes of icterus 
neonatorum, he said it was ordinarily accepted that (l)in 
milder degrees it was due to changes in the circulation of 
the liver at birth with increased brnmolysis; (2) obstruction 
of bile ducts and an increased heemolysis ; (3) septic infec¬ 
tion from the stump of the cord; (4) in syphilitic cases it 
might be .due to interstitial hepatitis; (5) in Winckel’s 
disease it might bo due to hmmoglobinuria; and (6) in Buhl’s 
disease there was fatty degeneration of ail the tisanes, the 
cause being probably sepsis. In his (Dr. Ritchie’s) cases there 
was no suspicion of syphilis. In one of the cases the 
mother was very deeply jaundiced at the birth of one of her 
children. These cases occurred before the days of blooJ 
examination. There was a post-mortem examination on one 
infant, and enlargement of the liver and spleen was present 
with a large amonnt of free iron in the liver.—^Dr. J. W. 
Baleanttne said that the most probable view seemed to be 
the toxsemic one due to the passage of toxins from the 
mother. The prenatal cases were probably the result of a 
toxin in the mother. If a toxin was circulating in the 
mother the first part of the infant to be attacked would be 
the liver from the blood in the umbilical vein. 'In some of 
his (Dr. Ballantyne’s) cases the mother had a threatening of 
hyperemesis in the early months of pregnancy, and that was 
regarded as a toxmmia. He had tried calcium chloride with 
benefit in a mother who had several children that bad 
developed jaundice.—The President mentioned a case 
where the first two children died from janndice—ono at a 
week and the second at two weeks after birth; the third ^ 
alive, and the fourth had died. He agreed with the view 
that these cases of jaundice were septic. Since adopting the 
method of Fabre (of Lyons)—namely, dressing the cord with 
absolute alcohol—be had found fewer cases of jaundice.—"Or, 
McGibbon replied. 

Dr. F. W. N. Hattetain read notes on the Treatment ol 
Eclampsia by Veratrone. Knowledge of the pathology_c( 
eclampsia, he said, was scant and imperfect and necessatU; 
treatment was inefficient. Increased blood pressure seemil 
to be present in every instance. This was usually, thorfi 
not invariably, associated with increase of the pulse-rak 
This high vascular tension, whatever its cause might be, isd 
much to do with the convulsive seizure, and much of tbf 
treatment recommended bad been on the lines of ih 
reduction. Blood-letting, thyroid extract, and the nitrik* 
probably owed such little success as they bad to fib. 
Veratrum viride had been used with considerable heneS 
and was considered as a specific by some of the oldef 
authors. The tincture was impossible to administer by the 
mouth, and it irritated if given hypodermically. Messrs- 
Parke, Davis, and Co. had introduced veratrone, a bjp- 
dermic preparation of the essential alkaloids contained. 
paramount action was a vascular depressant, though it 

also said to be a spinal sedative, a combined action wbioa 

seemed ideal for the treatment of eclamptic seizures. »i 
made up in 1 c.c. ampoules and intramnscnlarly s 

to no local untoward effects; its action wp 
Dr. Haultain detailed seven cases of eclampsia treaieo 
with veratrone. The first case was that of a primipara wa g 
had two fits shortly after delivery. The urine was voq 
scanty and solid on boiling. The blood pressure was i 
and the pulse 106. 1 c.c. of veratrone was ioi 

30 minutes the blood pressure was 120 and the 'm 

70 minutes the blood pressure was 105 and the pnka 
No further fits occurred. The only other treatment^ 5 j^ 

hot pack. Recovery. The second case developed fits sn 

after delivery. Morphia was given repeatedly until \ jjju 
were administered hypodermically, yet the fits attji 

There were 11 fits in all. The patient’s blood ^ 

160 and the pulse 94; urine solid. 1 c o. of j th? 

given, and in 40 minutes the blood pressure was 

pulse 60. No further fits occurred. The 

were detailed. In all there was marked and rapid ai® fsivjj 
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ia tho blood prcssaro andpnlse«ratc after thcusoof veratrone, 
tho fits were inhibited while tho vascular tension was 
low, Tho pulse would seem to indicate in a general way 
itfi^^iminution in pressure, and it might bo assumed timt a 
pulse of 60 or below indicated a tension consistent with 
«afcty. 8o far as could bo learned, veratrnm viride was not 
a dangerous poison, and could bo given with comparative 
safety till tho pulse fell below 60. It should also be 
noted,tliat its action was somewhat evanescent, and 
iho paCienfi therefore must be carefuHy watch^ in 
•casQ of a return of high pressuro and subsequent 
fits, as was exemplified in three of his cases. One 
■case was a woman six months pregnant in her second 
pregnancy; she had six fits and was treated with 
veratrono. This reduced her blood pressure, but in three 
hours it again rose with tho occurrence of three fits, when 
another injection was given; the blood pressure was reduced 
and no moro fits occurred. The urine in four days became 
clear of albumin and the patient’s labour was now expected 
-daily. The cause was here successfully combated. Such 
cases required most careful dieting and watching as regarded 
the return of the albuminuria. In treating eclampsia he 
(Dr. Haultain) had after a prolonged trial entirely discarded 
morphia. Blood-letting was a good vascular depressant, but 
the subsequent injection of salines seemed to do away with 
the good provionsly acquired. Chloroform would appear to 
act as a poison similar to that considered to be tho cause of 
•eclampsia and was dangerous. Beyond the hot pack to 
induce sweating, and washing out the stomach and at the 
same time leaving in it from 4 to Goz. of salts, he used no 
ether form of treatment in tho cases recorded.—Professor 
R. G. MoKerrok (Aberdeen) said that he had given np 
veratmm viride long ago; ho had given morphia of late..— 
Dr. A. H. F. Barbour said that his results bad not been , 
so good as regards tho convulsions. He agreed there 
was nothing moro remarkable than the extraordinary effect 
Toratrone had in bringing down the pnlso-ratc and blood | 
pressure, but this effect was transient.—Dr. J. Lauoko 
Laorii: said that the results were very striking. It 
was tho convnlsions that did harm, leading to other 
troubles, and anything which would control tho con¬ 
vulsions was on the right lines. Veratmm viride was a 
very marked nerve sedative, and if tho nervous system was 
irritable it was more liable to seizures. Veratmm viride 
might cause fainting if continued for a few days with a fall 
, in the pnlse-rate. He had found this in a case where it was 
{ given in the pre-cclamptio state. Tho patient passed 
^ through labonr without any fits.—Dr. H. Ouphant 
^ NrciroLSOjr said that verafrum viride slowed tho pulse by 
prolonging the ventricular contractions, and It lowered the 
^ blood piessuro. It might if prolonged produce heart block. 

^ It was a dangerous drug to push too far. The blood pressure 
fell with a slow pulse; ordinarily with a slow pulse the blood 
pressure was high. It acted differently from morphia and 
thyroid extract, which acted as dilators. Dr, Haultain had 
* mentioned that the urine was increased rapidly. That 
' was the essential thing to treat in eclampsia. He himself 
3 felt disposed to try veratrone.—Dr. Haultaik, in reply, 
f said that veratrnm viride was not a dangerous drug if given 
' for one or two days till the pulse was down to 60 ; he had 

f injection rise in one case in two and a half hours, in others 
^ alMUt three hours. 

Mr. E. W. SOOTT OARsircRAEL read notes on a case of 
», Oajsarean Section at Term for Fibroid in a Twin Pregnancy. 

He said that these cases were comparatively rare. Pjnard, 
-y Spence, Donald, and others, had shown how relatively 
numerous fibroid tumours were in the pregnant uterus and 
(S* how relatively uncommon surgical interference was required. 

The patient was 43 years of ago and a primipara, and was 
^ seen at the fifth month of pregnancy for severe attacks of 
abdominal pain, -She was found to have the pregnancy 
complicated with two fibroid tumours. A tumour of the 
size of an apple, pedunculated and intensely tender, was 
attached to the fundus, and another in the lower uterine 
segment encroachmg on tho cervix. The first tumour was 
jy removed at the sixth month, and it was advised to allow the 
pregnancy to go to full time and perform Caesarean section 
1 I? as the close proximity of the lower tumour to tho cervix and 
pelvic brim rendered the probability of labour terminating 


naturally as very unlikely. The Omsarean section revealed 
twins with distinct placentas. Supravaginal hysterectomy 
was performed, considering tho ago of the patient and tho 
position of the remaining fibroid. The twins, strong and 
healthy, weighed 5 lb. and 44 lb. respectively. Only one 
other case of twin pregnancy in which Cesarean section was 
performed had been recorded. Hr. George Robertson, of 
Dunfermline, performed that operation for eclampsia, and 
tho mother and children survived. 

Jfr. Scott OARuroiiAEii also read notes on a case of 
Twisted Ovarian Cyst causing Strangulation of the Pelvic 
Colon and Intestinal Obstruction. The patient was six 
months pregnant and had been seized with severe abdominal 
pain and increasing distension of tho abdomen. She had 
not passed fasces for two days and no passage of flatus for 24 
hours, and was suffering from spasms of severe pain. A high- 
reaching enema gave no relief. Operation revealed the largo 
intestine of a dark purple colour and greatly distended. 
This was punctured by means of a trocar and cannula. The 
strangulated intestine proved to be the pelvio colon of 
unnsual length, caused by an ovarian cyst, which was also 
plum-coloured and bad a long pedicle. Tho pedicle was 
twisted one and a half times on itself and encircled com¬ 
pletely the base of the intestinal loop and constricted it. 
The intestine after relief began to resume a more normal 
appearance, so it was returned into the abdominal cavity. 
The patient recovered from tho operation, but on the sixth 
day labour supervened, and the child only survived eight 
boars. The patient did well except for some mucons colitis. 


British Oxo-LAiiYNaotoaioAL Society.— A 
meeting of this society was held on July 16th, Dr. Frederick 
Spicer presiding.—Dr. Percy S. Jakins exhibited tho 
following cases: (1) A man, aged 24, with a Plum-coloured 
Growth on the Left Vocal Cord j (2) a girl, aged 23, with a 
Small Sessile Growth upon the Left Vocal Cord; and (3) a 
woman with Perforation of ..j r*-*......-..- 

Specific Ulceration of the 
rapidly under treatment by 

regard to Case 1 (vascular laryngeal growth) that before 
making a definite diagnosis of its nature he would like to 
remove a portion and examine it microscopically.—Dr, 
H. D. McCulloch mentioned a case of papilloma of the 
larynx which was ultimately considered to be malignant, 
but which disappeared under treatment by ultra X rays. 
There bad been no recurrence of tho growth.—Mr, Charles 
Heath and Mr. J. Walker Wood concurred in the opinion 
that the diagnosis should be cleared Up in tho way 
Dr. Spicer suggested, but that if the growth were obviously 
innocent it should be removed by tho indirect method.— 
Mr. Heath, in discussing Case 3 (spocific ulceration), said 
from its appearance be bad no doubt that tho faucial 
ulceration was rapidly healing under treatment. The nasal 
septum, however, was showing less evidence of repair, and ■ 
this was doubtless due to the non-vascular structure of the 
cartilage. — Dr. McCulloch exhibited four oases of 
Extreme Deafness (labyrinthine) showing improvement 
by treatment with the ultra X rays. — Dr. Spicer 
expressed himself as deeply interested at the results so far 
obtained in such hopeless cases; ho would be glad to know 
more about this treatment.^—Mr. Walker Wood said that in 
reference to tho cases shown by Dr. McCulloch, ho had 
personally examined and tested them before treatment and 
s^ain three months later, after treatment. There -vvas an 
undoubted improvement, and although it was but slight it 
was encouraging. He hoped on a subsequent occasion that 
Dr. McOolIoch would contribute a paper to tho society 
explaining his views of the nature and action of these ultra 

X rays._Mr. Heath was also much interested in the casw 

which had been exhibited by Dr. McOollocb, and said 
that if the improvement in the hearing was not great it was 
unmistakable. This was a class of deafness which had not 
hitherto been relieved by any form of treatment, and if the 
Xrays, utilised in this manner, were likely to be eileclivc, 
the sooner the fact was known tho better. Ho 
that Dr. McCulloch had been attention to 

this form of treatment since 1908, and had read 
some of his publications on the^ ■ 

and 1910. Possibly at another meeting of the society 
Dr. McCulloch might bo wUling to read a pa^r «poD h>s 
treatmcnt.-when it could bo more folly discuss^, and when 
there might be moro cases available upon which to form 
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an opinion of its merits.—Mr. Heath showed; 1. A case 
of Aural Suppuration of 40 years’ duration in one ear and 
38 in the other, with an interval of two years between the 
operations. There had been complete recovery, with ex¬ 
cellent hearing on each side, after conservative mastoid 
operations by the method devised by the exhibitor of the case. 
2. A case of Chronic Aural Suppuration of two years’ dura¬ 
tion with cholesteatoma in both ears (specimen shown), with 
perfect restoration of structure and function in each ear 
after conservative mastoid operation by the exhibitor’s 
method.—Dr. Spicer congratulated Mr. Heath upon Case 1, 
and said the ears of this patient were the most satis¬ 
factory results of mastoid operations he had ever seen. 
With regard to Case 2, the result of operation showed 
how much advance there had recently been in the treat¬ 
ment of chronic aural suppuration ; not long ago a patient 
such as this would have undergone the radical operation.— 
Dr. Pullin drew attention to the cosmetic effects of these 
two cases of double mastoid operations, and congratulated 
Mr. Heath upon the results.—Mr. Heath, in reply, said, with 
regard to the case of 40 years’ duration, she was referred to 
him by Dr. Meggison, who did not anticipate that hearing 
could be restored, but in the hope that arrest of aural 
suppuration by xuastoid operation might put an end to the 
severe headaches which had marred the whole life of the 
patient, whereas the result was that hearing had been 
restored to 20/50ths and 14/50ths, which was really excellent 
hearing; the headaches, too, had abated. With regard to 
the double cholesteatoma case, prior to the introduction of 
the conservative mastoid operation in 1906, Mr. Heath, too, 
would under such conditions—as Dr. Spicer had stated— 
have performed radical operations, and this patient would 
now be more or less deaf, whereas at present her hearing was 
more acute than the average girl of her age.—Mr. Walker 
Wood showed a Set of New Instruments used in conjunc¬ 
tion with the Naso-pharyngoscope for the direct treatment 
of the Eustachian tubes.—Mr. Heath also exhibited several 
new instruments.—Dr. James Harper (Glasgow) read a 
paper on a New After-treatment of Intranasai Operations. 


auir of loirlis. 


Applied Pathology in Diagnosis and Treatment. By Julius 
M. BEHNsram, M.B., D.P.H., M.R.C.P., Assistant 
Physician to the West London Hospital, &c. London: 
The University of London Press. H. Frowde and Hodder 
and Stoughton. 1913. Pp. 395. Illustrated. Price 
10s. Qd. net. 


Certainly a transitional period is being passed through 
just at present. The general practitioner hears much of 
this “reaction ” and that, of vaccines, hormones, and 
other applications of organo-therapy. For the great majority ' 
of patients these aids to diagnosis and treatment are out of 
the question on the score of expense, unless, that is, the 
patient is in such circumstances as to be a legitimate candi¬ 
date for a voluntary hospital. Apart from that, it is extra¬ 
ordinarily difficult for a man in general practice to sift the 
permanently valuable from the ephemeral of these compli¬ 
cated processes. He ends, sometimes, by distrusting them 
all; or, if his patients are willing, by adopting in turn 
each new fad, and neither course is right. 

The author of this book seeks to do the conscientious 
practitioner, who has not time or training to enable him 
to discriminate for himself on matters of bacteriology, 
the service of summarising for him the value, the meaning, 
and the limitations of all the various investigations which 
the clinical laboratory now undertakes. He does not enter 
at all into the questions of technique, rightly judging that 
this want is well supplied already, and that the information 
would be useless to the readers for whom the book is 
designed. The task thus set is carried out in a very 
thorough and painstaking way. Throughout it is obvious 
that the author draws upon extensive personal experience, 
and is not content merely to coho the opinions of others. 

A tinge of the dogmatic is thus introduced, which in the 
circumstances is both necessary and advantageous. The 
whole tone of the book is practical, and as a summary of 
up-to-date knowledge in this branch is thoroughly trust¬ 
worthy. There are, it is tnie, small points upon which 
clinicians would oppose the author’s views. To give an 
instance, the hourly blood-count recommended in appendi¬ 
citis is neither practicable nor sound in our personal 
judgment. Many observers, we fancy, would object to ti® 
distinction drawn between “ physiological glycosuria ” sni 
the graver forms of disturbed carbohydrate metabolism- 
But these are minor details which scarcely detract from the 
high opinion we have formed of the hook as a whole. There 
are far too many misprints, however; the most glaring h 
that which directs the intravenous injection of salvarsan io 
300 ounces of solution. 


The rise of clinical pathology has been one of the 
outstanding phenomena of the progress of medicine since 
the opening of the twentieth' century. The exact status of 
those who practise it and the exact relation of this new science 
to pre-existing specialties are still not finally settled, in 
spite of serious debate upon these topics by several of those 
who delight in looking into the future of medical evolution 
and in seeking to direct the lines along, which advance shall 
take place. The most philosophical and original section of 
Dr. Bernstein’s hook is the first chapter, wherein he 
expounds his own views on these points, about which he 
has evidently done some hard thinking. To begin with, 
he sees quite clearly that clinical pathology is, and 
■will almost certainly remain, an adjunct to clinical 
medicine, not a substitute for it. No clinician is 
likely to dispute this view, and, indeed, it is only the 
youngest of bacteriologists who are apt to overlook it. He 
proceeds to express the belief that laboratory technique can 
he, and ought to be, handed over mainly to the skilled 
laboratory assistant, and to protest against the view that the 
trained and qualified clinical pathologist should spend his 
time cutting sections and counting leucocytes. Here, 
again, •we think he is right, though a good many physicians 
may not agree. He is thus led to anticipate the day when 
the general practitioner will call into consultation not the 
present-day type of consulting physician, but a new breed of 
* ‘ physician-pathologist. ” 


The Bationale of Punishment. By Heineich OppenheimCT, 
D.Lit., LL.D., M.D. University of London Press. 1913- 
Pp. 627. Price IDs. 6(1. net. 

Dr. Oppenheimer’s work is the first volume in a new sexiis 
of Monographs on Sociology to be issued under the joi"* 
editorship of Professor L. T. Hobhouse and Professor E A- 
Westermarck, and, as is indeed implied by its appearaot^® 
under such distinguished auspices, is an able and learned 
contribution to the study of the problem of which it treats. 

The book is divided into two sections, the first discassWo 
the origin of punishment and the second dealing with the 
various philosophical theories that have been advanced t» 
explain its aims and its utility. Considered in its histone® 
aspect, punishment as a social phenomenon has its soatcej 
according to Dr. Oppenheimer’s view, in the collective seo*'" 
ment of fear. This is to he inferred from the fact that the fif®' 
acts punished as crimes appear almost invariably to have 

the community, especially by exposing it to the 


the spirit world. TVe have evidence of this attitude ^ 
constancy with which witchcraft is treated as crimin® 
primitive societies, and also in the special heinonsness^ 
frequently attributed to sexual misdeeds as being of n 
legions character. Revenge, on the other hand, vron 
to be the source solely of civil justice, which 
quite distinct from criminal justice until that gD 

late period when it has come to be an accepted idea 
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injury done to the individual is yrw se an injury to-tlio State 
he is a member. From this consideration of the 
origin of punishment the author proceeds in the second half | 
of his book to an analysis of its philosophy. After a critical | 
•examination of the several transcendental and political 
•theories on the subject, ho concludes with a modified accept- 
4ince of the doctrine of Anselm von Feuerbach, who main¬ 
tained as the basis of his system the principle that legal 
punishment is the juridical, and in sound communities the 
•inevitable consequence of a violation of the law, tto threat; 
of punishment being designed to prevent such violations, 
And its infliction being the proof that the threat is real. 

Dr. Oppenheimer does not explicitly set forth his view as 
•to the mutual relation of his historical and his philosophical 
•conclusions, but it may be assumed from the very fact of 
his combining these two methods of inquiry in the same 
volume that he regards them as of like effect in lending 
support to the conservative attitude which he apparently 
adopts in regard to this problem. This supposition is 
confirmed by the concluding chapter of the work which 
is devoted to a criticism of what the author describes 
AS “ the modern doctrines of criminology.” The connexion 
cf this clmptcr with the rest of the book is, except from this 
point of ^new, rather difficult to understand, nor is its 
necessity in any wise very obvious; its argument is super- 
ficLil and irrelevant, and fails to do justice cither to the 
theories criticised or to the author’s dialectical abilities. In 
reality the doctrine of social defence, which is the funda¬ 
mental thesis of the criminologists whom Dr. Oppenheimer 
Attacks so vigorously, is in essentials entirely compatible 
with the juridical principles laid down by von FeucrbacUas the 
basis of bis theory of punishment, and it is equally consistent 
with what wo know of the origin of punishment and its 
influence in the history of the race. It is to bo r^rettetl 
that this very admirable volume should close on a note of 
needless controversy, and rather a false note at that. 

Diseases and Injuries of the Dye. By WiLLiAsr GEonce 
Sym, M.D. Edin., F.R.C.S.Edin.. Ophthalmic Surgeon, 
Edinbuigh Royal Infirmary. London : Adam and Charles 
Black. 1913. Fp. 493. Price Is. Qd, net. 

THIS book follows the familiar lines of the “text-book 
for students and practitioners,” but is more characteristic of 
the personality of the author than is frequently the case. 
He is a man of strong views, but as he says in the preface 
“in certain instances, in which 1 could hardly avoid doing 
fio, I have given frank expression to my own views, but as a 
rule I have given' prominence to the generally accepted 
opinion.” We may say at once that the book is a useful 
introduction to the subject for those for whom it is intended, 
AS was only to be expected from one of wide experience 
obtained in so important a centre as Edinburgh. If wo seem 
to cavil at some of Dr, Sym's statements it is because amidst 
a plethora of students’ manuals we think that a very high 
standard should be reached by a fresh competitor. 

The ordinary sequence is observed in the treatment uf the 
subject, w’ith the addition of two useful chapters on medlco- 
, legal questions and the nursing of ophthalmic patients. 
On p. 13 tlie minimum visual angle is slated to be one 
second instead of one minute. Wc warmly commend the 
advice not to treat the symbols and so on, for 

visual acuity as vulgar fractions. We do not agree that 
relinoscopy can be performed at 8 or 10 feet “ quite well.” 
Dr. Sym’s remark.'! on the unnecessary use of mydriatics in 
determining refraction represent, wc believe, the some¬ 
what strongly held opinion of Edinbuigh ophthalmologists. 
In opposition to many others we agree with his remarks, 

] but only in so far as they apply to experts of considerable 
^ experience. Hence we think it unwise that they should find 
, a place in a student’s manual. The beginner will often be 


led astray if ho does not dilate the pupils. A chalazion or 
tarsal cyst is not a “ cyst by retention.” (p, 86). On p. 174, 
apropos of brCiaking down iritic adhesions by the alternate 
use of atropine and eserine, wc read “ such procedure comes 
perilously near to malpraxis.” If it bad been stigmatised 
as extremely foolish wo should have agreed, but malpraxis, 
where no permanent harm is likely to accrue, is too strong 
a term. On p. 302 we read: “It has actually been sug¬ 
gested tliat in a case of doubt one might apply a mild 
mydriatic, which would leave the iritis patient uninfluenced, 
but would increase and emphasise the glaucoma. Such pro¬ 
cedure is utterly unjustifiable.” In commdn with many 
others we disagree. There are cases of this type of the 
greatest difficulty for e\en the most experienced. If the 
balance of evidence is in favotir of an iritis it is surely a 
wiser precaution to use homatropine, which in the event of 
error can bo counteracted by eserine, than boldly to plunge 
with atropine, which in case of error will necessitate 
operative interference at a peculiarly unfavourable moment 
for operation. 

Few pathologists will agree with these remarks on senile 
cataract: “ Hard or senile cataract is that form in which 
the nucleus, liaving, as the patient became older, separated 
itself off from the cortex more and more completely, has 
undci^one further changes and become not merely hard but 

opaque as well” (p. 186), “. in all cases above middle 

life cataract must be cortical and nuclear.” Prolapse of 
iris is not mentioned as a post-operative complication of 
cataract extraction. 

There are other points of less importance which we have 
noted as inaccurate, but it would give a wong impression If 
we dwelt unduly on these defects. There are available safer 
guides for the student than this book in its present state, 
but with careful revision it would exactly answer the require¬ 
ments of those preparing for the ordinary qualifying o.xa- 
minations. The author's literary style is more picturesque 
than wc care to see in a scientific text-book. It is at times 
stilted, at others colloquial—e.g., “the eager epithelium,’ 
“less fatally affected,” the pneumococcus “lying in wait 
ready to spring,” and so on. The printing and illustrations 
are good.___ 


The VerteWate Skeleton. By S. II. Reynolds, M.A. Second 
edition. Cambridge: Univeisity Press. 1913. Pp. 535. 
Price 15r. net. 

This, the second, edition of a very useful handbook has 
Ijcen brought up to date and partly rewritten by the author 
ind by Professor 'Williston. Its improvement over the first 
^ition is further marked by the inclusion of a number of 
3 CW illustrations from contemporary works, such as Mr. 
joodrich’s treatise upon fishes in^ the “ O.xford Natural 
History’’and Dr. Smith IVoodward’s “Vertebrate Palxouto- 
logy.” IVe liave thus before us a very comprehensive, 
Irhough in parts rather condensed, account of the main 
facts of osteology. The amount of matter to be drawn 
ipon in this department of zoology is enormous, for not 
mly the older authors, but many of moro modem date hare 
iccumulatcd a vast store of ostcological detail; thus con- 
lensation became obviously necessary. IVe do not find, 
lowever, that the authors have omitted points of first-rate 
importance, though here and there, as is inevitable, some 
Jetails have been parsed over. The existence of mter- 
jentra, for example, is so characteristic of certain groups 
)f vertebrates that it might have been mentioned that these 
mnclcts are to bo found in the caudal region of tlic vertebral 
mlumn of birds, but wc cannot find any reference to this 
act Perhaps; also, some reference might have been made 
«the osteology of the Antarctic whale, neobalama, which is 
lo remarkably intermediate between the rorquals on the one 

land and tbo riebt-whales on tlie other. There are a fov.' 
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other points which we have noticed where recent work has 
not been dealt with. It would be unfair, however, to press 
this criticism, since the authors have managed to include so 
much in their bandy volume. We feel grateful for what 
they have put before us rather than regretful for what they 
have not. __ 

Jtesearches on Irritability of Planis. By JAGADis Ohunder 

Bose, M.A., D.Sc., O.S.I., Professor, Presidency College, 

Calcutta. With 190 illustrations. London : Longmans, 

Green, and Co. 1913. Pp. 376. Price Is. 6/i. net. 

The works of Dr. Bose on “ Plant Response ” and “ Com. 
parative Electro-physiology ” are well known both to physio¬ 
logists and botanists. In the present volume the author has 
improved on the methods described in his volume on “Plant 
Response ” published some seven years ago. To one familiar 
with nerve-muscle physiology it almost seems as if one was 
reading the results obtained on animal tissues. His re¬ 
searches show the wonderful similarity between the irrit¬ 
ability of plants and animals. 

The investigations were carried out chiefly on mimosa, 
desmodium, and aUied “sensitive plants,” although the 
author regards a sensitive plant as differing from others 
only in the possession of mobile mechanism by which ex¬ 
citatory change of form is manifested by a conspicuous move¬ 
ment. Beginning with what he calls “ plant scripts ”—^i.e., 
the records of the movements of the leaf of Mimosa pndica 
—he finds that the ordinary graphic method is not sufficiently 
delicate. To record such movements he has invented what 
he calls a resonant recorder which gives a discontinuous 
or intermittent record instead of a continuous record or 
contact. Practically, the author has applied to this plant 
all the methods usually applied to animal tissues—nerve and 
muscle—and with in many respects the same result. As 
in skeletal muscle, so in the pulvinus of mimosa, the 
break induction shook is more effective than the make. 
The latent period of a vegetal “twitch” is one-tenth 
of a second, the maximum contraction is attained in 
three seconds, and the recovery completed in 15 minutes. 
Ineffective stimuli are summated; the effect of load, 
temperature, and many other conditions, such as 
fatigue, different gases, are much the same as on skeletal 
muscle. The responses under certain conditions exhibit a 
“staircase” increase. The “death spasm” in plants is 
comparable to the effects of heat on animal protoplasm. 
The whole physiology of the motile response from the 
pulvinus of the plant is very like that of motile response in 
the case of an animal. 

Next the author deals with the velocity of a trans¬ 
mitted impulse, and the highest value in the petiole 
of mimosa he finds is 30 mm. per second. The excita¬ 
tion is transmitted in both directions, though the velocity 
is not necessarily the same in the two cases. As to 
the character of the transmitted impulse or excitatory state, 
the author shows by experiment that the prevailing belief 
that it is hydro-mechanical—a view largely based on experi¬ 
ments by Pfeffer and Haberlandt—is not the true explana¬ 
tion. It is a true excitatory state, which can be “blocked” 
by various physiological means as in a nerve. A very full 
account is given of the polar effects of elecrical currents of 
various strengths. The author finds that “with feeble 
currents the kathode excites at make and not at break. The 
anode excites at neither make nor break. With moderate 
intensity the kathode excites at make and not at break. The 
anode excites at break and not at make.” So that the 
results in diverse sensitive plants are in every way similar to 
those in animal tissues. Most interesting are the con¬ 
trasted effects of anode and kathode in the pulsating 
activity of Desmodium gyrans. In biophytum the 
characteristics of response are like those of cardiac muscle 


—a long refractory period and response on the “all- 
or-none” principle. To botanists the account of^iJ-^ 
pulsating leaflet of Desmodium gyrans will be' particu¬ 
larly interesting. These slow jerking movements can be 
maintained uniform in a twig severed from the parent plant 
for a long time by subjecting it to internal hydrostatic 
pressure. The movements may be compared to the ‘ ‘ systolic" 
contraction and “ diastolic ” relaxation of the motile organ. 
The effects of load, ligature, and chemical agents on these 
automatic movements are next considered. Ligature arrests 
them in “ diastole ” just as a Stannius ligature does ths 
heart. 

This is a most interesting, suggestive book, and we agree 
with the author that the study of responsive reactions in 
plants must be regarded as of fundamental importance in 
the elucidation of various phenomena relating to the irrita. 
bility of Imng tissues. "We commend the perusal of these 
“Researches ” to botanists and physiologists alike. 


Physiologie (2es Mensahen Mitt dcr SdugetMerc. Von Dr. 
Bene pu Bois-Reysiond, a.o. Professor, Abtheilnngs- 
Vorsteher am Physiologischen Institut der Universitat ra 
Berlin. Dritte Anflage mit 139 Text-figuren. Berlin: 
A. Hirschwald. 1913. Pp. 647. Price 14 marks. 

The work is divided into two parts. The first part 
(pp. 1-323) deals with metabolism in the broad sense 
—i.e., with changes of matter—and the second part 
(pp. 324-638) with the activities of the animal body. 
The author considers first the circulation, then in turn 
respiration, digestion, absorption, excretion, and foodstnSs, 
Under blood the account of its proteins seems to 
us rather meagre, and, moreover, nowhere do we find 
a composition table setting forth the chemical constitn- 
tion of the blood as a whole or even of the plasma itself. 
We cannot say that the two figures meant to illustrate the 
valves in systole and diastole of the heart are veiy 
iUuminating. No figure of any form of kymograph 
appears to be included, nor is there a figure of a blood- 
pressure tracing to be found in the short chapter os 
“Blntdruck,” or blood pressure. What is the student thffl 
to make of the Tranbe-Hering waves, referred to in p, fill 
Per contra, to the elaborate and now little employed 
respiratory apparatus of Eegnault and Reiset and that of 
Pettenkofer much space is given. In place of tbesf 
we should have preferred to see a fully Rlustratfd 
account of the modem methods of measuring th® 
blood pressure in man. Altogether about 126 paj^^ 
are devoted to blood, circulation, and respiration, h 
can hardly be correct to say that the “inorganic salts’ 
(p. 131) leave the body in the same form as the; 
enter it. The chapter on digestion is interesting, 
details of the differences between the digestive mcchanis® 
in carnivora and herbivora are given, though we failed to 
any reference to the use of X rays in the study of the inoW' 
ments of the intestinal canal. The short account of d'o®®" 
tion in the stomach in different mammals is both interestitf 
and suggestive. It appears that during ruminatidn only tl** 
parotid glands secrete, and secrete most copiously. 
comparative physiology of digestion is one of the best s®®* 
of chapters in the book and is well worth perusal W 
the student of human physiology. Absoiption and ly®r 
formation lead on to the blood as the intonuediary, 
internal medium of the inner metabolism. This brings t • 
reader to blood formation and internal secretions, 
failed to find any reference to the parathyroid, and 
author, while indicating the effects of injecting 
into the blood stream, omits to mention the very 
rise of the arterial blood pressure that it causes, 
nothing is said of the analogous action of an extrac 
hypophysis. A good account of the urine in mam® 
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given, but the figure of a kidney (Fig. 47), copied from Owen, 
be replaced by another or not reinserted. Taking it 
aU in all, no doubt the treatment of metabolism Is guQiclent 
to meet the requirements of those students for whom the 
book Is especially written. 

To the subject of special muscular movements the author 
bas devoted much study. The exposition of motion and 
locomotion in man and animals may bo especially com* 
mended. Without illustrations wo fear it will be diffl- 
Gult for the average student to make much of such 
subjects as Pfliiger’s law and conduction In nerves and in 
the cord. Too little is said about the ‘'knee-jerk’’and the 
conditions on which it depends. When dealing with cerebral 
localisation, an old figure by Oberateiner, showing motor 
areas on both the ascending frontal and parietal convolutions, 
is inserted. Would not Sherrington's well-known Illustration 
be more satisfactory? Most of the remainder of the text Is 
taken up with the sense organs, of which a short but adequate 
account ia given. The anthor, though ho explains the word 
“receptor,” does not use it so extensively as it is used in 
the latest English tcxt>books. 

However, taking the book all round, apart from some 
of the shortcomings we have indicated, it is well written 
and fairly balanced in the treatment of the complex 
series of events that go to mako np what is called the 
physiology of man and mammals. We should state that the 
reader is not distracted by the introduction of many names 
of observers. The introduction of a few historical dates of 
important physiological discoveries as landmarks might prove 
of value. 


Trial of Setiry Laouon. Edited by Hargrave L. 

Adau. London and Edinbuigb: William Hodge and Co. 
Fp. 192. Frice net. 

This volume forms one of the series known as “Notable 
English Trials.” The trial of Geoigo Henry Lamson is of 
particular interest to the medical jurist, inasmuch as it was 
the first case, so far os was known, in which the poison 
aconitine was used for homicidal purposes. 

The volume has been admirably compiled from oSicial 
Old Bailey Sessions Papers and the contemporary newspaper 
reports. As will be remembered, Lamson was tried and 
executed for the murder of his' brolher-in-Iaw, Percy 
Malcolm John. It was proved beyond doubt that the 
deceased had died from the effects of a vegetable poison 
acting on the stomach and nerve centres. The poison was 
detected in the viscera and in the urine. At that time 
considerable difficulty existed in testing for vegetable 
poisons. Moreover, aconitine was a somewhat unknown 
Eubstancei its properties and effects upon the human system 
not being exactly familiar to the medical faculty. Dr. T. 
Stevenson and Dr. T. Bond made important tests, principally 
by taste. They applied some of the alkaloid obtained from 
the body to their tongues, and a “biting and numbing 
effect ” was produced; a precisely similar effect was 
obtained by a similar application of aconitine. They also 
' made subcutaneous injections of the vomit into mice, so 
' causing the death of the animals. Curiously enough, a 
• description of the symptoms of poisoning by aconitine, 
^ similar in all its details to those exhibited by the deceased in 
[ his lost illness, was found inscribed in a kind of pocket-book 
belonging to the prisoner. Also the latter’s purchase and 
^ attempts to purchase the poison were clearly proved. There 
i was some doubt as to the precise manner in which the 
f poison was administered ; the theory of the prosecntlon was 
i that it was administered in a capsnle, but a more probable 
i vehicle wag a portion of Dundee cake which the prisoner gave 
I to the deceased. 

i I.amson was convicted of a cruel and callous crime, and 


the mystery of his character is not easy to fathom. At one 
time he was a “most humane man,” but he acquired the 
habit of administering morphia to himself, and perhaps this 
might have brought about his moral deterioration. It is 
beyond doubt that in his later years he said and did things 
incompatible with complete sanity. 


Modem Wonnd Treatment and the Conduct of an Oj)eration. 
By Sir GEORGE T. Beatson, K.O.B., B.A. Cantab., 
M.D.Edln., Surgeon, Western Infirmary, Glasgow, and 
Senior Surgeon, Glasgow Royal Cancer Hospital. Edin¬ 
burgh : E. and S. Livingstone. 1913. Pp. 106. Price 
2i, net. 

We arc told by the author that this small handbook on 
the modern treatment of wounds is primarily the outcome 
of gratitude and reverence to Lord Lister, and that it is 
intended togive an account of the principles of the methods 
of treatment introduced by Lord Lister, with the various 
modifications which time and bacteriological science have 
rendered advisable. The author has succeeded in the task 
which ho bad set himself. The book commences with 
a sketch of the life and work of Lord Lister, and tbe 
account is very clear and readable, and gives a general* 
idea of the main points in the new method. We thoroughly 
agree with the author in what he says of the artificial dis¬ 
tinction which is often made between antiseptic and tbe 
so-called aseptio surgery. The remainder of tho book deals 
with the application in practice of the principles of wound 
treatment in modem surgery. The preparations for opera¬ 
tion are described, tbe conduct of tbe operation Is 
detailed, and the after-treatment is also dealt with. 

This little work should prove of value to dressers just 
entering on their duties in the wards, by enabling them to 
appreciate tbe importance of the duties entrusted to them, 
and to realise how much depends on the consolentlous 
carrying ont of the principles here laid down. 


LIBRARY TABLE. 

Burgioal Pathology and MorVid Anatomy, By Sir Anthony 
A. BOWI.BY, O.M.G., F.R.O.S. Eng., Surgeon in Ordinary to 
His Majesty tho King and to St. Bartholomew’s Hospital. 
Sixth edition. Edited with the assistance of Dr. F. W. 
Ahdbeu'ES, Lecturer on Pathology at St. Bartholomew’s 
Hospital, Professor of Pathology in the University of London. 
London: J. and A. Oburchill. 1913. Pp. 650. Price lOr. Qd. 
net,—^Twenty-six years have elapsed since the appearance of 
the first edition of this work, and during all these years it 
has been regarded as one of tho best expositions of surgical 
pathology. This, the sixth, edition will bat add to the 
reputation won when tho book first appeared. Tho changes 
which have been made in the present edition have been duo 
mainly to Dr. F. W. Andrewes, and his name is a sufficient 
guarantee that the book is representative of our present 
knowledge, and though many recent results have been 
incorporated, the size of the volume has not been increased 
materially. The clearness and accuracy of the descriptions 
will enable even junior students to anderstand the more 
difficult problems of pathology; as an instance, we may 
cite the account of the Wassermann reaction. A few illus¬ 
trations have been added. 

(1) Oyrurcologtj for Kune* and Oynaeologxeal KurAng. By 
CoMYSS Berkeley, M.A., M.D., B.C. Cantab., F.R.O.P. 
Lond., M.R.O.S. Eng., Obstetric and Gjniccological Sargeon 
to the Middlesex Hospital. Second edition, revised and 
enlarged. With 13 illustrations. London: Tho Scientific 
Press. Limited. 1913. Pp. 166. Price 6d. net. (2) 
Ohttdrio and Gynecologic Kursing. By E. P. Davis. 
Professor of Obstetrics in tho Jefferson Medical Collego, 
Phaadclphia; Obstetrician to tho Jefferson Hospital. 
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Eourtli edition, thoroughly revised. London and Phil¬ 
adelphia : W. B. Saunders Co. 1913. Pp. 480. Price 8s. net. 
—(1) In the second edition ot this book the author has carried 
out a complete revision and has added a good deal of new 
matter. The size of the book has increased from 114 to 
166 pages, an index has been added, and illustrations are 
given of the instruments required for various operations. 
The book has evidently met with a favourable reception and 
proved useful to nurses w’ho wish to obtain not only a 
theoretical knowledge of gynecological nursing, but also 1 
some information about the commoner gynreoological affec¬ 
tions. In books of this description the temptation is always 
present to give too much information and to describe pro¬ 
cedures which are outside the province of a nurse, however 
well trained or capable she may be. An instance of this is, 
we think, to be found in the elaborate table given for the 
examination of the urine, a most excellent one, we must 
admit, and very helpful, even to a medical man. We cannot 
admit, however, that it is the function of a nurse to exa¬ 
mine a patient’s urine, and in our opinion she should not he 
allowed as a nurse to take any such responsibility, and if 
this rule is followed, then such a table is out of place in a 
book intended for nurses. We hardly think that it is a 
common custom for a medical man to entrust the examina¬ 
tion of the urine to a nurse before an operation, but we 
may, of course, be mistaken. The book contains a great 
deal of very useful information and is pleasantly written.— 
(2) It is not necessary for us to say anything in favour of a 
book'whioh has reached its fourth edition and has met with 
so much praise as this work of Dr. Davis. It contains a 
large amount of information clearly expressed and arranged 
in an orderly manner. The chief feature of the work is the 
practical nature of the teaching and the common sense 
which distinguishes it. No doubt this revised and enlarged 
edition will meet with as favourable a reception as those 
which have preceded it, and will be read with interest and 
profit by many nurses and midwives. 

Photomicrogrwphs of Splroo'hetce, Entamchce, Plasmodia, 
Trypanosomes, LelsTimania, Negri Bodies, and Parasiiio 
BCehiinths, War-Department; Office of Surgeon-General. 

Bulletin No. 1. January, 1913. Washington, D.C._A 

very useful little collection of excellent photomicrographs 
reproduced in heliotype from original negatives which are 
in great part due to Dr. William M. Gray of the United 
'^States Army Medical Museum. These are accompanied by 
a brief explanatory text supplied by Major E. F. Bussell and 
several collaborators. There are also directions for the 
preparations of specimens similar to those photographed 
No doubt they will prove, as hoped, of considerable help to 
medical officers in their study and diagnosis of the parasites 
considered. There are 17 plates which, with few exceptions, 
each contain four illustrations. The title gives the list of 
organisms dealt with. Amongst the most interesting, useful, 
and technically successful are the photographs of living 
specimens of entammbK. The illustration of leishmania 
s also excellent, and the work finishes with good representa¬ 
tions of, and a very useful method for preserving the ova of 
helminths. The bulletin adds one more to the publications 
for which we are so deeply indebted to the Medical Depart¬ 
ment of the United States Army, 


MISCELLANEOUS VOLUMES. 

A number of collected papers on physiology and medical 
research, psychology, and eugenics are before us, as well 
as two guide books for those interested in socio-economic 
work. 

Collected Papers from Vie Institute of Physiology, University 
College, London. Vol. XVII. Edited by Ehnest H. 


Stahling, M.D., F.R.O.P.Lond., F.R.S., Jodrell Professor of 
Physiology. 1912-13.—This volume contains the foli^fiT-' 
ing 32 papers relating to work done in the University 
College Physiological Laboratory which have been collected 
from the Proceedings of the Jioyal Society, the Journal 
of Physiology, the Revieiv of Neurology and Psychiatry, 
the [Bioohemioal Journal,' the Bioohemische Xeitsdhrift, 
and the Arohiv fur die gesamte Physiologic: The 
Sensory Fibres of the Phrenic Nerve, by G. C: Mathison; 
The Influence of Variations in Temperature and Blood 
Pressure on the Performance of the Isolated Mammalian 
Heart, by F. P. Knowlton and E. H. Starling ; On a Simple 
Form of Stromuhr, by H. Ishikawa and E. H. Starling; The 
Gaseous Sletabolism of the Heart and Lungs, by 0. Loiatt 
Evans; On the Part Played by the Suprarenals in the Normal 
Vascular Reactions of the Body, and On Local Vascular 
Reactions and their Interpretation, by G. von Anrep; The 
Action of Carbon Dioxide on the Vascular System, by 
S. Itami; On the Nature of Pancreatic Diabetes (preliminary 
communication), by F. P. Knowlton and E. H. Stariingj 
Experiments on the Consumption of Sugar in the Normal 
and the Diabetic Heart, by F. P. Knowlton and E. H. 
Starling; The Relation of the Islets of Langerhans to the 
Pancreatic Acini under Various Conditions of Secretory 
Activity, by John Homans; Note on the Fate of Secretin in 
Pancreatic Diabetes, by C. Lovatt Evans; On the Prepara¬ 
tion of Secretin, by Wilhelm Stepp; A Simple “ Frictionlcss” 
Tracing Point, by W. M. Bayliss; A Class Experiment fa 
illustrate the Synthetic Action of Enzymes, by W. M. Bayliss; 
Further Note on Class Experiment to show Synthesis of 
Enzymes, by W. M. Bayliss ; Researches on the Nature of 
Enzyme Action. II. The Synthetic Properties of Anti-Emnlsin, 
by W. M. Bayliss ; The Production of Heat in Deoorebwtc 
Rigidity, by W. M. Bayliss; The Amyloolaslio Propoity oi 
Saliva, by C. Lovatt Evans ; A Criticism of Two Methods for 
the Determination of Amyloclastio Activity, by C. Lovait 
Evans ; Der Einfluss derNahrung auf den Amylasegehalt des 
menschlichen Speiohels, von C. Lovatt Evans; On the 
Nature of Animal Lactase, by Marjory Stephenson; Hydrorf- 
methylphosphinic Acid and some Homologues, by Haroll 
James Page; The. Metabolism of Organic Pbosphoue 
Compounds, their Hydrolysis by the Action of Enzymes, hf 
R. H. A. Plimmer ; The Hydrolysis of Organic Phosphoric 
Compounds by Dilute Acid and by Dilute Alkali; by R. H. A 
Plimmer; An Investigation of Phytin, by R. H. A. Plimwer 
and H. J. Page; A New Test for Colour Blindness, by P.l'^- 
Edridge-Green; Simultaneous Colour Contrast, by F. 
Edridge-Green; Negative After-Images and Successive Con¬ 
trast with Pure Spectral Colours, by A. W. Porter and L 
W. Edridge-Green; New Visual Phenomena, by r-.ll’- 
Edridge-Green; Dichromatisches Sehen, von F. W. Edridge- 
[ Green; Colour Adaptation, by F. W. Ediidge-Green; 

, TrichromieWision and Anomalous Trichromatism, by F- 
Edridge-Green. 


Studies from the Rochefeller Institute for Medioal BsseoTci- 
Vol. XVI. (New York ; Published by the Institute. 191^) 
—The reports from this laboratory are always of interest W 
those engaged in research in biochemistry and experimental 
medicine. The present volume contains 29 reprints fm® 
the Journal of Biological Chemistry, the Journal of 
American Medical Assoaiatioii, the Journal of Expcrhncw^^ 
Zoology, the Archives of Internal Medicine, the Journal i 
Experimental Medicine, the Journal of Jnfeotioiis pistasih 
the Popular Soienoo Monthly, the Zentralblatt fur Fh'J^ 
logic, the Bioohemische Zeitsohrift, the Berliner 
Woohenschrift, and Iloppe-Seyler's Zeitsohrift fur Pnys^ 
logisohe Chemie. Among the papers having a mof® 
mediate relation to practical medicine are '"’"’'■rn- 
Insufdation : a Preliminary Note on a Simple 


Pharynje 

Method of 



TheLanoet,] 


NEW INVENTIONS. 


[Jul.y 26,1913 229 


Respiration, by S. J. Meltzer; Malarial Pigment 
(Iltematin) as a Factor in the Production of tho Malarial 
pjiTOxysm, by Wade H. Brown ; On the Transmission of 
Immunity from Mother to Offspring, by L. W. Famulener; 

A Clinical Study of Acute Poliomyelitis, by Francis W, Pea¬ 
body, Geoigo Draper, and A. R. Dochez; and Tlic Preservation 

of Tissues and Us Application in Surgery,"by Alexis Carrel.- 

Besides the customary official matter contained in the jFVt)- 
otvdingt of the Aoierlcan Me<Uco-Psychologic<ilAtsooiationt20t2 
(Published by the Association. 1912. Pp. 511), this volume 
contains also 27 communications made at the sixty-eightli 
armual tnecUng at Atlantic City, New Jersey, in 1912, with 
the discussions thereon. Besides certain communications of 
more or less local interest, there are several papers of a more 
general character, such as those on the Legitimate Use of 
Psychic Influences' in the Treatment of tho Insane, by Dr. 
H. 0, Eyman ; on Convention, by Dr. Andrew McPhail; on 
Occupation for the Insane, by Dr. Arthur P. Herring and Dr. C. 
Floyd Haviland; on the Cortical Representation of Emotion, 
by Dr. 0. K. Mills ; on Alzheimer’s Disease and on Korsakoff’s 
Psychosis, respectively by Dr, C. Fuller and Dr. H. I. 
Klopp and Dr. W. 0. Sandy ; and on the Exciting (Jailscs in 
Psychiatrj', by Dr, A. J. Rosanoff and others. 

Eugenics is represented by the Proceedings of two 
Congresses. Tlie first International Eugenics Congress, 
which met in London from July 25th to 30tb, 1912, 
under the presidency of Major Leonard Darwin, was 
reported briefly in Tub Lancet of August 3rd, 1912. 
Tho papers to be read were published in volume 
form under the title, Prohlem» tn Pugenicet before the 
Congress as far as practicable. A supplementary volume 
(London: Eugenics Educational Society. 1913. Pp. 189. 
price 3s. 6r/. net) now’ before -us contains those papers not 
received In time for pnbllcation in tho first volume.— 
In CmnjJiea Jlendns at Il<tj>porta de la IVme Conf&rcnce 
Intmiatlonale de Otnitl<iw, Parity 10X1 (edltedparPh.de 
ViLMoniN, Secretaire dc )a Conference. Paris; Masson 
et Cie. 1913. Pp. 671. Price 25 francs), arc contained 
i« extemo the 68 communications on various subjects con¬ 
nected with genetics made to the Fourth International 
Congress of Genetics which assembled in Paris in September, 
1911. The communications are published either in French 
or English, with a rcsimt in the alternative language. 
The volume contains many admirable photogravures and 
portraits and ten coloured plates. Though somewhat 
tardy in appearance, It will appeal to those especially 
interested in the study of genetics. 

To all who are interested in our various charities, their 
oiganisation and methods of procedure, Annual Charitiet 
Jhj^ister and Digest, by C S. Locii, secretary to the 
council of the Charity Organisation Society (London; 
Longmans, Green, and Co. 1913. Pp, 376. Price Ss. net), 
will be foundindhpensablo It is a classified list of the various 
institutions ministering to the needs of the poor, and con¬ 
tains a copious index, making reference easy to all charitable 
institutions in or available for tbe metropolis, A digest of 
information respecting legal and voluntary means for the pre- 
vontion and relief of distress and the improvement of the 
condition of the needy is added. A review of the year and 
p-aotical papers written by competent persons on various 

phases of charitable work are also included-One of the 

best and the cheapest, as it is also tbe oldest, guides to the 
charities of London is Loic's llandhool. (London : Charles H. 
Sell. 1913. Pp. 250. Price Is.), in which the charities 
arc arranged alphabetically in paragraphs giring objects, 
date of formation, office, income, expenditure, list of officer5, 
a id so forth, while the preface this year dca’s with homes 
for working boys. 


JOURNALS. 

Quarterly Journal of Experimental Physiology. Editors: 
E. A. SciilFEn, F. Gotoh, W. D. Halliburton, C. S. 
SncRniNGTON,’ E. 11. Starling, and" a. D.-"Waller. 
Vol. VI., No. 3, July, *1913. "London : Charles Griffin 
and Co., Limited. Pp. 209-310. Price 74. Qd .—This 
number is taken up entirely by two papers on allied 
subjects.—T. Graham Brown presents a continuation of his 
Studies in the Physiology of the Nervous System and we 
have the thirteenth communication entitled, “The Com¬ 
pounding of Stimuli in Temporal Succession/’ The author 
has shown more fully tbe changes which ensue in the spinal 
centres after their disturbance by a reflex stimulns in spinal 
preparations—normal and “de-affcrcnted,”and in decerebrate 
preparations. Tho paper extends to 40 pages, is highly 
technical, and is admirably illustrated. The author’s 
j “conclusions” occupy nearly eight pages and the “som- 
Imary” nearly ten.—Professor Sherrington contributes an 
admirable experimental and philosophical paper on Reflex 
Inhibition .as a Factor in the Coordination of Movements 
and Postures, which is illustrated by 22 figures in the text. 
One of these is a very good drawing of the muscles of the 
hind limb of a cat, showing the muscles as observed by 
experimental .analysis to be engaged in contracting in tbe 
flexion phase and in the e.xteasion phase of the reflex step 
in this animal. It is shown that restniint by inhibition Is¬ 
as folly n reaction to a stimulus as is excitatory response 
itself. The subjects investigated and discussed arc inbibl* 
tion in relation to autonomic and to skeletal musclCr 
nature of reflex inhibition, inhibition as a factor in the 
reflex figure and in reflex response, double reciprocal 
innervation, dc-afferentation of the muscle and reflex 
inbibition, fatigue and reversal of reciprocal innervation, 
and the motor cortex and inhibition. Tho concluding 
remarks, which extend to nearly two pages, are specially 
worthy of perusal. 


Itclu |nt)tntiDns. 


A NEW SCREW AND SCRBW-DBiraR FOR DSE IN 
THE OPERATIVE treatment OF FRACTURES. 


The gerew-driver as shown in the lllnstration has pro¬ 
jecting Irom its end prongs, four in number, which at into 
corresponding notches at the margin ol the head o£ the 
screw. A Tory secure "bite " is thus obtained, tlie screw¬ 
driver having no tendency to slip off the head of the screw, 
as 80 often happens with tlie ordinary form in common nso. 
It is also more easy to drive the screw straightly home, 
there being no tendency to deviation. The screw-driver is 



nagnetised, so that tho screw can bo ftoWer'' 

m its end, and placed in position witlioet “f 
s-otUing, therefore, should touch the screw 
)een put m place ou the cud of the . driver 

^drh-on in flush a ith a Lane’s plate, as ^e end of the dn'or 

s the oaaet sue of the boad of .h= 

jvertheordiuary screw-drncr an ^ -na<^neti‘alioO. 

ccure . iianbutys, 

Tho 

Jmitc* _ ^ . T- 

J, St. Andrew 

jjsmstocv Jim, N.w. 
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THE LANCET. 


LONDON; SATXntDAT, JULY SS, 191S. 


The Administration of Medical 
Benefits by the Approved 
Societies. 

In a leading article in The Lancet last week we dealt 
witk the statement of the President of the National Con¬ 
ference of Friendly Societies who holds that the methods of 
administering medical benefit under the National Insurance 
Act have favoured the growth of malingering, Ne then 
pointed out that if Mr. Wakren’s desire to transfer the 
administration of medical benefit from Local Insurance 
■Committees to the Approved Societies should be realised 
■one of the beat features of - the National Insurance 
Act would cease to exist. We did so not ■without 
knowledge that for political reasons this very feature 
ought be threatened at any moment, but those who 
■support such an alteration in the existing Act will be well 
advised to consider their action. A very large section of the 
imedioal profession at the first reading of the National 
Insurance Bill were strongly opposed to the measure, and 
not a few of those have remained opposed to it since the Bill 
became an Act. The antagonism of these latter is perfectly 
justified. They considered, and still consider, for reasons 
which cannot be called other than logical, that to compel a 
large half of the medical profession to undertake contract 
practice whether they liked it or no was a tyrannous 
deed. They have remained irreconcilable despite the 
•evidence of good work which is being done under the Act 
en all sides, and it seems quite possible that they may 
find their numbers vastly swollen. Another section of the 
medical profession, not so large, were able more or less to 
approve of the Bill either as it appeared or as it was finally 
shaped, and declared themselves from the first willing to 
work the Act. A third section having withdrawn their 
resistance at the last moment have been working the Act 
with more or less reluctance and with varying fortune. Some 
are openly satisfied with the pecuniary results, and some are 
not so ^satisfied, but the whole of this intermediate group 
3uive regarded the Act, since they went on the panels, as a 
piece of legislation under whose provisions they must loyally 
■discharge their duties; they have relied for necessary 
remedies upon producing, in accordance with their experi¬ 
ence, arguments for amendment in various directions. 

Such has been and is the attitude of the medical pro¬ 
fession toward the National Insurance Act, and of all the 
inducements towards a modified reconciliation with the 
upheaval of professional practice the most potent was the 
fact that under the Act medical benefits were administered 
by Local Insurance Committees and not by the Approved 
Societies. To some extent this made it certain that the 
authority from whom medical men received their 


contracts for professional- work, and to whom th?” 
were responsible for the way in which they discharged 
that work, was one upon which public bodies and 
members of their own profession were represented. 
We say “to some extent,” for it is well known that the 
Local Insurance Committees were considered by many 
medical’men to comprise too small a medical representation, 
so that under their authority the risk of medical men being 
under the jurisdiction of laymen was not removed', while 
the institution of Local Medical Committees hardly modified 
that risk, because the function of these latter Committees 
is advisory only. No one thought the Local Insurance 
Committees faultless bodies, but at any rate the old 
tyranny of the clubs was abolished by their institution, 
while the principle of free choice of doctor was secured. It 
had been easy in recent times for a club or medical aid 
association, acting through possibly ignorant laymen, to 
discharge the medical officer who was their servant, whether 
the members of the club or association approved or not, and 
to impose upon those members another medical man, also 
whether the members approved or not. The occurrence of 
these scandalous things—not, be it remembered, theoretical 
possibilities, but things that have happened over and over 
again—was obviated when the National Insurance Act freed 
the practitioners on the panel from the direct authority of 
Approved Societies. In a measure which has been imposed 
upon the medical profession without consultation with 
them, which owes its success to medical work, and which 
threatens to some extent both medical charities and the 
standard of scientific education, one thing appealed to the 
professional sentiments of us all—at any rate, the Battle of 
the Clubs was over, and medical men could no longer be 
hired, discharged, or disciplined by Medical Aid Associations. 

It has come to us with somewhat of a shook, therefore, to 
learn that an amendment has been set down by Mr. Godpret 
Locker-Lampson, in Committee of the Bill to amend 
the National Insurance Act, which proposes to restore to 
Approved Societies the administration of medical benefits. 

! Mr. Lookee-Lampson’S amendment is in the folloiving 
terms:— s 

Where in any town or district an approved society proves 
to the satisfaction of the Commissioners that it can provide 
adequate medical benefit for its members, and that it has 
made arrangements with one or more resident local medical 
practitioners to that end, it shall be at liberty to administer 
such benefit, and the pro-visions of the principal Act shall be 
varied accordingly, hut so however that any member of such 
society shall be at liberty to take medical benefit as provided 
by the principal Act. 

The insertion of any such provision into the amending 
Bill brought forward by Mr. Leoyd George at the end of 
June will restart the miserable and luckless quarrel 
between the medical profession and the Government, 
and perhaps this is Mr. Godfrey Locker-Lampson’s 
idea. At the bare mention of snob an alteration the 
whole struggle of the medical profession against tb® 
National Insurance Act bids fair to be revived. Tbe 
medical men see that one of the great redeeming features 
of the Act, as far as the medical profession is concerned, 
will be removed if Mr. Locker-Lampson’s amendment should 
succeed, and it is possible in the present condition o 
political parties that the^retrograde proposal nmy succeed- 
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There was a time when on both sides of tho House of 
—.jpomroons tho feeling was unanimous that the medical pro¬ 
fession should be free from dictation by lay bodies, and that 
insured persons should have tho right to choose their medical 
advisers. We are no longer certain what friends we have as 
a profession, but there is not a medical man who cannot 
sec that the claims of political expediency will outweigh 
with Members of Parliament those of the prevention of 
disease or tho advancement of learning. At the annual 
meeting of the Representative Body of tho British Medical 
Association at Brighton on Saturday, July 19th, the following 
rcsolatlon was adopted unanimously:— 

That this meeting strongly protests against the amend' 
ment to the National Insurance Act, proposed by Mr. G. 
LoCKER-LAirrsoN, haring for its object the transference of 
tho administration of medical benefit to Approved Societies, 
which W’ould be a distinct bre.aoh of faith between Parlia- 
ment and the medical profession, and will, In the interests of j 
the public and tbo profession, offer the most strenuous 
opposition to this or any other attempt of the kind. 

We do not consider that the resolution is too strongly 
worded. We can quite understand that in some cases tho 
Approved Societies, by offering better terms to their old 
medical officers than they formerly cared to do, would secure 
an excellent medical service ; but there is no guarantee that 
all medical clubs, haring got matters Into their own hands, 
would behave with this sense or justice. To place the 
medical profession now at tho mercy of the Approved 
Societies, having secured the assistance of the pro¬ 
fession upon the panels by leaving the authority in the 
hands of the Local Insurance Committees, would be nothing 
short of a breach of faith. 


The British Medical Association; 
the Address in Medicine. 

The conception of internal secretion is one which has 
been fruitful, not only in regard to physiology, but also in 
enriching therapeutics with definite substances of great 
activity and of notable value. It has also served to explain | 
the genesis of certain obscure diseases, and has done perhaps > 
more than anything to demonstrate the importance of the j 
biochemical interrelations of the various organs and tissues | 
of complex organisms. Professor George R. Murray in 
selecting Some Aspects of Internal Secretion in Disease 
as the subject of his Address in Medicine before the Eighty* 
first Annual Meeting of the British Medical Association, has 
succeeded in giring a thoughtful and practical rhuvii of 
the present state of our knowledge in regard to this question. 
His remarks aro of the greater interest from the fact that he 
w'us one of the earlier workers in this field of research, and 
the critical and practical character of his address shows 
clearly that he has kept well in touch with subsequent work 
upon the subject, and has weighed it in the balance of 
experience. His wmrning at the outset, that we are apt to 
fail to distinguish between what has been ascertained and 
what is still laigely theoretical, is a timely one and deserves 
emphasis. The large amount of experimental and jiatho- 
logical work upon the subject of the internal secretions or 
hormones carried out in recent years has formed the basis 
upon which an even loftier superstructure of speculation 


has been erected. In not a few instances hypotheses of 
great complexity masquerade as established fact. Pro¬ 
fessor Murray points out that this is most unfortunate, 
since it serves to hinder rather than to accelerate the 
application of our knowledge to the development of reliable 
methods of treatment. In bis review of tho present state 
of the subject be carefully distinguished between the practical 
and the theoretical, and it is this eclectic note which 
gives a special value to bis remarks. 

In view of Professor Murray’s special interest in diseases- 
of the thyroid body, it is not surprising that a considerable 
part of his address was devoted to the gland and tho dis¬ 
turbances of its functions in disease, together with their 
treatment. In commenting upon thyroidal insufficiency, he- 
bids us note that whereas typical cases of established myx- 
oedema are strikingly characteristic, the slight and early 
forms of the disease may easily be overlooked. In middle- 
aged women who complain of lassitude, chilliness, and other 
' subjective sensations, associated with slight dryness of the- 
I akin, some loss of hair, and a little^thickening of the sub- 
I cutaneous tisanes, or other signs of slight thyroidal insuffi¬ 
ciency, it is necessary to remember that myxadema may be 
the explanation of the symptoms, though every one of 
them, taken separately, is so common and so trivial. He- 
summarises briefly the effects of the partial or complete 
failure of thyroidal hormones as demonstrated by the effects 
of disease or removal of tho gland in man and animals, and 
includes a short historical review of tbo application of the- 
knowledge so obtained to the treatment of thyroidal iosuffl- 
ciency, making a very modest reference to his own important- 
share in this notable therapeutic advance. In this con¬ 
nexion it is interesting to learn that the first case of myx- 
cedema which Professor MURRAY treated is stiU alive and 
well, haring been kept in health 22 years by this treatment, 
during which time she has taken liquid thyroid extract to 
an amount which in all is less than one gallon. The nsc 
of thyroid extract in various conditions in which there is no- 
definite evidence of any deficiency in the thyroidal hormones 
makes another interesting section of the address, and the 
effects of hyperactivity of the thyroid gland, more especially 
as evidenced in the various degrees of exophthalraio goitre,, 
are of the real importance which ho attributes to them. 
Professor Murray points out some interesting associations 
of this disease, notably its relation to sugar tolerance and 
diabetes and to tuberculosis. He has found that pul- 
monary tuberculosis occurs but rarely in uncomplicated cases 
of exophthalmic goitre, and that when it does occur it is 
usually limited in extent and activity. This apparent resist¬ 
ance to infection he suggests is probably due to the 
increased activity of the metabolism of the tissues rather 
than to any direct action of the thyroid secretion. In com¬ 
menting upon the variability of the symptoms of Graves’s 
disease, the occurrence of general and local enses was 
described by Professor Mobray. In the eenerel crises 
almost all the symptoms are aggravated, and ‘>>0 ntUcks 
may be alarming and dangerons. The evpianat.on offered is 
that they are due to a sadden increase in the aotmjyol 
tho thyroid. The local crises may be described as cardtac. 
cntancons. bronchial, gastric, or intestinal, according to the 
organ nr system mainly affected. To acconnt tor these 
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local manifestations it is suggested that the thyroid secre¬ 
tion may contain different hormones capable of activating 
different organs. It is evident that here we are on less 
secure ground and that further observations are necessary. 
Professor Murray in this connexion indicates that we 
are as yet ignorant of the manner in which the thyroid 
hormones produce the characteristic tachycardia of 
Graves’s disease. In reviewing the treatment of the 
condition of hyperthyroidism he speaks favourably of the 
application of suitable doses of X rays to the gland, 
and finds that the cutaneous and bronchial crises arc 
generally controlled by belladonna in full doses and the 
gastric and intestinal crises by opium. 

The remainder of this interesting address is devoted to 
a brief examination of the functions of the other ductless 
glands and of certain other glandular structures believed 
to produce hormones, such as the pancreas and the genera¬ 
tive glands. The remarkable interrelationships of these 
glands are passed in review, and their important activities 
in Connexion with gjpwth and sexual,development outlined. 
.’Professor MURRAY concludes on a note of hopefulness in 
'regard to the future of the subject of internal secretion and 
lits practical applications, which we are glad to notice and 
■fto endorse. He thinks it probable that as our knowledge 
increases some less definite forms of ill-health than those at 
.present recognised may be found to be due to variations in 
rthe activity of these glands, and that we shall acquire further 
■ means of controlling their activities and so find more efficient 
-methods of treatment of some of these conditions than those 
at present available. IVith this cautious optimism we are 
vin accord. 

-«- 

The British Medical Association: 
the Address in Surgery. 

The motif of the address delivered by Sir Berkeley 
IMoynihan was the recognition of the benefits which surgery 
ihas conferred on medicine, alluding here to medicine 
proper, or therapeutics as distinct from surgical inter¬ 
ference. He showed good cause for valuing highly 
the additions to our knowledge gained by the surgeon 
in the course of operations. At one time we were depen¬ 
dent for our knowledge of pathological changes almost 
entirely on the observation of those lesions which could be 
seen at the time of the necropsy, and therefore pathologists 
had to endeavour to explain the symptoms of the earlier 
stages of the disease by the organic changes which could be 
found after death. Too often the latesigns could not be made 
to explain satisfactorily the early symptoms, a difficulty 
notably present in the group of manifestations which has 
been classed together as dyspepsia. For many years these 
symptoms were regarded as merely functional in origin; 
they were ascribed to a deficiency or to an excess of the 
gastric juice, or to a diminution in the activity of the gastric 
muscular tissue. But our views of dyspepsia have been com¬ 
pletely changed. The advent of abdominal surgery has 
shown that in many instances there is a manifest organic 
change to which the symptoms must be attributed, for 
when surgery has remedied the organic condition the 
symptoms cease. One of the most striking advances has 


been in cases of pyloric obstruction. The introduction 
of the operation of gastro-enterostomy has given resuVs 
amazing in their nature and in the rapidity with which they 
are obtained. Patients who for years have been unable to 
take more than the minimum of food, who Have been 
afflicted with distressing vomiting at inten’als of only a few 
days, and who have been brought to the verge of death with 
weakness and wasting, have in little more than a week or 
two found that they are able to take any food, and to eat 
with a relish and an appetite which they have not known for 
years,'and they have rapidly increased in weight. As an 
instance we may quote a case operated upon by Sir 
Berkeley Moynihan in which a patient’s weight in a 
few years increased from 61 lb. to over 131 lb. ; this, 
of course, was a remarkable occurrence, but it is not very 
rare for the weight of a pxtient to be doubled. 

As the number of gastric operations increased, and the 
records of surgeons became available in many directions for 
comparison, it appeared that many subjects in whom a 
diagnosis of gastric ulcer had been confidently made were 
found, when the abdomen was opened, not to be suffering 
from any ulceration of the stomacli, while gastro-enteros- 
tomy relieved them not a whit. In the duodenum also no 
ulceration could be found; but on wider examination an 
inflammation of the vermiform appendix was disoovered 
to be present, and Sir Bericeley Moynihan’s paradoxical 
opinion is that the most common site for a “gastric 
ulcer” is in the right iliac fossa, ~or that an 
appendicitis is often the real cause of the symptom.'. 
Not that the stomach is quite healthy, for we know that 
in all these cases there is a change in the appearance of 
the gastric mucous membrane ; there is a vivid injection, a 
deep congestion of the pyloric portion of the stomach, and in 
addition some enlargement of the sub-pylorio group of 
glands. The evidence is increasing, as more operations are 
recorded, that chronic inflammation of the appendix may 
be the precursor of gastric ulcer. Another fact that has 
been brought out by the investigations of surgeons throngt 
the medium of operations is the dependence of malignant 
disease of the stomach on previous ulceration. Of 
the patients with gastric carcinoma who come to O'® 
surgeon two out of three give a history of dyspepsia 
of some months’ or years’ duration, and they stale 
that it is only after a long course' of dyspepsia that 
weight is more rapidly lost, that anaemia develops, and 
that the appetite fails. This is probably when malignant 
disease supervenes, the view being borne out by the rcsnlh 
observed at the Mayo Clinic. 

In the matter of the pancreas, again, we find proof of tha 
service which surgery has rendered to medicine, hittl® 
indeed was known of the diseases of tiiis organ nntii 
the surgeon investigated the subject. The existence 
chronic pancreatitis was unsuspected until it was 
scribed by surgeons. Suddenly it was shown by the resuhs 
of operation that cases which w-ere thought to 
examples of cancer of the head of the pancreas 
recover completely if the blocking of the bile-duct is i 
by forming an anastomosi.^ between the gall-nladder • 
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the duodenum, or even between the gall-bladder and tl 
stomach. Improvement seems to occur even in m 
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cases when cancer is really present, but then, of course, 
. jjbo relief of symptoms is brief m duration In many cases, 
iiowever, complete icoo\cry follows Many patients, indeed, 
who have been submitted to operation are now well seicral 
years l^ter All of which goes to pro\e how powerful an 
iisaistant surgery has been m the elucidation of many of the 
problems of rncdicinc which for ages remained unsolved, and 
we do not doubt that m the future, as m the past, the 
operative work of the surgeon will render the most valuable 
aid to therapeutics Sir Blreelei Moymiian s address 
was inspiriting and suggests e, and it should make us very 
hopeful of the solution by the surgeon of many pathological 
difficuUics 


^nnolatkns. 

•' Re quidulmla " 


THE BACTERIOLOGICAL STANDARDISATION OF 
DISINFECTANTS 

Tnn Council on Pharmacy and Chemistry of the American 
Medical Association has presented a report in which is 
announced the adoption of a method worked out in the 
Hygienic Laboratory of the ITnitcd States Public Health 
Service for the bacteriological testing of disinfectants 
The method has been public property for some consider 
able time The details were pnbh'»bcd in. the Hygienic 
Laboratory No 82, of April, 1912, but the general 

pnnciples of the process were published in January, 1911, in 
the Journal (f Infeetxoui Diseaie$ by two members of the 
United States Pubhb Health and Afarine Hospital Service, 
Df John F Anderson and Dr Thomas D JfcOlintlc This 
publication was dealt with by us in an annotation in 
Tub LAhOET of Jan 7th, 1911 The conclusions of the 
authors were of special interest to us in view of the work 
of oar Commi'sion upon the subject “The Lancet 
method,” observed these investigators, “on the whole, seems 
to b6 a distinct advance over the Rideil IValker, but never 
tbeless it appears to baie certain rather serious faults 
Iiowever, notwithstanding the objectious noted, wo believe 
TiieJ Lancet methol to be a distinct improvement over 
any other that has been prf po cd up to this time, and that 
with it conslant results can be oltamed by different 
worker^ After doing considerable work with both tho 
Ridcal Walker and Tin Lancei methods, we came to the 
conclusion that, on account of the great variation in results 
that may be obtained with the former method, it was not a 
method to advise for the examination of disinfectant® 
While consistent results can be obtained with Tuf Lancet 
method, we bellevo, on account of the objections we Iiavi5 
stated m the discussion of that method, that this method 
can be so modidcd as to greatly increase its usefulness W ith 
this object in new, we have taken up m detail each step 
and factor concerned m the sutce'sful carrying out of the 
test, and propose the following method, to be desenbed 
later, for tlie determination of the germicidal efhciency of 
disinfectants as compared with pure phenol In proposing 
this method wc desire to make full acknowledgment of our 
use of the Rideal Walker and Tin Lancet methods, 
especially the latter, as a basis for our work ” The method 
was Subsequently published in the Hygienic Laboratory 
Uulletiu issued by the Treasury Department, Poblic Health 
and Marine Hospital Service of the United States, m which 
the authors repeat their acknowledgment of the help given 
to them by tho work of our Commissioners upon the subject 
In this rejiort they giro the results of the examination of a 


number of commercial disinfectants tested w ith and without 
organic matter by their modification of The Lancet method 
We now leam that this method is known in the United 
States as the Hygienic Laboratory coefficient It has tome 
of the features of tho Rideal Walker method as well as 
The Lnncet method It has been quite generally adopted 
in the United States and is now u^cd by the Federal 
Government in connexion with the purchase of disinfectants 
Further, it has also been officially adopted by some State 
boards of health By a resolution passed at the annual con¬ 
ference of State Boards of Health with the Public Health 
Service, held m Washington, June 1st, 1912, it was decided 
“that the United Skates Public Health Service Hygienic 
Laboratory method for the determination of the phenol 
coefficient of disinfectants be recommended to tho several 
State boards of health as the standard method , that all 
regulations regarding disinfectants be based on this standard , 
and that the phenol coefficient be required to be stated on 
tho label of each package containing such dmniectant ” 
The Council on Pharmacy and Chemistry of the American 
Medical Association, m its report published in tho 
Journal of the American Medical Awactctieii of April 26th, 
1913, concludes that “it is evident from the above 
statements that the method is coming into very general 
use in the United States, and probably will supplant 
the other methods for the standartlisation of disinfect 
ants m this country " It has further been decided to 
recommend to the council the adoption of the Hygienic 
Laboratory phenol coefficient It is a source of satisfaction 
to us to learn of our work upon the subject receiving official 
recognition such as this Our inquiry, which was necessarily 
an arduous oue, had its origin m an attempt to place the 
standardisation of disinfectants on a satisfactoir basis 
unencumbered by commercial considerations We did not 
expect to reach finality upon the question, but it is now 
obvious that our work was sufficiently suggestive to lead 
the way to the adoption of an official standard method 
Tho Rideal Walker was undoubtedly the pioneer method 
m this direction, but experience has shown that this was 
capable of considerable improvements in regard to securing 
regular and more consistent results at the hands of 
different workers While on tins subject we may note 
that in the May number of tho Analyst Dr S Rideal 
IS reported to have said at a meeting of tho Society 
of Pabhe Analyst®, at which the question of the 
bacterial testing of disinfectants was discussed, that 
The Lancet test “had not been heard of any more,” a 
transparently incorrect observa\ion in view of these recent 
events in the United States to which we have referred 


THE IMPERIAL CANCER RESEARCH FUND 
The eleventh annual meeting of the Impeiial Cancer 
: Research Fund was held on July 17th at the Royal College 
of Surgeons of England, the Duke of Bedford, the President, 
being m the chair The adoption of the annual report for 
1912 13 was moved by Sir Ilham Church, and seconded 
by Sir John McFadyean, and was duly carried blr 
W Watson Oheyne was appointed honorary treasurer m 
place of Sir Henry Morns, who was nnanimously elected a 
vice president on the proposal of the president The report 
of the executive committee refericd, among other things, 
to the generous cooperation with other scientific bo<hcs 
at homo and abroad, whereby material for invesVigw- 
tion IS both given and received, and to the advantage® 
accruing from intorchango of views with investigator® 
in America and Europe, as well as from tho opportunities 
afforded to Dr E F Bashfortl, the general superintendent 
of observang at first hand the methods nsed and the 
expenraents being made in various foreign laboratones 
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The report of the honorary treasurer disclosed that the 
past year had been financially satisfactory, the general fund 
being substantially enriched by a legacy from the late 
air. James Wilcook, who had already given £1000 during his 
life, and the endowment fund by a munificent donation of 
£10,000 from Mr. Edwin Tate, of which, at the donor’s 
request, the capital is to remain intact, only the interest 
being used for research, thus providing a perpetual addition 
to the available income for research. Legacies of £500 and 
£50 respectively have also been received from the executors 
of the late Mr. Stewart Dow and the late Mr. Andrew 
MacMahon. The report of the general superintendent and 
director of the laboratories deals at great length with the 
subject of experimental investigation ; also with statistical 
investigations, the relative frequency of cancer, the notifica¬ 
tion of cancer, and with claims for cancer “ cures.” Of 
these there have been 12 brought forward during the 
past year. "Wherever any tangible basis was adduced the 
claims have been investigated, but in no case has any 
justification for the claim been discovered. Two of the cures 
were plasters, both of undivulged composition; a third, 
so far as could be ascertained, consisted in the injection 
of a solution of potassium permanganate. Others were 
‘‘brandy and egg,” a secret “ germicide,” liquid paraffin, 
and an alleged radio-active mineral water. All the cases 
examined confirm anew the fact that in such cases of 
reported cure either there is no satisfactory evidence that 
the tumour was cancer, or if the diagnosis of cancer has been 
established, no cure has in fact been effected or the patient 
is already dead. _ 


PHYSICIAN AND POET. 

Verse, as a medium of medical precept and practice, is 
familiar enough to the student of Latin. There are, for 
instance, the hexameters of Q. Sereuus Sammonicus; those 
of the Schola Salernitana, and of Gerolamo Eracastoro. 
But verse does not make the poet, any more than the cowl 
makes the monk, and, as employed by the above-named 
authorities, it was preferred to prose as the more attractive 
vehicle, if not, indeed, as a “ memoria technica." It is with 
the Renaissance that we find the physician cultivating the 
field of poetry proper, whether in the epic or the didactic, 
whether in the dramatic or the lyric vein. Inspired by 
classical, mainly Roman, models, whose language—the sole 
medinm of communication in the world of literature and 
science—was familiar to him from his youth, the physician 
who possessed the vision' and the faculty of the poet 
would, like Amaltheus, compose epigrams not unworthy of 
Martial, or, like Arthur Johnston, pour forth elegies rivalling 
those of Ovid, both authors representing a school whose 
traditions were perpetuated by Henry Vaughan, or Archibald 
Pitcairne, or Sir Henry Halford, or Erancis Adams. But 
with the wane of Latin as the medium of culture and the 
rise and development of the modern languages in its stead, 
the physician, “touched to poetic issues,” has drawn from 
other sources of inspiration, and, under freer and fresher 
conditions, has courted the Muse in the vernacular, till, 
abandoning the humanistic tradition, Henry Vaughan, for 
example, becomes a forerunner of Wordsworth, while Gold¬ 
smith develops as a less artificial Pope, and Leyden as a 
Border minstrel of the school of Scott. Later in the last 
century we find Lovell Beddoes reviving in his dramas the 
Elizabethan colour, Moir recalling the masterpiece of 
Filicaja in his noble sonnet on the St. Bernard and its 
Hospice; Wendell Holmes striking a deeper, subtler note 
than Longfellow. Later still, we have Robert Bridges, 
as physician and poet, innovating boldly and happily on 
preceding singers, lay as well as professional, taking new 
departures in metrical form, achieving effects at once original 


and pleasing in stress and cadence, and producing works, 
idyllic or dramatic, lyric or elegiac, which have slowly 
but surely won an audience profoundly appreciative, if not 
enthusiastic. It is something in these days, when the 
levelling roller of utilitarianism has done so much to suppress 
individuality, that even a high-priest of that cult, John 
Stuart Mill, came to regret the result of his own crusade 
and, fantc de mietix, to put a premium on “eccentricity" 
if only as a foil to “sameness”—it is something, 
we say, to find the purer, more artistic form of litera¬ 
ture renovated and reinforced by a votary whose discipline, 
intellectual and moral, academic and professional, has 
peculiarly fitted him for the task. For the discipline of 
medicine has no doubt maintained Robert Bridges in touch 
with what is most vital in the bequest of antiquity and with 
what is most spiritually contagious in that calling which 
appeals so directly to the sympathies. The physician— 
“Naturae minister ct interpres” —^whose daily walk keeps 
time with 

the still, sad music of humanity, 

responds to appeals which are the very breath of life to the 
poet’s mind and soul, and when his response takes expression 
in language and in metrical form at once pure, harmonious, 
and artistically inspired, we have a combination of co¬ 
efficients as rich as it is rare. 


THE CHEMICAL STERILISATION OF DRINKING 
WATER FOR MILITARY PURPOSES. 

It is a common experience that sterilising methods 
depending upon boiling and filtration often break down 
under the very trying conditions of a campaign. In an in¬ 
teresting paper we have received from Captain V. B. Nesfleld, 
I.M.S., who TOtes from Bijnor in the United Provinces of 
India, it is stated that boiling and filtration do not prevent 
epidemics of water-borne disease amongst troops under 
war conditions because these methods are unpractical. He 
describes, however, a chemical method which he says is 
practical, efficient, economical, and rapid, judging from the 
experience he has gained during manoeuvres carried out 
in peace time and in war.- He sterilises the water 
by the addition of hypochlorite of lime, half a grain 
of which in five minutes is sufficient for a gallon of 
well, river, or pond water. He removes the excess of 
chlorinated lime by the addition of sodium thiosulphate, 
but observes that it is difficult to get rid completely 
of the taste of the hypochlorite, but the addition of a 
very small quantity of potassium iodide accomplishes this 
object. Altogether he employs for a gallon of water half a 
i grain of chlorinated lime, which is then neutralised with 
I half a grain of thiosulphate combined with one-tenth grain 
of potassium iodide. The hypochlorite is preserved in 
sealed tubes, each containing 25 grains, while a tabloid con¬ 
sisting of 25 grains of hyposulphite of soda and 6 grains of 
potassium iodide is used for neutralising purposes. The 
sterility of the water is ascertained by using “ culture pUh" 
consisting of sodium taurocholate, peptone, lactose, and 
sodium carbonate. To complete the method for militanf 
purposes a collapsible canvas tank is necessary. Far - 
most purposes the quantities of chemicals given above 
are sufficient, even although there may be some absorp¬ 
tion of chlorine by organic matter. When the water 
is muddy and contaminated it should be strained 
through blankets and treated with two grains of bypn‘ 
chlorite per gallon and allowed to stand one 
before dechlorinating. An alternate process consists lo 
using a mixture of potassium iodato and iodide "itb 
tartaric acid, free iodine being generated when these snh 
stances are dissolved in water. The excess of iodine 
removed by the addition of thiosulphate with a Ih^ ® 
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carbonate of soda. The actual practicability of the process 
in tho field was demonstrated by Captain Nesficld in con¬ 
nexion with tho following events : (1) Tho Tibet Expedi¬ 
tion; (2) tho Oamcronlans, 1905; (3) the Barcliacha 
Artillery Campaign; (4) the Agra concentration of 

troops for tho Amir of Afglianistan ; (5) famine 

relief operations in tho United Provinces 1906-07, 
when over a million gallons of water were sterilised by 
this process ; and (6) the Mohmnnd Expedition. Captain 
Ncsfield has appealed to the sanitary department of the 
army to give the process a fair trial. His favourable experi¬ 
ences in regard to the simplicity, efficiency, but above all, 
practicability of tho process seem to us to offer very good 
reasons why his appeal should be granted. 


AORTIC ANEURYSM RUPTURING INTO THE 
PULMONARY ARTERY- 

A RABB result of aortic aneurysm is rupture into one of 
the great veins—superior cava, inferior cava, or pulmonary 
artery. In the Johm ITopXins J/ospiial Bulletin for July 
Dr. H. N. Stevenson has reported three cases of rupture 
into the pulmonary artery—the only ones observed amongst 
3900 necropsies at the hospital. In the first case a coloured 

man was admitted on Sept. 19th, 1912, complaining of 
dyspnoea. Hegave a history of several attacks of gonorrhcea, 
but not of syphilis. His illness began about Christmas, 
1911, with sudden dyapncea, which bad become worse. 
There were also pnccordial pain and swelling of the legs and 
abdomen. Lately he had suffered from severe fits of cough¬ 
ing, with hajmoptysis and nausea. The veins in tho neck 
were greatly dilated, and a whirling murmur was heard 
over the subclavian arteries. There was no definite 
tracheal tug, but a transmitted pulsation was felt over the 
trachea. Tho peroossion note was dull and breath sounds 
were absent over the right base and above tho spine of the 
left scapula. The point of maximum intensity of the heart's 
impulse was not very definitely localised in the fifth inter¬ 
space in the mammary line. There was a diffuse heave of the 
whole sternum. In the third left interspace was a localised 
pulsation and friction fremitus was felt. Oardiao dulness 
began at the second rib and extended 14| cm. to the left in 
the fifth interspace and 5^ cm. to the right in the fourth. At 
the apex a systolio mormar accompanied the first sound. 
At the base a diastolic murmur was heard. The pulmonary 
second sound was accentuated. In tho area where the 
fremitus was palpable a machinery-like whirl, made up of a 
rough systolic murmur, an accentuated second sound, and a 
blowing sound running through both systole and diastole, 
was heard. The radial pulses were equal but collapsing. 
There was shifting dulness in the flanks. On tho second 
day after admission a little blood-streaked sputum was ex¬ 
pectorated, and was followed by a gosh of pure blood and 
death within a few minutes. The necropsy showed syphilitic 
mesaortitis, aneurysm of the transverse arch of the aorta, 
two cotumunications with the pulmonary artery, of which the 
larger was 1 cm. in diameter, hypertrophy of the right 
ventricle, passive congestion of the viscera, ascites, and 
rupture of the aneurysm into the left lower bronchus. In 
the second case a white man, aged 26 years, was admitted 
on Jan. 10th, 1910, complaining of pulsation of the heart. 
There was no history of venereal disease, but one of 
frequent exposure. He had been previously admitted, in 
December, 1908, for aortic aneurysm, which was wired 
by Pr. J. M. T. Finney. Ho improved and was dis¬ 
charged in June. Four weeks before his second admission 
ho became puffy under the eyes and be suffered from 
attacks of vomiting and dyspneea. When examined he was 
sitting up in. bed by preference, resting on his arms. The 
lips and ears were cyanotic and tho mucous membranes wero 


pale. The vessels of tho neck were full, especially on the 
right side. In tho carotids was a systolic thrill, and on 
auscnltation a continuous hum with systolic accentuation 
was heard. The pulse was collapsing, tho left being smaller 
than the right. A definite tracheal tug was felt. There 
was a diffuse systolio heave of the chest with a pulsating 
prominence above the left prmcordium. In the first four 
interspaces was an expansile impulse, a continuous thrill 
with systolic accentuation was felt, and a continuous rough 
znunnur with systolic accentuation was heard. There were 
dulness in the flanks and cedema of the extremities. He 
grew weaker and died on Jan. 11th. Tho necropsy showed 
an aneurysm of the ascending arch of the aorta containing 
recent clot collected round a silver wire and communicating 
with the pulmonary artery by a hole 6 mm. in diameter. In 
tho third case a coloured man, aged 45 years, was admitted 
on Jan. 6th, 1892, complaining of dyspnma and weakness of 
the legs. His illness commenced in October, 1891, with cold 
and cough. Four weeks before admission dyspnoea with 
occasional attacks of nausea and vomiting began. He could 
not sleep lying down. The legs had been swollen for a few 
days. Chest resonance was good except for dnlncsa at tho 
right base. Cardiac dulness began at tho upper border of 
the third riband extended to the right border of the sternum. 
The cardiac impulse was 2 cm. outside the nipple line. Tho 
first sound was faint; the second was replaced by a dull 
prolonged murmur which became louder on passing upwards 
to the third rib. Ho grew weaker and died on Jan. 11th. 
The necropsy showed an aneurysm of the aortio arch com¬ 
municating with the pulmonary artery by an opening half a 
millimetre in diameter. In the first two cases the opening 
into the pulmonary artery was lar^o; in the third ib was 
tiny. In the two former there were enlargement of the 
heart to the right and a collapsing pulse; in the latter these 
were absent. Moreover, there were a continuous thrill and 
murmur in the carotid and subclavian arteries in the former, 
while in the latter there were a single murmur and thrill. 


PHE BRITISH RED CROSS IN THE BALKAN WAR- 
Medical reports from the seat of war, wherever It may 
jc, present a striking family likeness. Tho mortality among 
he earlier cases to reach the base hospitals is always con- 
liderably greater than that at a later period ; the prevalence 
)t epidemic disease is apparently inevitable; and the qnes- 
-ions of transport of the w'ounded, of nursing, and of 
iraateur help always present themselves in somewhat 
limilar form. Mr. 0. Max Page and Mr. S. V. Applcyard 
jODclade in this issue of The Lascet an account of their 
nedical and surgical experience in tho Balkan war, and as 
,hat war may now be resumed in serious form at any 
noraent their story is worth close attention. It may be 
jossiblc in future developments to guard against some of tho 
roubles In organisation that occurred a few months ago. 
Chey state that the mortality of tho first 130 cases dealt 
vith at the British Red Cross base hospital in tho Mus6e 
ics Beaux Arts, Stamboul, corresponding to the early stages 
»f the war, was 41* 6 per cent. This was partly attributable 
,0 ihe defective condition of the transport, whereby many 
lays of exposure and starvation elapsed between the 
ncidcnccof the wound and arrival at the hospit^. In the 
atcr period, when the men were better fed and in better con- 
liUon generally, and tho time of transport from the front ^ 

>err^uced to from one to four days, this heay moxtaU y 
reduced to 4 per cent, out of 448 cases. As to epidemio 
lisease, tho tale of dysentery, cholera, enteric fever and 
4^3 fever kept up tho-tradition of war bu eveything 
^3 to have been done to make the best of local conditions, 
md to fight disease with modem weapons and determination. 
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The numerous orderlies proved, it seems, a great stumbling 
block, native labour being more satisfactory for the ward vf ork. 
This remark is in line with the observations made by Sir 
Alexander Ogston before the Royal Commission on the Boer 
war. The dressers, also, were too numerous. The authors 
snggestthattheyshonldrankrather as assistant surgeons with I 
special duties. A point worthy of notice is the replacing of 
shallow cesspool latrines hy bench latrines with old kerosene 
tins as reservoirs. In this connexion mention may be made of 
a comment by The Lahcet's Special Correspondent '■ in the 
Russo-Japanese war, who remarked in reference to the 
Japanese latrines, which appear to have resembled the native 
latrines in Constantinople, that it will some day be recognised 
that it is better to substitute half a kerosene tin for the fixed 
open pan and to change it for a clean one every day. 
Carbolic acid is bulky in relation 'to its disinfecting power, 
and the authors suggest the substitution-of some antiseptic 
of greater disinfecting power in proportion to its bulk—e.g., 
lysol or some kindred substance. The authors’ professional 
experiences bear out those of other observers in recent 
wars. To the temperate habits of the Moslem are ascribed 
the absence of excitement, of respiratory obstruction, and 
of post-operative vomiting in regard to anmsthesia. The 
wounds from the modern small-bore rifle bullets are usually 
benign and aseptic, while shrapnel wounds usually suppurate. 
It will be remembered that during the Russo-Japanese war 
the ruloiwas laid down with regard to bullet wounds, “ if in 
doubt do not operate,” and that the resale was satisfactory, 
but that shrapnel wounds, owing to their greater liability to 
suppurate, demanded operation more frequently. In gunshot 
wounds of the skull, however, the authors’ experience leads 
them to Counsel operation as soon as proper conditions arc 
available. While their experience in regard to abdominal 
wounds confirms the general trend of experienoe-towards 
conservatism, their figures do not bear out the conclusions of 
many previous observers as to the comparative benignity ot 
wounds of the thorax. 


PREVENTION OF TUBERCULOSIS AMONG 
CHILDREN. 

The Public Health Bulletin No. 58 of the United States 
Public Health Service deals with “Open-Air Schools for 
the Prevention and Cure of Tuberculosis among Children,” 
and is a document which should prove of ‘ interest and 
value to all concerned with preventive or curative medical 
work among the child population. The report is by Dr, 
B. S. Warren, passed assistant surgeon. United States 
Public Health Service, and is based on experience gained 
in St. Louis, Mo., and on reports of open-air schools 
in other parts nf the United States. He states that the 
two main points to he considered in selecting a site for a 
school are accessibility and hygienic environment, and 
mentions the flat top of a large city building as a 
possibility, but thinks it better to sacrifice accessibility if 
one of the points must he given up. The type of building 
recommended is that open on all sides with canvas drop 
curtains for protection against severe cold winds. A school 
suitable for 30 children is described, and detail'plans are 
given with photographs of a school erected from these plans. 
He advises separate schools for pretuberoular or “closed 
cases” with no tubercle bacilli in sputum or other discharges, 
and for the “open cases” with tubercle bacilli present. One 
of the photographs shows the open-air school being carried on 
with snow on the ground, and the children are provided with 
Eskimo suits, looking very warm and cosy. A onrions point 
which has been noted in England is commented on by Dr, 
Warren when he says: “ Habits of life of the child should 

1 The Lavcet, Jan. 28th, 1905, p. 256. 


not he suddenly changed. Many children must be traine^ 
before they can eat enough of strange dishes to maintain their 
hodyweight and growth, and if forced at once into a recog¬ 
nised standard would lose in weight.” Two record cards are 
suggested in the bulletin, one dealing with economic and 
family conditions, the second with the child individually, 
and charts of increase of weight and of gain in hasmoglohin 
are given. The results recorded in America are “uniformly 
good ” ; of 875 children reported on only 70 showed a loss in 
weight, and most of these were cases of active tuberculosis 
admitted too late to expect success. Attendance is good and 
percentage of absentees much less than in the public schools, 
coupled .with which the children made remarkable progress in 
school. We are very glad to sec that this excellent bulletin 
concludes by advocating open-air schools for all children, and 
prophesies wonderful results for normal children in which the 
application of the plan has not initial difficulties to contend 
with. 


BERI-BERl IN SIAM. 

The Siamese, like other nations in the Far Bast in whose 
dietary white rice bulks largely, have suffered considerably 
ot late years from beri-heti. In Bangkok, the capital, with a 
population of half a million, there have been 1278 deaths 
ascribed to the disease during the 2i years ended March 31st, 
1912. As the suggestion had also been made that possibly 
Siam rice possessed special beri-beri producing qualities, the 
Ministry of Local Government decided to institute an official 
inquiry into the matter, and Dr. H. Campbell Highct, 
principal medical officer of health of Bangkok, was instructed 
to conduct tiie investigations, assisted by members of his 
scientific staff. His report has now been published, and it 
confirms the conclusions generally arrived at by Fraser and 
Stanton, as well as by other experts in the Malay Peninsula 
and elsewhere, and which we have from time to time 
reported in the columns of The Laecet. Dr. Higheb and 
his colleagues by their experiments demonstrated that Siam 
rice, when not over-milled, compares very favourably with 
rice from other places, such as Rangoon and Saigon, and that 
a berirberi preventing rice can bo prepared from Siam “ padi" 
either hy "hand or steam mill and without the padi being 
previously parboiled. The phosphorus content ot a rice should 
not he less than 4 per cent., and this should he taken as the 
indicator of the safety or otherwise of the rice. In view of 
the overwhelming evidence incriminating over-milled rice in 
connexion with beri-beri, some reformers have strongly 
urged that the law should interfere to prohibit the sale of 
this rice which has hy milling been deprived of certain 
elements necessary for normal nutrition, but Dr. Highet 
expresses the opinion that, for the present at least, legisla¬ 
tion in that direction in Siam is not advisable, more 
especially as it is not yet admitted what the actual substance 
is, the removal of which from the exterior of the rice grain 
by the process of milling leads to the development of beri¬ 
beri in the consumers of snqh rice. Meanwhile, the use of 
white, over-milled rice has been prohibited in the Siamese 
navy and in all the Government institutions, including 
asylums and prisons, as well as among the provincial 
gendarmery, a force which comprises about 9000 men. Th® 
result of this prohibition has been the almost complete dis¬ 
appearance of beri-beri from tliese various bodies ; and were 
the Siamese army to follow suit the disease wonUi 
Dr. Highet says, be practically extinguished from the whole 
of the public service of the country. As regards the genera 
population which has come to prefer the white rice and to 
reject any that is not well milled and polished, it is hope' 
that in time the force of education of the people in w®ttera 
of diet and as to the danger arising from tho consumption o^ 
rice deprived of some of its essential constituents will lea 
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,an altered attitude and to tbo complete disappearance 
■'“^nltimatcly of the malady from Siam. 

BRITISH PHARMACEUTICAL CONFERENCE. 

The jubilee of the British Pharmaceutical Conference was 
fittingly celebrated at the annual meeting held in London 
this week. The suggestion, or rather the demand, made by 
the President, in his address, that in the rc^usion of the British 
Pharmacopceia pharmacists should bo officially recognised is 
not new, and is certainly do'crving of serious consideration. 
At present tlie Pharmacopceia Committee of the General 
Medical Council is assisted voluntarily, and, let it be added, 
ably, by a committee of pharmacists, but Mr. J. O. Uinney, 
who is a memlicr of that committee, says he is conddent that 
this is the last occasion upon which pharmacists will aid in 
the revision of the Pharmacopceia on the present conditions. 
Briefly, what Mr. Umney proposes is that a British Imperial 
Phi^rmacopceia Commission should bo sot up by Act of Parlia* 
ment, and that on that commission medicine and pharmacy 
should alike he represented. It must be acknowledged 
that without the aid of pharmacists the Pharmacopceia 
could not be produced satisfactorily, and if they in future 
refnse their assistance, unless they share the honours of 
revision equally with the representatives of medicine, the 
position will be a delicate one. No doubt the difficulty 
will be solved by the use of common sense. The papers 
read in the Science Section of the Conferouco should 
prove a useful addition to pharmaceutical literature, and 
such work is in itself a strong support of Mr. Umney’s 
views. In one of the papers some valuable suggestions are 
made with regard to preparations of ergot of rye. Now that 
Iho chief active principles of the drug have been isolated in a 
state of chemical parity and the mode of action of each 
worked out in full detail it certainly docs seem opportune, as 
the aathors, Mr. F. H. Cart and Mr. H. H, Dale, suggested, to 
submit to‘the tost of this new knowledge the pharmacopoeial 
requirements for the drug and its preparations. The results 
recorded of further investigations of thyroid glands i 
will be useful; the'author of one of the papers on this 
subject, Mr. R', G. Guyer, incidentally called attention ! 
to the dual standard at present in vogue in prescrib¬ 
ing and dispensing thyroid gland preparations. He says 
that practitioner.*! frequently prescribe, say, 3 grains of 
thyroid gland in tablet form, and do not define whether they 
mean moist or dry substance. Ho therefore su^ests that 
as the Pharmacopceia definitely gives thyroideum siccum 
pharmacists should always employ that standard when dis¬ 
pensing tablets of their own make, or else should be certain 
that 'those they purchase conform to it. The papers 
certainly showed that there are many workers in the field of 
pharmaceutical research who are adding to the common 
stock of knowledge, and whose collaboration must be highly 
valuable to the physician. _ 

TUBERCULOSIS OF MESENTERIC GLANDS 
SIMULATING GASTRIC ULCER. 

In the Soston Medical and Surt/ical Journal of March 6th 
Dr. M. Y. Tyrode has reported a' curious case in which 
tuberculosis of mesenteric glands simulated gastric ulcer. 
The patient was a slight man, aged 25 years, rather pale, 
and poorly developed. His previous illnesses coosbt^ of 
children’s diseases and a chancre two years before followed 
*by nlccration of the throat. He had .suffered from sym¬ 
ptoms of indigestion for five or she years, consistiug of pain 
in the epigastric region, going a little to the right side, with 
heartburn and eructation of sour fluid and belching after 
meals. Examination showed enlarged glands in the axilla 
.and groin, moderate auremia, a rather hard, flat abdomen 
with a resistant mass in the right upper quadrant which 


was slightly sensitive. The gastric contents after a Ewald 
test breakfast showed no retention and an excess of hydro¬ 
chloric acid. It was thought that tiierc was a gastric 
ulcer and that induration in connexion with it had 
given rise to the mass in the epigastrium. The patient 
improved under treatment, but was not cured. Exploratory 
laparotomy was therefore performed. The stomach and 
duodenum showed no evidence of ulceration, the gall-bladder 
contained no stones, and the appendix did not appear 
diseased, but the entire mesentery was riddled with 
enlarged glands varying from the size of a pea to that of a 
walnut. Where the mass had been felt was a particularly 
large collection. Most of the glands were hard, but some 
were soft and cheesy. There was no peritonitis and no 
adhesions or fluid. Before closing the abdomen a gland 
was removed for microscopic examination. It was found to 
be tuberculous, ’freatment for tuberculosis—open air, forced 
feeding, and touics~v\as adopted. The patient gained 10 lb. 
In weight and ceased to complain of pain, but was troubled 
by heartburn for some time. Some years later he was 
reported to be quite well. _ 

THE ROYAL SOCIETY OF MEDICINE. 

In consequence of the International Congress of Medicine 
the usual time for closing the house of the Royal Society of 
Medicine for cleaning and stocktaking will bo altered. 
Instead of the house being closed from August 1st to 3l6t, it 
will be closed from August 14th to Sept. 13th, both days 
inclusive. 


MEDICAL AND SURGICAL EXPERIENCE 
IN THE BALICAN WAR. 


Bt 0. Max Page, M (3. Lorn, P.E 0.8. E.s’o., 
simoBov TO oui'pATJBNTs TO vjCToitu. irosrtTir. ron cKinnnfcy; 

LATE MEDICAL OmCBR TO TIIL DRITlSa BCD CB0S8 SOCIETY 
INirRKFYj 
AND 

S. Y. Appleyard, M.R.O.S. Eng., L.R.O.P* Lond.,^ 

laTE .MEDIPAU officer TO Tin.* BRITISH RED CROSS SOCIETY . 
IN TUREEY. 

(Concluded /row p. JW.) ^ 


SuNGioAL Considerations. 

It was often impossible to determine from observation or 
the history what missile had produced a particular injury. 
Of the gunshot wounds we dealt with, approximately 60 per 
cent. Were caused by rifle bullets and 40 per cent, by 
shrapnel. The rifle bullets in use on the Allies’ side were of 
the Maunlicher pattern—0- 322 inch bore. Wo came across 
no example of injury due to the light-pointed \ariety of 
missile used by the Turks. As this Mauser bullet is the 
same as that adopted by the German army some reference to 
its effect may be made. Fraenkel ^ says that from his 
experience he is of the opinion that rotation of the bullet 
after it has entered the body is common, that the exit wound 
is rather larger than is the case with the round-nosed 
bullet, and that lodging of the missile more frequently 
occurs. Colmus, Franz, and Fcssler^ make similar observa¬ 
tions with regard to the nature of the exit wound. Shrapnel 
balls were often recovered from wounds and were of tho 
usual soft type. Several irregular wounds caused by shell 
fragments were also observed. 

With regard to the course taken by the wounds in general, 
healing by first intention was frequently seen. Y hen the 
missile was a rifle bullet travelling at a high velocity lius 
occurred irrespective of the part of the l^dy hit, small 
dry scabs alone marking tho point of the wounds of 
entry and exit. Y’ounds which were the result of shrapnel 
injuries usually suppurated, because by reason of their 
low velocity they often lodged in tlie tissues, carrying pieces 
of clothing with them, and more often causing HTcg nlarcxtt 

A Prncnkel: tVIencr KUfilsehe tVochCiischrlft. No. G. 1313. 

- Colmi«, Fmiit, and Fesslors Vcrliandlnngcn dcs Dcutscheu 
Congrejses Iiir ClilrurEic, ilarcli, 1913. 
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The numerous orderlies proved, it seems, a great stumbling 
block, native labour being more satisfactory for the ward work. 
This remark is in line with the observations made by Sir 
Alexander Ogston before the Eoyal Commission on the Boer 
war. The dressers, also, were too numerous. The authors 
suggestthattheyshouldrank rather as assistant surgeons with 
special duties. A point worthy of notice is the replacing of 
shallow cnsspool latrines by bench latrines with old kerosene 
tins as reservoirs. In this connexion mention may be made of 
a comment by The Lancet’s Special Correspondent' in the 
Eusso-Japanese war, who remarked in reference to the 
Japanese latrines, which appear to have resembled the native 
latrines in Constantinople, that it will some day be recognised 
that it is better to substitute half a kerosene tin for the fixed 
open pan and to change it for a clean one every day. 
Carbolic acid is bulky in relation 'to its disinfecting power, 
and the authors suggest the substitution of some antiseptic 
of greater disinfecting power in proportion to its bulk—e.g., 
lysol or some kindred substance. The authors’ professional 
experiences bear out those of other observers in recent 
wars. To the temperate habits of the Moslem are ascribed 
the absence of excitement, of respiratory obstruction, and 
of post-operative vomiting in regard to anmsthesia. The 
wounds from the modern small-bore rifle bullets are usually 
benign and aseptic, while shrapnel wounds usually suppurate. 
It will be remembered that during the Eusso-Japanese war 
the rule was laid down with regard to bullet wounds, “ if in 
doubt do not operate,” and that the result was satisfactory, 
but that shrapnel wounds, owing to their greater liability to 
suppurate, demanded operation more frequently. In gunshot 
wounds of the skull, however, the authors’ experience leads 
them to Oounsel operation as soon as proper conditions are 
available. "While their experience in regard to abdominal 
wounds confirms the general trend of experienoe--towards 
conservatism, their figures do not bear out the conclusions of 
many previous observers as to the comparative benignity of 
wounds of the thorax. 


PREVENTION OF TUBERCULOSIS AMONG 1 
CHILDREN. 

'The Public Health Bulletin No. 58 of the United States 
Public Health Service deals with “Open-Air Schools for 
the Prevention and Cure of Tuberculosis among Children,” 
and is a document which should prove of' interest and 
value to all concerned with preventive or curative medical 
work among the child population. 'The report is by Dr. 
B. S. Warren, passed assistant surgeon. United States 
Public Health Service, and is based on experience gained 
in St. Louis, Mo., and on reports of open-air schools 
in other parts of the United States. He states that the 
two main points to be considered in selecting a site for u 
school are accessibility and hygienic environment, and 
mentions the flat top of a large city building as a 
possibility, but thinks it better to sacrifice accessibility if 
one of the points must be given up. The type of building 
recommended is that open on all sides with canvas drop 
curtains for protection against severe cold -winds. A school 
suitable for 30 children is described, and detail'plans are 
given with photographs of a school erected from these plans. 
Ho advises separate schools for pretubercular or "closed 
cases” with no tubercle bacilli in sputum or other discharges, 
and for the “open cases” -withtubeicle bacilli present. One 
of the photographs shows the open-air school being carried on 
with snow on the ground, and the children are provided with 
Eskimo suits, looking very warm and cosy. A curious point 
which has been noted in England is commented on by Dr. 
Warren when he says : “ Habits of life of the cliild should 

1 The La>cet, Jan. 28th, 1905, p. 256. 


not be suddenly changed. Many children must he trainc^^^ 
before they can eat enough of strange dishes to maintain their 
bodyweight and growth, and if forced at once into a recog¬ 
nised standard would lose in weight.” Two record cards are 
suggested in the bulletin, one dealing with economic and 
family conditions, the second with the child individually, 
and charts of increase of -umight and of gain in hemoglobin 
are given. The results recorded in America are “uniformly 
good” ; of 875 children reported on only 70 showed a loss in 
weight, and most of these were cases of active tuberculosis 
admitted too late to expect success. Attendance is good anti 
percentage of absentees much less than in the public schools, 
coupled witli which the children made remarkable progressin 
school. We are very glad to see that this excellent bulletin 
concludes by advocating open-air schools for all children, and 
prophesies wonderful results for normal children in which the 
application of the plan has not initial difficulties to contend 
with. _ 

BERI-BERl IN SIAM. 

The Siamese, like other nations in the Ear East in whose 
dietary white rice bulks largely, have suffered considerably 
of late years from beri-beri. In Bangkok, the capital, witl 
population of half a million, there have been 1278 dea 
ascribed to the disease during the 8} years ended March 31 
1912. As the suggestion had also been made that possi 
Siam rice possessed special beri-beri producing qualities, I 
Ministry of Local Government decided to institute an offic 
inquiry into the matter, and Dr. H. Campbell High 
principal medical officer of health of B.angkok, was instrno 
to conduct the investigations, assisted by members of 
scientific staff. His report has now been published, and 
confirms the conclusions generally arrived at by Eraser i 
Stanton, as well as by other experts in the Malay Penins 
and elsewhere, and which we have from time to ti 
reported in the columns of The Lancet. Dr. Higliet i 
his colleagues by their experiments demonstrated that Si 
rice, when not over-milled, compares very favourably w 
rice from other places, such as Eangoon and Saigon, and t 
a beri-beri preventing rice can be prepared from Siam “ pa( 
either by band or steam mill and wdthout the pad! be 
previously parboiled. The phosphorus content of a rice she 
not be less than 4 per cent., and this should he taken as 
indicator of the safety or otherwise of the rice. In vieu 
the overwhelming evidence incriminating over-milled rice 
connexion with beri-beri, some reformers have strou; 
urged that the law should interfere to prohibit the sale 
this rice which has by milling been deprived of cert: 
elements necessary for normal nutrition, but Dr. Higl 
expresses the opinion that, for the present at least, legis 
tion iu that direction in Siam is not advisable, mi 
especially as it is not yet admitted what the actual substar 
is, the reme/' ’''“■‘’-•ailrich from the exterior of the rice grJ 
by the pr/ 
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Typo hiitoTxj of caici. —More than half the men affected 
- vrere soffering from enteritis ; all gave a history of having 
■^undergone long periods of exposuro with insafilclcnt food, 
while many had been left in wet trenches for 2A hours on 
end. The existence of the gangrene was often dated 
by the men from the time of their arrival in hospital, 
even in eases where the process was evidently of some 
standing. 

Etiology .—Rye bread was not regularly used and so it may 
^ be excluded as a possible causative factor. Tight bandaging 
of the native typo of foot covering and puttees has been con¬ 
sidered by some to have originated the condition. We were 
unable to obtain any evidence of the existence of thrombosis 
in the main vessels. It seems probable that the gangrene 
was a vascular disturbance of the same nature as that occur¬ 
ring after frost bite, being induced by the exposure of 
exhausted men to the cold and wet. TJic dnsky mottling 
seen on the feet of some cases with little or no gangrene 
exactly resembled the appearance seen after a slight frost 
bite. , 

Course .—The superficial cases and those in which only a 
few toes were involved were easily kept dry by the usual 
treatment. Separation of the dead part occurred In about 14 
days. When tho gangrene was more extensive, bat not 
rapidly spreading or infected, amputation was performed 
after the formation of a line of demarcation. Tho cases in 
which the gangrene was moist and advancing, and when 
signs of toxTomia were present, usually proved fatal. 

Fractures. 

The contrast between the kind of injury caused by rifle- 
bullet wounds and those due to shrapnel was almost as 
marked in fracture cases as in those In which only tlic soft 
parts were involved. Several instances occurred in which a 
bullet traversed tho end of a long bone without producing a 
fracthro j the entrance and exit wounds were small and 
rapidly healed. In other cases the wounds from rifle-bullet 
injuries were of this simple class, and the bone was broken 
with but little comminution. 8oc!i cases ran tho course of 
simple fractures. A fair cumber of fractures were seen 
which showed exit wounds of the explosive type after rifle- 
bullet injuries; in such cases the deposit of pieces of 
tho mantle of the bullet among the fragments was 
common. The bone injuries produced by shrapnel, whether 
the ball lodged or not, practically all became infected; the 
extent of tho comminution and Assuring was much more 
marked than in the previously mentioned type and con¬ 
sequently tho after-course of the cases was more often 
complicated by necrosis. 

Gunshot Injuries of the- Skull. 

We had under treatment 24 of these cases. Of the 13 fatal 
coses 6 were so severely injured that operation v'as considered 
useless. The following table shows the mortality of the 
different classes of injury met with :— 

Natureof wound. liccorcrcd. Died. 


Wounda invoivins; complete perforation of tbe 

skull and brain ... ... ... ... .. .. 4 ...... 7 

Wounds Inrolvlng the brain with aperture of 

entrance only . .. ... 2 ...... 6 

Tancenllal Injuries with fracture of tbe com¬ 
minuted gutter type .. .. ... 4 ...... 0 

Depression of fragment without penetration ^ 0 


Seventeen cases were operated on, of which 10 recovered. 
The usual procedure was to raise a flap, including the 
wound of entry, all loose fragments were then removed, and 
any depressed area of bone elevated; trephining was not 
often necessary. A small tube was often left under the 
flap for 24 hours. 

In only 1 case (that of a depressed fracture in the 
occipital region) was there much evidence of extradural 
hamiorrhage. Paralysis of the extremities w’as noted in 2 
cases before operation; both injuries were gutter fractures 
over the motor area. In one case tbe fracture lay over tbe 
upper part of the loft Eolandic area and was associated with 
a semi-paresis of three days’ standing; the man made a com¬ 
plete recovery, except for the pcrslstencQ of slight foot-drop 
on the affected side. In the other case only the right arm 
was affected and recovery of n ' - . o | 

two days after operation the i 

convulsions, and 14 days later j 


turned down again hut nothing abnormal found. The eye¬ 
sight did not improve. 

The Don-fatal case which recovered without operation 
was one of a perforating rifle-bullet wound. The wound of 
entry was over the right frontal lobe near tho mid-line, the 
bullet then traversed the right superior maxilla and emerged 
below the right mandible, the wound of exit being of tbe 
explosive type. The man was concussed on admission, but 
made a steady recovery, complicated by the formation of 
an abscess over the superior maxilla. 

Definitely localised abscesses in the brain substance were 
evacuated in cases operated on 6 and 8 days after the 
injury (both proved fatal). 

Our experience confirms the general opinion that opera¬ 
tion for skull injuries should be carried out as soon as proper 
conditions are available. No doubt some examples of per¬ 
forating wonnds from high-velocity rifle bullets cause so little 
comminution of the bone that nothing need be done. We 
operated in one or two such cases, and ono of ns saw a 
remarkable example of the kind at a Turkish hospital. 
The man had almost symmetrical small healed wounds of 
entrance and exit over the mastoid processes, just above tho 
level of the lateral sinus; but beyond symptoms of con¬ 
cussion for a few days following the injury be did not 
seem to be the worse for the expcrienco when seen ten days 
later. 

Fracnkel* recounts several cases of tangential fractures 
which made, as far as could be judged at the time, a com¬ 
plete recovery without operation. He is inclined to tho 
opinion that operation should be reserved for those cases 
which show cither symptoms of paralysis, irritation, or 
abscess formation. 

Fractures of the Loiter Jan. 

Seven cases came under treatment, 2 of which were due 
to Injuries other than gunshot. In all instances there was 
an external wound which became infected. Two cases died, 
ono from tetanus (Case 95 above), the other from double 
septic broncho-pneumonia. Severe broncho-pneumonia arose- 
in 3 other cases. Considerable necrosis of the bone occurred 
in 2. i 

Though fixation was always difficult on account of the 
condition of the wounds, good union was obtained in tho 
noD-fatal cases. In one case with extensive comminution, 
plating the bone from the outside was attempted, but oa 
account of the suppuration the result wa? not very 
satisfactory. ' 

Fractures of the Bones of the tfpper Esetremity. 

In all, 28 cases were treated as in-patients. The following 
tabic gives on outline of tho results - 

Bono tractnreJ. Suppuralca. Fatal. 

Clavicle ... ... .. 2 1 0 

HumcruB .. ... 3 9 6 

Iladius and ulna ... ... 2 2 0 

Bones of the hand . 0 6 0 

The high mortality among the humerus fracture cases is 
striking; in 3 cases death was apparently due to embolism 
(SCO above); in tho remaining cases death was definitely due 
in two cases to some other injury, and to tetonus in 1 
(Case 95). No case of non-union occurred, and of those 
in which the wounds healed well the fracture soon 
consolidated. 

Fractures of the Bones of the Loner Extremity. 

The figures below give in outline the class of case treated 
and the results:— 



Itecovcrles.' 

DcatliB 


Bone Injured. 

IImIM 

per 

pri mam. 

Suppuni 

tlon. 

Healed 

per 

priraam. 

Suppara 

tlon. 

ToUl. 

Femur. ... 


3 

n 

11 

19 

Tibia and Alula (one? 

or both bones) ... f 

Ooncsot tie foot ... 


19 



29 

■ 

D 

H 

H 

3 


» Loc. cit. 
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The fatal results were attributed in the femur oases to the 


follou'iDg causes:— 

Dysentery {m one case 

amputation had been, per¬ 
formed for gangrene) ... ... 3 

Tetanus. ... ^ 

Cranial injury .. 1 


Infection of knee-joint . 1 

Shock (other leg blonn off) ... 1 
Septiotemia (double compound 
fracture) . *.• .» 1 


Death in the cases of fracture of the leg was caused as 


follows:— 


’Ittttmvw . aiDjsciitcry . .. 1 

SeptiCicmia anti dysentery ... 11 

The record of the experience in the Boer war had impressed 
on us the value o£ conservative treatment in the case of com¬ 
pound and gunshot injuries, and our general results con¬ 
firmed this idea. Except for tetanus cases only 7 amputations 
were performed, and of these 5 proved fatal. It is true that 
our statistics for fracture and other cases do not compare 
favourably with those published on the South African war, | 
but this seems to be due to the special conditions, which we 
have described above, in evidence during the early part of i 
the Balkan campaign. The irregular nature of the transport ^ 
and the inadequate immobilisation of fracture cases were also 
important factors tending to cause the infection and irrita¬ 
tion of broken bones. On arrival at the base men with 
fractured femurs seldom bad splints applied of sufficient 
length to fix either hip or knee-joint; injuries to the bones of 
the leg frequently came in with no other support than the 
dressing and a bandage. The problem ot providing and 
applying proper fixation apparatus for all lower extremity 
cases after a big engagement seems to be a matter of con¬ 
siderable difficulty. In this particular case the substitute of 
lashing together the limbs was not practicable on account of 
the incomplete transport arrangements. 

When in hospital it was remarkable bow badly many 
patients tolerated any splintage or extension arrangements. 
The prejudice arose from the nature of the treatment com¬ 
monly employed for fractures of the bones in the country; 
•this is •usually carried out by praotitioneTS of the nature of 
bonesetters, without splintage—friction with oil and early 
mobilisation being applied. 

For our femur cases we attempted the use of a Hodgen’s 
splint and also of an extension apparatus rigged up by the 
■carpenter; nevertheless, in the 6 oases of which I have 
notes the average shortening after union amounted to 
E inches. The aluminium splints made from material in the 
Hoyal Army Medical Corps fracture-box proved useful, though 
to contrive them satisfactorily requires a little practice and 
leisure. 


commencing filaments ot the cauda equina seen; after removal ot all 
visible fragments tbe wound ■\\as closed. The wound healed well, but 
no definito improvement In the paraplegia was noted before the mail’s^ 
death from dysentery on the ninth day. 

Case 2.—Entry left side ot neck to outer side ot main vessels; X rays 
showed ball lodged at or about the left pedicle of the sixth cervical 
vertebra. On admission complete • • , 

tlon diaphragmatic. In the conn ■ ■ ■ 

right arm passed off, and the right' 

left arm and leg remained completely paralysed. Operation—laminco- 
toray, dura opened; the bullet could not bo found and no defimlo 
injury of the cord could bo made out, so the w ound w as closed. Subse¬ 
quently the roan recovered cousiderablo power in the loft leg, but tbe 
arm remained paralysed. Probably tbo injury -was outside the totd, 
and affected the root of tbo brachial plexus. The paraplegia was 
presumably the result of spinal concussion. Iloj-ond weakening the 
man's neck the operation had probably little effect on the course of the 
case. 

In one other case admitted with complete paraplegia from 
an injury in the mid-dorsal region recovery of the power 
in one leg was complete, and in the other partial. No 
operation was undertaken. This and the previous cases 
recorded above were the only instances of spinal concussion 
observed by us. 

Injuries of loints. 

Of 11 cases of joint injury 8 involved the knee, 1 the 
shoulder, and 2 the elbow. 

Of the knee cases seven showed no signs of suppuration withia 
the joint, although in two the bullet lodged. The injuries in 
all the clean cases were due to rifle-bullet wounds, and 
though in all instances but one the bone had been traversed 
the small amount of damage done to tbe bones w’as very 
remarkable. Some fluid in the joint persisted till discharge 
in 3 cases, and in 5 some limitation of movement was left. 

I One case proved fatal from a concurrent spinal injury, 
j In the infected case a shrapnel ball had lodged and 
I splintered the lower end of the femur. Fragments of bone 
and the ball were removed and the joint was packed with 
gauze at regular intervals. However, on account of symptoms 
of septiotemia and spread of the infection amputation in the 
thigh was carried out five days later. Death took place 
from secondary hmmorrhage shortly after religature of the 
femoral artery. 

The injury of the shoulder~joint was a remarkable example 
ot traumatic excision of the joint. (Case 63.) The man was 
hit in the back of the left shoulder by the screw ring of the 
fuse of a shrapnel shell; by this a large gaping wound about 
4 in. X 3 in. leading into the joint was caused, and lying loose 
in this cavity was the head of the humerus, cleanly detached 
and closely encircled by the ring. (Fig. 3.) The w’hole 

Fig. 3. 


Amputations. 

In the whole series of our cases only 11 major amputations 
were performed ; 4 of these were for tetanus cases and the 
remaining 7 for compound fractures, the results of which 
latter class were as follows 


Bones injured. Eecovered. Died. 

Humerus . 0 2 

Femur . 1 2 

Tibia and fibula . 1 1 


The fatal issue was attributed to embolism in 2, dysentery 
in 1, septiotemia in 1, and secondary bremorrhage in 1. 

The cases of compound fracture of the tibia and fibula did 
well, save for those in which tetanus arose. In infected 
ca^es, as a routine, examination and removal of obviously 
loose fragments was carried out. In many instances more 
than one operation was necessary to remove necrotic frag¬ 
ments, but such a course seems preferable to removing in 
the first instance pieces of bone which may live. We 
had no case of actual non-union, though in several the con¬ 
solidation was slow. 

I 

Injuries of the Spine. 

Seven cases of this kind were admitted ; slight infection 
of the wound was present in 2; paraplegia was complete in 5, 
and partial in 2. Four cases died ; 2 with complete flaccid 
paralysis died from bedsores and minary infection and 2 from 
dysentery—in one of the latter cases laminectomy bad been 
performed nine days before death. In 2 cases due to a 
shrapnel injury operation was carried out. 


Case 1.—The injury xvas in the dorso-himbar region, entry on the 
hacki inch iron, midline. Complete paraplegia; knee-jerks present on 
one Bide. Damineetomy; the track ot bullet was follow ed and the point 
ot entry into the dura w as seen to the right ot fhe midline. There was 
ei idenco of considerable haimorrhage, but no actual destruction ot the 



Missile which produced injury in Case 63. a, Ai tioiilar surtaco 
of head ot humerus, the whole being exactly wedged 
in the ring 5 fioin fuso of a 4" shell, c, Fragment of 
clothing fixed between head of humerus and ring. 

^'Sths natural size. 

was pulled out on admission of the patient. Subsequent 
exploration, at which small splinters of hone and some 
fragments of clothing were removed, checked the snppun*' > 
tion, and the wound finally healed up, leaving tbe manwitu 
a useful arm. (Fig. 4.) 

Injuries of Jlerves. 

With the exception of the cases in w'hioh severe infected 
injuries of the bones necessitated amputation only 4 cases o 
nerve injury were noted. They involved respectively tue 
musculo-spiral, the sciatic, the anterior crurah and yie 
external popliteal. The first two were associated yi 
fractures of the humerus and femur. In both cases recovery 
of power wms almost complete in six weeks. , 

The injury of the anterior crural followed a perforat h 
rifle-bullet wound in the left groin just to the outer sid 
the vessels j the wounds of entry and exit were small 
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dry. For three week's the power over t!»o thigh extensors was 
absent but then slowly returned, and the man was dischanjed 
/?ix weeks after admission with fair control of the limb. 

The external popliteal case was the only one operated on. 
The injury was a perforating wound near tho head of the 
fibula, complete paralysis in tho distribution of the nerve 
being present. Exploration was carried out a week after the 

Fig. 4. 



Case 63, showing woun*l of rntry at the back of tbe'ahouldor 
when nearly bcalwl. 

injury; the nen-e trunk was found to be intact and merely 
involved in the bruising. Complete recovery of power 
occurred within in 14 days. 

InjnrU$ qf Arteriei. \ 

' Only one case of traomatio aneuryjsm caroc under treat¬ 
ment. The left axillary region had been perforated by a ' 
rifle bullet five days before admission; the wounds were | 
both small and healing. Pain and weakness of the 
arm wero present, and a pulsating swelling could be felt 
in the axilla; this gradually increased in size, and so four 
days after admission operation was undertaken. The first 
part of the axillary artery was exposed and tied above an 
aneurysm the size of a pigeon's egg, involving the second 
part of the vessel; a ligature was then placed below the sac 
by which means all pulsation was checked. The man made 
an uninterrupted recovery without any signs of vascular 
disturbance or nerve injury, • 

Of arterial injuries leading to immediate results, that 
recorded under gangrene of the leg is oae ; In another case 
a riflc-bullct wound in the right iliac fossa led to such 
hicmorrhago into the pelvic tissues, and apparently into the 
peritoneum, that the man was moribund on arrival. 

Injuries cf the Thorax, 

In the course of this and other wars many observers have 
been impressed by the comparatively benign nature of this 
class of wound. Our figures do not entirely bear out such 
conclusions; they arc as follows : Total number of cases, 31; 
fatal, 9. 

Kmnber and Character of Wounds Involving Lungs, 

nine bullet wounds .. 17 I Bayonet ^^ounds... .. 2 

Shrapnel . 12 1 

Number of perforating wounds . ... ... .. 22 

Number of perforating wounds In which practically no I f. 

signs w ere present. ... ... ..f ” 

Cases In nhlch the misrilclodged ... ... ... ... ... 8 

Both sides Injured (ail fatal) ... ... .. ... ... 3 

Complications. 

Becoverod. Died. 

Broncho-pncunionia (severe). ... 5 ........... 3 

Empyema . 2 . 3 

Fneumotborax . 3 ... 0 

Hsmotborax (aspirated) ... ... ... .. 2 ........... 0 

Surgical emphyseioa (extensive) ... ... 1 . 3 

Pneumocelo . 1 . 0 

The cause of deatli in fatal cases was allocated as 
follows:— 

BronchO'pneumoniaand empyema.. ... . ... 3 

General surgical omph\*senm assoriated ^ith cyanosla 

suggestive of interstUlal emphysema . 1 

n.TmoptysIs . ... .. . .. 1 

Injuries of both lungs (dyspn<ra) ... ... .. 3 

Abdominal injury ... ... ... ... ... ... ... ... ... ... 1 


The incidence of severe broncho*pneiiraonia, which tended to 
spread from the seat of injury, uas most marked in the early 
cases, their long neglect and exposure being no doubt the 
cause The difiercntial diagnosis from observation of 
physical signs in this class of case certainly offered a great 
field to the enterprising clinician. The amount of shock 
and distress arising from wounds of both lungs was always 
noticeable. All such cases which we saw proved fatal. 

In regard to treatment a waiting attitude was adopted in 
all cases; exploratory aspiration was carried out m tliose 
instances where increasing dulness and persistent tempera- 
tore or respiratory distress suggested it. Resection of ribs 
for drainage was carried out in 5 ca'^cs, 2 of which proved 
fatal. Bullets situated in tho body wall were removed in 
5 cases. Only 1 case of pneumothorax was aspirated ; this 
condition tended to rapidly clear up as far as could bo deter¬ 
mined by rough examination. 

The case of pneumocele occurred in a case in wliioh the 
sixth, seventh, and eight ribs were shattered in the right 
nipple line; the missile was probably a fragment of shell, 
and an area of lung some 2 inches in diameter was exposed 
and prolapsed slightly Local suppuration took place, but 
the wound healed m about four weeks, and later tho chest 
wall became quite firm, shutting off tho exposed area. 

Injuries cf the Abdomen. •* 


In comparison to his activity in civil practice the surgeon 
in war time adopts a very passive attitude towards the 
abdomen. The records from previous wars have given con¬ 
vincing proof that any part of the abdomen maybe perforated 
by a high velocity bullet and yet little h.arm ensue; nt any 
rate, conservative treatment achieves much better results 
than is the case when operation is undertaken. That a rifle 
bullet, even when nearly spent, may do comparatively 
little harm in traversing the abdomen is well shown by 
one of onr cases. 


Patient aflmlttocl Nov. 33lh, two days after abdominal injmr: 
Mannlichcr bullet, entry amaU and dry, 2 inches from tlie mjd- 
)m«, I Inch below the rlpht costal roarcin ; no exit. Tlio bullet 
was felt lylnR with its lone axis parallel to tlio surface just 
above the richt iliac crest, 4 Inches from the inid line, OriadmIsMon 

. . • . • •• ’her dulness was absent, and there 

» , • • • • ess of the, abdumen: thero 'v'as no 

• was kept on a fluid diet ond liot 
I ' * abdomen; tho pain and distension 

, • • without further complication, tlio 

! 1. At his request tho bullet was 

. • S*or. ^rd. 


Shrapnel injuries and cases with wounds of the explosive 
type, if they involved the intestines, gave little hope of 
recovery. 

The following table gives an outline of our ca'ics of 
abdominal injury t— 


Wound of the abdominal wall 
only ... .. .. 2 

Presumed wounds of the la* 
testlnea .. 15 


Wound of bladder . 1 

,, spleen. 2 

„ kidney . 2 

Pleura Imolvetl also. 3 


Total number of cases, 20; fatal cases, 11. 


Six cases were operated on ; all of them except one proved 
atal The non-fatal case was carried out for a fistula after an 
niuiT to the rectnm. Ot tho fatal oaBcs, one was an csplora- 
,iOT after an injury ot the liver for a suspeoted nhsocss. 
three eiploratory laparotomies were perforin«l; one c^o 
)peratcd on 24 hours after injury died on the table. 
Betails of the other two are as follows 


n.ai....* Nov ISth. 


XTt# >}imnnial nhoiit 24 hoU 




cneral peritonitis. 

Ono case of rifle bullet wound dcvelo]^ a 
bscess; death nnfortnnately occurred from dysentery 
4 days later. 

j ,»♦ 1 vav Rih 10 dais' hiatory, Ilifle bullet wound 
Patient *tlmitte<l Nm. 6th^ rJiint • cult in right loin 6 inches fmm 
■ • ‘ ’ , ■ » . ■ •, ■ • Prominent 

. ■ ■ I ■ _ / . • ■ J Incbr* in 

. . . , . . rnsttor 

■ , ..... : . .n lmi'n>vc<l 
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in general till Nov. 14th, when diarrheea and vomiting came on; there 
waa no evidence of extension of the peritonitis. Hound worms 
uncommon among our cases) were brought up in largo numbers. The 
local condition remained practically stationary; death on Nov. 18th 
was attributed to the effect of the diarrheea. 

With regard to the other fatal cases, general peritonitis 
■was the apparent cause of death in all. No doubt many 
cases of this type died soon after their injury, or at any rate 
before they could reach a base hospital. Those "which 
survived the first few days of transport but ultimately 
died, often lingered on for five or sis days ; two with signs 
cf general peritonitis survived 10 and lA- days respectively. 

The case of prolapse of omentum from the wound was as 
follows:— 

Patient admitted Nov, 22nd, three days after iniury; STannllcher 
bullet wound. Entry loft loin, dry, 5 inches from mid-line; exit a slit 
3 inch in length in left hypogastric area 2 inches from mid-line. Pro¬ 
lapsed through the latter wound w.is a pedunculated piece of omentum 
3 inches in length ; there was an Inflammatory swolling palpable over 
an area about 3 inches in diameter deep to the u ound. The omentum 
was tied and cut off flush with the shin and a dry dressing applied. 
There was slight purulent hut no ffcoal discharge from tho wound for 
eomo days, but the inflammatory mass did not appreciably alter in 
extent. Diarrhoea and vomiting commenced on Nov. 28th, and tho man 
died on Dec. 4th without any definite evidence of peritonitis being 
observed. 

As the course of the latter two oases suggests, we think 
that the presence of dysenteric conditions at the time of or 
soon after the receipt of an abdominal injury must greatly 
prejudice the chances of recovery. 

In conclusion, in commenting on this outline of our 
experience, it is to he admitted that no appreciable advance 
in the methods of dealing with gunshot wounds has been 
made. The conditions of war give little scope for specialised 
surgery; they do but call for a sound grasp of the simple 
principles of wound treatment and a due application of 
common sense. The possibilities for future advance must 
lie in a more ideal application of the rules of general hygiene 
in camp and on the march. To effect this purpose every man 
in the army must be educated to appreciate the vital 
importance of those principles. 


BRITISH PHARMACEUTICAL CON¬ 
FERENCE: JUBILEE MEETING 
IN LONDON. 


The fiftieth annual meeting of the British Pharmaceutical 
Conference was held in London on July 21st to 23rd and 
was attended by pharmacists from all parts of the conntry, 
many of whom were the official delegates of local associa¬ 
tions, and by representatives of pharmaceutical organisations 
in Australia, Prance, Germany, Holland, and elsewhere. The 
first function -was a reception at the Guildhall, the members 
being received by the chairman of the local committee, Mr. 
Edmund White, President of the Pharmaceutical Society, 
and Mrs. White, and the President of the Conference, Mr. 
John 0. Umney and Mrs. Umney. The Lord Mayor and 
other civic dignitaries and a number of medical men were 
present. On Tuesday the members assembled at the Holborn 
Kestaurant, which was the headquarters of the Conference, 
and after addresses of welcome had been made Mr. Umney 
delivered his presidential address. 

President’s Address. 

The President dealt in considerable detail with the 
question of the revision of the British Pharmacopoeia. 
At the outset Mr. Umney, who is a member of the 
Committee of Keference in Pharmacy (which assists the 
Pharmacopceia Committee of the General Medical OouncU), 
said that the British Pharmacopoeia of 1914 was almost ready 
for publication, and an connexion with the revision of that 
work the Committee of Reference in Pharmacy, nominated 
by the councils of the Pharmaceutical Societies of Great 
Britain and Ireland, had done its work to the best of its 
ability, and in all loyalty to the General Medical Council; 
but be was confident that it was the last occasion upon which 
pharmacists would aid in the revision of the British Pharma- 
copmia on the conditions which now obtain. He hoped there 
would be no apprehension on this point in the minds of the 
General Medical Council or of the medical profession 
generally. He then proceeded to describe how revision and 
publication of the Pharmacopoeia are managed in this conntry, 
and to describe how the national pharmacopmia is prepared 
in various foreign countries, placing particular empharis on 
the fact that on the continent medicine and pharmacy are 
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almost equally represented officially on the respective com¬ 
mittees of revision. Mr. Umney did not question that 
the rights of the General Medical Council to pub¬ 
lish the British Pharmacopoeia could only be overruled’’ 
by an Act of Parliament. It had been alleged that 
the General Medical Council had no power to elect 
members of the Pharmaceutical Society or nominate 
members of the Pharmaceutical Society on the Pharma¬ 
copoeia Committee, so that the Committee of Reference in 
Pharmacy holds a subordinate position. In his view, how¬ 
ever, the Medical Act of 185S and the subsequent Act of 
1862 do not confirm this statement, for tho only duty 
placed upon the Council by statute is that of producing the 
Pharmacopoeia under its supervision and authority, and 
there are no regulations as to who shall help, or the position 
of authority or otherwise that shall be given to those who do 
help. Moreover, pharmacists' were on tho first British 
Pharmacopoeia Committees, Mr. Peter Squire being asso¬ 
ciated with the London, and Mr. James Robertson with the 
Edinburgh one. The question was how the modern phar¬ 
macist might secure the position in the making of a 
Pharmacopoeia such as their confrires in every other conntry 
have. It has been suggested that it might he possible, now 
that the State had recognised both departments of medicine, 
that the Government might introduce a measure dealing 
with the subject, but the Government at the present time 
had its hands full of promised legislation, and from a 
Parliamentary point of view, perhaps the position was not 
opportune. He suggested, therefore, that the Pharma¬ 
ceutical Society should give its most earnest and careful 
consideration to a Bill laying down the conditions 
under which future pharmacopoeias should be revised 
and submit it, with a petition, to the Privy Council, 

I in the hope that the Privy Council might see fit to introduce 
such a Bill into Parliament. Failing that, it would, he 
thought, be advisable that the Bill should be introduced into 
Parliament by the Parliamentary secretary of the Pharma¬ 
ceutical Society. Finally, he submitted the text of a draft 
■Bill providing for the publication of a British Imperial 
Pharmacopoeia and for its periodical revision, which he 
thought might serve as the basis of the measure suggested. 
This draft Bill provides for the setting up of a Commission, 
to be called “The British Imperial Pharmacopoeia Com¬ 
mission,” consisting of the following members;—Six duly 
qualified medical practitioners, two of whom shall have had 
personal experience of general practice, to he nominated by 
the General Medical Council; the professor of Pharma¬ 
ceutics in the School of Pharmacy of the Pharmaceutical 
Society of Great Britain ; three registered pharmacists, one 
of whom shall have had practical experience in the wholesale 
commerce of drugs and in the manufacture of pharmaceutical 
preparations on a large scale, to be nominated by the 
Council of the Pharmaceutical Society of Great Britain; 
two registered pharmacists, to be nominated by the Oonnoii 
of the Pharmaceutical Society of Ireland; one duly 
qualified medical practitioner, who shall have had 
personal experience of medical practice in the Indian 
Empire, to be nominated by the Secretary of State 
for India ; one registered pharmacist, who shall have 
had personal experience of pharmaceutical practice in 
the Empire of India, to be nominated by the Secretary 
of State for India ; one duly qualified medical practitioner, 
who shall have had personal experience of medical 
practice in a British colony, to be nominated by the 
Secretary of State for the Colonies; one registered phar¬ 
macist, who shall have had personal experience of pharma¬ 
ceutical practice in a British colony, to bo nominated by the 
Secretary of State for the Colonies; the chief Government 
chemist; one analytical chemist, who shall have held an 
appointment as public analyst to a county or borough 
authority for not less than ten years, to be nominated by the 
Council of the Institute of Chemistry of Great Britain and, 
Ireland ; and a harrister-at-law of not less than five years 
standing, to be nominated by the Treasury. 

27te Soientijio Section. 

Among the interesting papers read before this section wel 
be mentioned one by Mr. R. Clode Guyer on the Possible 
Iodine Standardisation of Thyroids for Pharmaceutical 
Purposes; one by Professor Van de Widen, of Amsterdam, 
on the Standardisation of Opium; and one entitled * 

Myrrh of Commerce,” by Mr. B. M. Holmes, curator of tbe 
museum of the Pharmaceutical Society. 
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THE SEVENTEENTH INTERNATIONAL 
CONGRESS OF aiEDIOINE (1913). 


Section op XnERArEUTiCs. | 

The Section of Therapeutics comprises also the snbjecta 
of PbarmacoloCT, Thyeiotherapy, and jpalneolo^. It is 
under the presidency of Sir Lauder Branton, Bart., F.R.8. 
The secretaries arc Professor W. E. Dixon, F.R.S., Dr. 
Fortesctio Fox (for Physiotherapy and Balneology), and Dr. 
R. A. Yoong (acting secretary). 

The meetings oC the section will be held in Room 36 (the 
Astro-physics laboratory) of the Imperial College of Sdcnco 
and Technology, South Kensington. A laboratory meeting 
is also being arranged to take place in the Pharmacological 
Institute of University College, by kind permission of Pro -1 
fessor A. R. Cnahlng, F,R,S., one of the vice-presidents rf I 
the section. Facilities will be offered for the experi¬ 
mental illustration of any of the special papers which lend 
themselves to it. 

The following discussions have been arranged:— 

1. Thursday, August 7tb, on Defensive Measures of the 

O^nism against Foreign Substances in the Blood, to be j 
open^ by Professor Paul Hcger, of Brussels, and Professor 
E. Abderhalden, of Halle. Professor Ehrlich and Pro¬ 
fessor J. B. Leathes have expressed their willingness to tako 
part in the discussion. * 

2. Friday, August 8th, on the Action and Use of Remedies 

for Pain and Sleeplessness (excluding an»sthetics, local and : 
general), to be opened by Professor Hans Meyer, of Menua, | 
and Professor A. R. Cushing, of London, Dr. R. B. Wild, , 
Dr. Robert Jones, and Dr. Risien Russell have also agreed 
to speak on this subject. I 

3. Monday, August 11th, on the Comparative Value of 
Cardiac Remedies, to be opened by Professor R. Gottlieb, 
of Heidelberg, and Dr. Theodore 0. Janeway, of New York, 
U.S A, Professor Fcrrannini (Oamerino) and Dr. J. D. 
TTindlo are also expected to join in this disenssion. 

4. Tuesday, August 12th, on Thermal Treatment, its 
Indications, Limitations, and Bisks, to be opened by Pro¬ 
fessor Landonzy, of Paris, and Professor Vinai, of Turin. 
Dr. Zagner, of Berlin, will also take part. 

The afternoon sessions will be devoted to the rca^ng and 
discussion of independent papers. The morning of the day 
(Saturday) on which the laboratory meeting is held will also 
be available for papers on the subjects of balneology and 
physiotherapy. A considerable number of papers have been 
offered to the section, but as yet few have been received 
from British observers. 

It is proposed to hold the sectional dinner on Friday, 
August 8th, at the Mitre Hotel, Hampton Court. The 
arrangements In regard to tlds 'are being made by Dr. 
0. F. F. Griinbaum. 

A ladies’ committee is being formed to assist in the 
entertainment of the foreign ladies attending the Congress, 

Section op Dermatology and Syphilographt. 

The Section of Dermatology and Syphilography is under 
the presidency of Sir Malcolm Morris, K.O,V.O., and the 
meetings will take place at St. Thomas’s Hospital Medical 
School. 

The section is greatly indebted to the treasurer and 
governors of 8t. Thomas’s Hospital for their generosity in 
granting the use of the school buildings, and to Dr. E. Stainer, 
the dean, for his m^sistance in regard to the arrangements. 
The place is an ideal one for tlie purpose. The iai^e meet¬ 
ings are to be held in the ball of the hospital, while the 
smaller meetings will take place in the two theatres in the 
school. Ample accommodation is also afforded for the 
museum of models and Illustrations, for the exhibition of 
microscopical specimens, and for the demonstration of rare 
cases of cutaneous disease. The Students* Union will be 
used as a club, and the Terrace will be a pleasant meeting- 
place for the members, and give our foreign guests an 
opportunity of appreciating one of the roost attractive 
scenes in all London. 

The subjects which have been selected for discussion are 
the following : 1. Epithelioma of the Skin, Benign and 
Malignant, which will be introduced by Dr. Darier, of 
Paris, who reported on the same subject at the Dermato¬ 
logical Congress in Berlin in 1904, and who will record the 


advances made in the subject since then ; the other 
reporters are Dr. J. A. Fordyce, of Kew York, and Dr. 
Js^assobn, of Berne. 2. A discussion on Alopecia Areata 
and Allictl Conditions will be opened by Professor Pellizzari, 
of Florence, and Dr. Sabouraud, of Paris. 3. A discussion 
on Syphilis, its Dangers to the Community, and State 
Control, conjointly with the Section o! Forensic Medicine; 
this will be introduced by I’rofessor Finger, of Vienna, 
Professor Gaucher with Dr. Gougerot, of Paris, Dr. Blaschko, 
of Berlin, and Major H. G. French, R.AM.O. As this subject 
is of the greatest importance to the general health of the 
cmnmnnity it is expected that the meeting will attract a 
laige number of members, and consequently it has been 
decided to bold it in the Albert Hall on Saturday, 
August 9th, at 9.30 a.m. 4. A conjoint discussion with 
the Section of Naval and Military Medicine on the Treat¬ 
ment of Syphilis by Salvarsan and Allied Substances, which 
will be opened by Professor Ehrlich, of Frankfort, Professor 
Neisser, of Breslau, and Professor Vennin, of Paris, while 
this country will be represented by Major T. W. Gibbard 
and Major L. W. Harrison, B.A.M.O. 5. A discussion on 
the Vaccine Treatment of Diseases of the Skin, which will 
be introduced by Professor T. 0. Gilchrist, of Baltimore, and 
Professor Arthur VTiltfield, of London. 

A large number of papers have been accepted by the 
counml of the section, some dealing with the subjects under 
discussion, while others arc on independent subjects of 
special interest. These papers will be read and discussed 
at the afternoon sessions of the Congress. 

Special attention will also be paid to the clinical aspect of 
the subject, and demonstrations of interesting cases will be 
held before the morning and afternoon sessions. These c^es 
will be grouped as far as possible to Illustrate the subject 
under discussion on each day. 

Arrangements are now being made for the entertainment 
of the members. On account of the laigc number who are 
expected it has been found necessary to abandon the idea of 
a SMtional dinner, and it has been decided instead to hold a 
reception at Prince’s Restaurant on Monday, August Uth, 
at 9 r.M. A garden party wiU take place at St. Thomas’s 
Hospital on one of the afternoons, to which members of this 
section will be welcomed. In addition to this, and the 
private hospitality which will be extended to individual 
members, an influential ladies’ committee has been organised, 
under the direction of Lady Morris, to provide entertainment 
for the wives and daughters of the members. 

The secretaries of the section are Dr. B. Cranston Low 
(e^tor of Transactions), Dr. J. M. H. MacLeod (acting 
secretary). Dr. H. Leslie Boberts (provincial secretary), and 
Dr. J. H. Sequeira (secretary in charge of museums and 
clixdc^ demonstrations). 

Section of Anatomy and Embbyology. 


The President of this section is Professor Arthur Thomson 
Oxford) * the Vice-Presidents are Professor A. Macalistcr, 
lessor R. W. Reid, Professor J. Symington, Professor 
r T Wilson, and Mr. 0. B. Lockwood, and the secretaries 
iofessor R. Howden and Dr. Alexander Macphail. 

The number of set discussions is five. For tho^ first, to be 
jcld ioiDtIy with tho General Pathology Section, ra ,ho 
Eioitatory and Mnscolar Connecting System of the Heart, 
Professor Kulbs (Berlin) has been nominated M reporter 
oythe connoil of tho section. The other four disonssions 
iro confined to the Section of Anatomy, and the subjects 
jhosen are the Early Stages of the Homan Oiram (repmter, 
PmfM.or A O F. D’Eternod, Geneva), tho Morphology of 
to? Sympathetic System (reporter, Frotessor Carl Hn^r, 
Inn Arbor, U.S. A.), the Morphology of the ShonWer Gitdio 
■reporter. Professor Baonl Anthony, Paris), nod (hircbml 
i,oc^ieation and the Precise Significance of Solci (reporter. 
Professor C. U. Ariens Kappers, Amsterdam)- 
These discussions will be held at the morning meetings o 
he sVrtioa in the Organic Chemistry Theatre,, I»pen^ 
of Science and Technology, and will be by 

1 number of independent papera, 'TW* ^,^“'^®“tton 
toe President of the AnbW 

S.J.) Professor HnnUngdon(Jg^ork^r Aubrey M^^^ 

Jliinchcn). Froles-or 4iroiogoro5t 

jndon), Professor A. 

Wilson (London), and 


ddition. ,The council 
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propose that the afternoon meetings he held in the museum, 
of the Congress in the form of informal demonstrations and 
discussions on the exhibits of anatomical interests -which r7ill 
be on view there. 

The dinner of the section will be held in the Great Hall of 
St. Bartholomew’s Hospital on the evening of Friday, 
August 8 th ; an informal “At Home" will be given to the 
members of the section by the President, on one of the 
earlier evenings of the Congress. ' 

The acting secretary is Dr. Macphail, St. Bartholo¬ 
mew’s Hospital, London, to -whom titles of papers and 
demonstrations should be forwarded without delay. 

Section op Diseases of Children. 

, The meetings of the section are to be held at the Royal 
Society of Medicine, 1, IVimpole-street, IV. ' 

The following discussions have been arranged for the 
morning sessions :— 

'Thursday, August 7th; The Treatment of Tuberculosis in 
Childhood from the Surgical Point of Vierv, -with especial 
reference to the Bones, Joints, and Glands. Reporters, 
Dr. Menard (Berck-sur-Mer, France) and Mr. H, J. Stiles 
(Edinburgh). 

Friday, August 8th ; Mortality in the First Few Weeks of 
Life. 'This &scussion is to be held in conjunction with 
the Section of Obstetrics and Gynaecology and the Section 
of Hygiene and Preventive Medicine. Reporters, Dr, Koplick 
(New York, U.S.A.), Dr. A. K. Chalmers (Glasgow), and 
Professor'Wallich (Paris). 

Saturday, August 9th : Effects ’of the Ductless Glands on 
Development. Reporter, Professor Dr. Rudolph Fischl 
(Prague, Bohemia). 

Monday, August 11th : Infection of the Urinary Tract with 
Colon Bacilli. Reporters, Dr. John 'Thomson (Edinburgh) 
and Professor Valagussa (Rome). 

Tuesday, August 12th : Polioencephalitis and Polio¬ 
myelitis. Reporter, Professor Romer (llarburg, Germany.) 

Papers for the afternoon sessions have been accepted, 
from the following authors;—Professor Jonkorsky (Dorpat 
Russia): Infantile Slortality in the First Jlonth of Life, 
Contribution to the Clinical, Anatomical, and Pathological 
Study (Personal Observations). Dr. Coit (Newark, U.S. A.); 
The Viability of Children Deprived of Women’s Milk During 
the First Year. Professor J. Comby (Paris); Encephalite 
Aignfi chez les Bnfants. Dr. D. B. Lees (London): Diagnosis 
of Pulmonary Tuberculosis in Childhood. Dr. Gauvain and 
Dr. Calvd (Berck-sur-Mer); Tuberculosis in Childhood. Dr. 
L. Findlay (Glasgow): Portals of Entry of the Tubercle 
Bacilli. ; Professor Cacaoe (Naples): Fermented Milk in 
Pediatrics. Dr. Siegfried Weiss (Vienna); A New Symptom 
of Scurvy. 

It is proposed on one afternoon to exhibit some interesting 
cases at one of the Hospitals for Children in London, and it 
is hoped to arrange for ali the Children’s Hospitals in London 
to he open to the visits of members of the section during the 
period of the Congress. 

Arrangements have been made to visit the Lord Mayor 
Treloar Cripple Hospital at Alton, in Hampshire, on 
August 9 th, and special excursions are also being arranged 
to the Idiots’ Asylum at Eariswood, to the Carshalton 
Hospital, and other of the hospitals under the Metropolitan 
Asylums Board. 

'The President of the section is Dr. Eustace Smith and the 
acting secretary Dr. A. M. Gossage, 54, Upper Berkeley- 
street, W. 

Section op Forensic Medicine. 

'This section is under the presidency of Professor H. Harvey 
Littlejohn, and will meet in the senate room of the London 
University. 

The following discussions have been arranged :— 

Thursday, August 7th : 1. The Medico-Legal Aspects of 
Infant Slortality. Reporters: Professor Etienne Martin 
and Professor Mouriquand, Lyons; and Professor Dr. F. 
Strassmann, Berlin. 

Friday, August 8th : 2. The Teaching of Forensic Medi¬ 
cine, including the Construction and Equipment of a Medico¬ 
legal Institute. Reporters ; Professor L. Thoinot, Paris, and 
Professor Dr. H. Zangger, Zurich. 

Saturday, August 9th : 3. Syphilis : its Dangers to the 
Community, and the Question of State Control. (Jointly with 
the Section of Dermatology and Syphiligraphy in the Albert 
Hall.) Reporters: Professor Dr. A. Blaschko, Berlin • 


Professor Dr. Ernst Finger, Vienna; Major II. C. French, 
R. A.M.C.; and Professor Gaucher and Dr, Gougerot, Paris. 

Monday, August 11th; ,4. Alcohol and Degeneracy, 
Reporters : Dr. Max Bratt, Stockholm ; Dr. Benno LaquejV- 
Wieshaden ; and Dr. Legrain, Paris. 

Tuesday, August 12th: 5. 'The Psychology of Ciime. 
(Jointly with the Section of Psychiatry in the Jehangir Hall, 
University of London.) Reporter: Professor Comm. E. 
MorselU, Genoa; and Professor Dr. Weygandt, Hamburg. 

The President is giving a dinner to a large number of 
members on August 7th. Dr. J. Baker has kindly arranged 
to take a party over Broadmoor Criminal Lunatic Asylum on 
August 12th. Visits have.bcen arranged to the musenra and 
finger-print department of Scotland Yard. Members will 
be afforded facilities for visiting certain of H.SI, prisons, and 
several of the London coroners have promised to admit 
members to any inquests they may hold during the Congress. 
A ladies’ entertainment committee has been formed. 

The secretary of the section is Dr. W. A. Brend. 

Section of Medicine. 

The dinner of the Section of Medicine will be held at the 
Connaught Rooms, Great Queen-street, Kingsway, London, 
W.C., on Friday, August 8th, at 7.15 precisely. 'Tickets, 
price 25s. (including wine and cigars), may be obtained from 
Mr. George Bethell, 11, Ohandos-street, Cavendish-square, 
W., and after August 5th also at the Royal Society of 
Medicine, 1, Wimpoie-streot, W., where the meetings of the 
section will be'held. Dinner tickets will not be obtainable 
at the Albert Hall, as announced in a previous notice. 


THE ROYAL SANITARY INSTITUTE. 


The Fourth Congress of the Sanitary Institute was held in 
Exeter in the year 1880, and after the lapse of 33 years 
another most successful meeting of the institute was held in 
that city from July 7th to 12th last. The business at the 
earlier congress was divided between three sections, dealing 
respectively with sanitary science and preventive medicine, 
engineering and sanitary construction, and meteorology and 
geology. At the last meeting meteorology and geology were 
unprovided for, but there were additional sections concerned 
with domestic hygiene and the hygiene of infancy and child 
study. There were also five conferences of municipal repre¬ 
sentatives, medical officers of health, engineers and surveyors, 
veterinary inspectors, and sanitary inspectors respectively. 
The need for these additional sectional meetings alone shows 
how largely hygiene has entered into every side of present- 
day existence. 

Housing (Question. — Imviunity. 

The President of the 1880 congress was the late 
Earl Fortescue, who was long identified with measures 
of sanitary reform, and the latest congress was fittingly 
presided over by the present Earl, who dealt ,in his presi¬ 
dential address in a very practical manner with the question 
of rural housing. He advocated letting cottages at an 
economic rent, and in consequence paying labourers accord¬ 
ingly, leaving landowners to provide sufficient cottages for 
the requirements of tenant farmers, and requiring the local 
authorities to provide housing accommodation for old-age 
pensioners and for those whom he described as ‘ ‘ nobody’s 
children,” such as policemen, roadmen,,and village trades¬ 
men. Discussions on housing occupied a prominent place in 
the sectional meetings, though there was no unanimity as to 
the solution of the problems involved, the only agreement 
being that there must either be State aid, rate aid, or a rise 
in the labourer’s wages. The housing question and the 
prevention of tuberculosis were admittedly hound up with 
one another, and Sir. H. R. Aldridge, in urging the provision 
of suitable homes for persons suffering from, or liable to 
suffer from, the disease, asserted that for the cost of one 
patient in a sanatorium five or six families could he honseu 
in sanitary homes. 

'The question of immunity was referred to at fonie 
length by Mr. A. Wynter Blyth in his presidential address 
delivered in the section of Preventive Medicine. After tracing 
the various theories of immunity from their inception to tuo 
practical results accruing, he showed how the indirco^ 
methods of making the body lesistant or immune by pnssiOo 
life as much as possible in the open air, at first applied on . 
to invalids, was obviously applicable to the healthy, n 
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how Ihoopcn mr education nox\ being advocated T\ould ha\e 
0 . profound inQuence on tliD habits of the future generation 
The same question was incidentally referred to by Professor 
J renberthy, T R C V S , who presided over the 1 ctennary 
’^'TJtfeferenco He evidently viewed with some favour the 
suggestion recently put forward, that tlio infection m 
•early childhood by bovine bacilli through 'tnilk or food 
may be the means of creating immunity to human tuber 
cnlosis in later years In this conference a resolution was 
passed at the close of tho discussion on Slaughter house**, 
introduced by Hr Herbert Pecki advocating the establish 
incnt of public slaughter houses 

TuhcToulosis 

The principal discussion on Tuberculosis was introduced 
by Dr^ Arthur Latham, who deplored the u^o to which the 
grant for saintoruim benefit was being put Food, fuel, 
overcoats, underclothing, Ac , were being prov idcd out of the 
fund, so tint the real object of sanatorium benefit, the pre 
vention of the disease, was being severely handicapped lie 
cntici*!cd the appointment of medical officers of health as 
tuberculosis officers, and maintained that m too many 
insffinccs the treatment of patients had been earned out by 
men of no special experience in the disease who were super 
vised by administrative and not by clinical experts Dr 
Duncan Forbes dealt with the question from the point of 
view of the medical officer of health and urged that treat 
roent alone was not a senous factor in any scheme, but 
that the most effective work could bo done by improved 
feeding and housing, by the education of the indi 
vidual consumptive, and by tho refusal of treatment 
and other comforts except on condition that the simple 
rules for the prevention of infection were implicitly 
obeyed 

The domiciliary treatment of tuberculous patients was 
discus«ed by Dr J D ilacGe, one of the tuberculosis officers 
of the Esse\ county council, in a thoughtful paper Tuber 
oulosis, ho said, must not bo taken away from the general 
practitioner, whose Intimate knowledge of the family was of 
considerable value and whose help «boaId be cordially 
invited Domiciliary visitation and examination of every 
notified case was the only way of dealing effectively with 
tuberculosis In this connexion in a paper read before the 
conference of Medical Officers of Health Mr Hcr1>ert 
Jones referred to the obligation placed upon medical officers 
of health by the latest tuberculosis regulations to vi<it the 
homos of notified cases of the disease, and to the fact that 
this additional duty meant a considerable extra expenditure 
in travelling expenses to those officers who bad no travelling 
allowance lie considered that this expenditure should be 
borne by the central and not by the local authority 

Other DisensfhOfit — Exhibition, of Sanitary Appliances 

Among other questions discussed were the Milk and Dairies 
Bill, water supoliesfrom rivers, the lighting and ventilation 
of ho pitals and domestic labour saving appliances As 
usual at these congresses there was brought together an 
exhibition of sanitary and other appliances, among which 
were excellent exhibits of electric cooking and of gas cooking 
The number of delegates present at the congress was about 
800, and tfie sectional meetings were all well attended, in 
some cases the meeting rooms provided proving too small to 
accommodate those who desired to be present With very 
few exceptions the discussions were well sustained and 
distinctly helpful The congress of the institute is to 
be held at Blackpool next year during the second week 
^ in July 


f Literary IbTELLiQENCE — Messrs J and A 

Churchill announce a new work, entitled "Researches on 
vj Rheumatism,’ by Dr F J Poynton and Dr Alexander 

{ Paine The same firm has ready for early publication the 

' eleventh edition of Swayne’s * Obstetric Aphorism** " which 
is jiov. edited by Dr W 0 Swayne, professor of obstetrics 
in the University of Bristol, also the seventh edition of 
’ " Pile ilicrotomi-t’s 1’^ade Mecrnn ” by Mr A B Lee, the 

<5ixth edition of the late Professor Campbell Brown’s 
"Practical Chemistry,” edited by Dr Bengough , and the 
c* third Pdltion of "A Textbook of Physic**," ^ited by 
f'l A W ilmcr Duff 


TUE FINAL REPOKT OF THE LUANGWA 
.SLEEPING SICKNESS COJHIIS^.ION 


EtRL\ m 1911 the Bntish South Africa Company 
appointed a commission to inquire into the subject of 
trypanosomiasis, and e'.pcciall) to find out what was tlio 
transmitting agent of sleeping sickness in tho o p irts of 
north eastern Jihodeaia and Kyasaland where the usual 
vector of the Infection, Glossina palpalis did not exist 
The commission (5ompn*!ed Dr All m Kiugborn and Pr 
Mamngton \orke of the Liverpool School of TropiCal 
Medicine, as roedical members and Mr Llewellyn Liojd 
as the entomological expert The investigations were 
carried out during 1911 and 1912 the headqtiiutera of the 
commission being established at Nawaln m the Linngwa 
Y alley for the most of the time, but being removed for a 
short period to Ngoa on the Congo Zambesi watershed, in 
Older that some experiments miglit be made with a view to 
determine what influence it any, climatic conditions had 
upon the transmission of sleeping sickness Several interim 
reports have already been published, but it was thought 
desirable to collect and corrcl'itG all the rcsoRs in a final 
report, and this has now appeared in the Annah of Tropical 
Medicine and Parantolcyij (beries T M , Yol MI , Ko 2) 
Transmiisxon of Trypanisonia Hhodesiente by Glo’^stna 
Morsitang 


The labours of the commission have placed it beyond 
dispute that the species of tsetse fly which acts as the true 
transmitter of the particular sleeping sickness parasite 
Trypanosoma rhodesiensc, in the LiiangwaY’alley is Glossina 
morsitans, the same fly that acts as the vector of the infec¬ 
tion of nagana, a form of trypanosomiasis met with in South 
Africa among domestic stock Unfortunately G morsitans 
appears to hare a distribution far wider than tint of 
G palpal!** which had until recently been regarded as the 
sole transmitter of the virus of sleeping sickness Ihc 
incrimination of G morsitans, too, adds a further difficulty 
to the eradication of the disease The fact was also estab 
lished upon tnietwortby evidence that a considerable per 
centage of wild animals in tho Luangua Y'^alley are infected 
by T rhodcsiense, more particularly the various kinds of 
antelope, and that they are therefore acting as reservoirs of 
the sleeping sickness virus There seems to be no essential 
difference between the clinical manifestations of the human 
malady caused by the parasite, T rhodesiensc transmitted by 
G morsitans, and that form duo to T gambiense,^of which 
G palpalis IS the vector, except perhaps, that th'e former 
18 more virulent than the latter Appioximatcly about 
3 6 por cent of G morsitans m tho Luangwa Valley mav 
become permanently infective and capable of conveying the 
disease to man The period which elapses between the 
infecting feed of the flics and tho date on wrhich they 
become infective varies from 11 to 25 days The special 
experiments made at Ngoa or ^ 

respecting the transmission of 
during the cold season wen 
developmental cvole of the trji 

influenced to a marked degree by the temperature to which 
the insects are subjected High temperatures (75° to 
85° F) favour development of the parasite, while low 
temperatures (60® to 70° F) are unfavourable The 
first portica of the developmental cycle can proceed 
at a lower temperature, but for its completion the 
higher temperatures are essential It is somewhat re 
markable that the parasites may persist in the fly in an 
incomplete stage of their development for at least 60 days 
under favourable conditions The*'e observations would 
seem to afford an adequate explanation of the extremely long 
latent periods of trypanosomes in glossina acca^iODRUy 
noticed by other investigators The relative hnimdity of 
the air has apparently no influence on the development ot 
the trypanosome in G raorsitan** 

Tranffercnce (f nnn 

As lias besa already stated, tlie ■’‘’’'’H"'''.'’,* !!’“ 

sleeping sickness \ irus in the Luanga a \ alley ts forad in the 
nnlclopes, on the other hand, careful search fo'M “ 
the human trypanosome in a largo nuniber of monkeys, a. lid 
mts and mice a Inch were eaamined Trypanosomes of 
various kinds are common in the blood of add game ard 
domestic stock in the area inqiicstion,and the commissioners 
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say that as a conservative estimate 50 per cent, of big game 
in the Lnangwa Valley and 35 per cent, at Ngoa are infected 
with trypanosomes pathogenic to man and cattle. With 
regard to the actual transference of T. rhodesiense by 
G. morsitans, it was shown that this could only occur if 
the salivary glands of the fly were infected. The first part 
of the developmental cycle of the trypanosome takes 
place in the gut of the fly, and in order to complete it and 
to semrre invasion of the salivary glands a relatively high 
mean temperature (75° to 85° F.), as already indicated 
above, is necessary. Invasion of the salivary glands was 
only found in flies infected with T. rhodesiense. The pre¬ 
dominant type of trypanosome in the intestines of infected 
G. morsitans, a large broad form, is quite different from 
that which predominates in the salivary glands, where the 
parasite resembles somewhat the short form seen in the 
blood of the vertebrate host. Both the intestinal forms 
and those found in the salivary glands of infected 
G. morsitans are virulent when inoculated into healthy 
animals. 

EelaiioTiship of JBig Game. 

One of the commissioners. Dr. Yorke, has recently 
contributed a paper to the Proceedings of the Zoological 
Society of London on the Relationship of the Big Game 
of Africa to the Spread of Sleeping Sickness, and on 
the basis -of his experiences in the Lnangwa Valley 
he urges the advisability of attempting to exterminate 
the big game in the vicinity of human habitations. 
He is convinced, apparently, that if anything is to be 
done to prevent the extension of trypanosomiasis in 
man and domestic stock in South Central Africa, where 
he has been making his investigations, it should be 
done in the direction of destroying the reservoirs of the 
virus from which G. morsitans derives the infection. To 
this end he suggests that the present restrictions as to the 
killing of game by native hunters and Europeans should be 
removed in certain areas as an experiment. He believes that 
the sources of the trypanosomic infection would be greatly 
reduced in amount through the killing of the animals which 
at present serve as the reservoirs of the virus, and coU' 

. seqnently the risks run by human beings of contracting the 
terrible malady of sleeping sickness would be greatly 
lessened. 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 


The foUowing are among the amounts 
Mansion House to date. Total available 
about £52,000. 

West London Synagogue . 

Holy Trinity, Sloane-street ... 

Chnst Ohurcli, Mayftdr . 

St. Paul's, Avenue-road, N.W. 

Victoria Park Christian Evidence Association ... 

Ascension Church, Lavender Hill. 

Wandsworth Parish Church T>ith Holy Trinity 

J. H. Vavasseur and Co., Limited. 

St. Hattbew’s, Denmark Hill .. 

German Church, Camberwell 
St. Gregory’s, Earlsficld . 

C* tr-..,-*- * » T. 


6t. John’s, Netting Hill 


’ ' ■ ■ ■ ' Stamford Hill 

' ■ * , Hampstead 

All Saints, Blackhcath . 

St, Mary’s, Ealing ... 

St. James’s, Holloway.. 

Holy Bedeomer, Stoke Newington 

Christ Church, North Brixton . 

St. Simon’s, Paddington . 

St, Mildred, Lee.. 

St, Margaret's, Plumstcad ... 

Whitefields Tabernacle 
St. Michael’s, Higbgato 
Lewisham High-road Congregational Church 

All Saints, Highgate. 

St. Andrew’s, Stoke Newington . 

St. Mark’s, Kennington ... 

St. John’s. Palmers Green ... . 

St, Pancras Parish Church ... 

St. Mary's, Finchley. 

Worshipful Company of Vintners... 

Ferme Park Baptist Church, Hornsey ... 

St. Jude’s, Kensal Green . 


received at the 
for distribution 
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MEDICO-PSYCHOLOGICAL ASSOCIATION 
OF GREAT BRITAIN AND IRELAND. 


Annual Meeting. 

The annual meeting of the association was held at the 
rooms of the Medical Society on July 16th and 17th, under 
the presidency of Dr. J. G. Sontar, and later that of the new 
President, Dr. James Chambers. The morning session was 
occupied with the business of the association. Satisfaction 
was expressed at the successful work of the suhcomniittee 
deputed to watch the progress of the Mental Deficiency Bill, 
and its chairman. Dr. T. B. Hyslop, was specially thanked. 
The first function of the afternoon was the formal presentation 
by Dr. Sontar, on behalf of the association, to Dr. H. Hayes 
Newington, of his portrait in oils, the work of Mr. W. W, 
Ouless, E.A., and a testimonial on vellum, the occasion being 
Dr. Newington’s fortieth year of connerion with the associa¬ 
tion, of which he has been president and chairman of the 
Parliamentary Committee, and of which he is now treasuier. 

After hearty votes of thanks to the retiring president. Dr. 
Chambers was inducted to the presidential chair, and his 
first function was to present the Gaskell prize to Dr. Bees 
Thomas, of East Sussex Asylum, and the Bronze.medal to 
Dr. Mackinley Reid, of Horton Asylum. Dr. Chambers 
then delivered his presidential address, taking as his subjeot 

The Prevention of the Ineanities. 

He said that since the study of rational preventive methods 
must be largely concerned with causation the starting point 
was clearly indicated. In this investigation he believed that 
he was inevitably concerned not merely with cause, but with 
purpose, and that the complete answer to the Why? that 
eternally confronted us was only obtained when the exist¬ 
ence of nltra-mechanistio factors was admitted. • The 
complex of causative agencies which must he recognised in 
the case of the insanities was one which, if the phrase be 
allowed, had extension in two dimensions. In the delirinm 
of typhus fever the physical agencies at work were presented 
in formidable rank, but in certain insane conditions which 
were hardly to he distinguished clinically from such delirinm 
one had to do battle with an enemy whose Indian file issued 
in dim perspective from the gloomy recesses of the unknown 
past. In the realm of bodily development reference was made 
to the work of Adami'land others, who had found in 
hormonism a possible explanation of the manner in which the 
doctrines of the continuity of the germ plasm and of the 
transmission of certain acquired characters could be recon¬ 
ciled. Continuing, Dr. Chambers announced his adherence k 
both these doctrines, and proceeded to consider the individual 
as progenitor, as parent, a,nd as social unit. In the capaoit/of 
progenitor the individual was described as a mere shell for 
segregated germ plasm, in which determinants and unil 
characters were already neatly sorted out for rearrangement; 
regarded as parent. Dr. Chambers pointed out that a beh'ef 
in the transmission of certain acquired characters opened up 
a vista of possibilities and required the admission of impera¬ 
tive responsibility. The various schemes for the betterment 
of the race were referred to in the light of recent theory nnd 
past experience, and it was insisted on that in order that one 
should interfere to the best advantage the most comprehen¬ 
sive survey of the many factors involved should be under¬ 
taken. Dr. Chambers emphasised the enforcement of segto 
gation in certain well-defined circumstances, and review^ 

the various functions of the already available machinery 
the care of those mentally affected. He stated that 
coordination and systematisation of the special agencies 
the form of centres for research, psychiatric clinics an 
hospitals of different aim and purpose, together with that® 
the After-care Association were no less worthy of 
tion and furtherance by the State than was the marshaura| 
of the laboratory, the dispensary, the sanatorium, 
the convalescent home or colony in the crusade 
tuberculosis. In conclusion, the keynote of reliance on 
evocation of that purposeful effort which, as it bad 
been shown, was now recognised by philosophers a 
biologists, as well as by physicians, was again 
was further asserted that if in the desire to S to 
attractive scheme of glittering merit we are ever 
forget the present sufferer from mental disability an 
pathetic needs, we should he reminded that for him m 
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greatest hope of restoration lies in oar inculcation, so far as 
we hare the djnamio force, and he the capacity for response, 
^ofithe necessity for personal eifort. And when there is 
lilue or no hope that we may evoke such helpful response, 
in devoted care of the stra^Ier from onr ranks, there is a 
task not lightly to bo evaded which, if accomplished, will 
bring with it a rich burthen of racial reward, but, If 
neglected, will entail an inevitable Nemesis.’* 

Traumatie ICeitrasfhenia. 

Dr. Campbell TnoaisoN, dean of the Middlesex Hospital, 
read a paper on this subject, pointing out that neurasthenia 
liad no boundary line, its symptoms merging Into psych-* 
asthenia, melancholia, obsessions, hypochondriasis, and 
other conditions.—Sir George Savage, Dr, E. S. Pasmore, 
Dr. Robert Jones, Dr. IV. F. Menzies, and Dr. J. Oarsw'ell 
took part in an interesting discussion which followed. 

The Annual Dinner. 

The dinner was held at the Caf6 Monico, London, on 
July 16th, Dr, Chambers presiding. The large company 
included the Lord Mayor of Cardiff, the President of the 
Royal College of Pbysidans of London, Sir John Jardinc, 
M.P,, Sir Gcorgo Newman, Sir John Collie, Sir David 
Semple, Mr. Ouless, Mr. K. MacLeod, K.O., the Hon. John 
Mansfield, Mr. E. G. Easton (chairman of the London County 
Council Asylums Committee), Dr. C. Hubert Bond and Mr. 
A. H, Trevor (Commissioners in Lunacy), Dr. Hyslop, 
Dr. D. G. Thompson (President-elect), Dr. Newington, Dr. 
Campbell Thomson, and the honorary secretary, Dr. M. A. 
Collins. The toast of “The Medico-Psychological Associa¬ 
tion ” was proposed by the Lord Mayor of Cardiff, who com¬ 
mended the good work done by the association, especially in 
the training and certification o! mental nurses. Referring 
to the Importance of investigation into the causes and treat¬ 
ment of insanity and the research work being carried out 
at Cardiff the I/ord Mayor paid a warm tribate to Dr. Edwin 
Oo^all. The chairman, in a brief and graceful reply, spoke 
of the zeal and knowledge shown by the citizens of C^iif 
and expressed the hope that J913 would be a memorable year 
through the passing into law of the Mental Deficiency Bill. 
The health of * * Our Medical Brethren ” was proposed by Sir 
James Criebton-Browne, who reminded his hearers that he 
was one of the oldest members of their body and had served 
as its president 34 years ago. He traced the history of the 
> association from the days when it was a little coterie 

: meeting in the vicinity of asylums and known as "the 

1 wandering lunatics.” It had always adhered to scientific 

1 methods and kept abreast of scientific developments in 

V -other fields. He thought that the association was entitled 

i) to be heard upon the subject of forcible feeding in order to 

^ -correct prevalent erroneous notions. He was sure that all 

his fellow members would agree that this procedure bad 
i saved tens of thousands of lives, and that to call it a 

e dangerous and painful operation was grossly wrong and mis- 

,1 leading. The toast u'as responded to by Sir Thomas Barlow, 

j President of the Royal College of Physicians of London, who 

^ dwelt on the value of sympathy and comradeship between old 

^ and young members of the medical profession. While 

u specialism was inevitable, and, Indeed, one of the cou- 

ditions of progress, there was all the more need for 
'j bringing the different arms of the profession into corn¬ 
el munity. The health of the guests was proposed by Dr. 

'j * Soutar, the retiring president, who referred to Mr. Onless’s 
excellent portrait of Dr. Newington, for 20 years their 
treasurer, which he had that afternoon presented to Dr. 
Newington on behalf* of the association. The toast was 
coupled with the names of Sir George Newman, chief 
1*-., medical officer of the Board of Education, and Dr. G. B. 
Longstaff, who each replied. Finally, the health of the 
President was proposed by Sir George Savage and received 
with enfhusiasm. During the evening the “Westminster 
tK Singers” gave a number of pleasing glees and part 
iA songs. 

Other Communieationi, 

On Thursday the first paper was by Dr. 0. A. MerCIEr. It 
it V was discussed by Sir George Savage, Dr. J. Oars^vell, 
Dr. Robert Jones, Dr. Stanley Gill, and the author 
ijio replied. 

y y Dr. H. Salter Gettings read a paper on Dysentery, Past 
and Present, with especial Relationship to the Origin of 
Asylum Dysentery. 


Dr. Barton IVuite made a contribution on Bacterio¬ 
logical Examination of the Urine in Some Cases of General 
Paralysis. Dr. Soutar, Dr. Collins, Dr. S. 0. Howard, and 
Dr. W. Dawson discussed the subject, and praised the 
contribution. 

Dr. Bedford Pierce presented an interim report of the 
subcommittee on the condition and status of assistant 
medical officers in asylums, and in doing so made out a 
strong case for improved conditions. He showed tliat the 
number of patients assigned to each medical man was 
quite out of keeping with efficient attention to each patient, 
and stated that while the number per officer in America was 
145, going up to 197 in private asylums, in England it was 
one medical officer to 302. 

Dr. R. G. Rows, Dr. SoDTAR, Dr. T. W. McDowall, 
Dr. D. Bower, Dr. H. 0. Thomson, Dr. G. Clarke, and 
Dr. Collins debated the matter, and the report was unani¬ 
mously approved and the committee reappointed. 


ASYLUM REPORTS. 


Sootham ParJi Ttegistered Hospital for the Insane, Tarh 
(Annual Deport for the Tear lOlS ),—The average number 
resident in this asylum was 116. During the year 1912 
there were admitted 44 patients. The mean ages of 
those received was 60*1 years; the youngest was a 
man aged 21 and the oldest was a man aged 91. 
Excluding transfers and voluntary boarders there were 22 
direct admissions, and in 14 of these a distinct history of 
such circumstances as worry, overwork, or shock was obtained, 
lending support to the belief that such factors arc partly 
causal in the production of mental illness, probably by- 
lowering the tone of the body generally and rendering it an 
easy pr^ to toxins and anto-intoxications. In only 2 patients 
was the health regarded as fair, giving strong weight to the 
widely accepted belief that a person who becomes 111 mentally 
is practically always at the same time in poor bodily con¬ 
dition, and strongly supporting the argument that cases of 
recent or acute insanity should be treated by rest In bed. 
Daring the year 29 persons were discharged, of whom 16 
were recovered. The proportion of recoveries to receptions 
was 72'7 per cent., whilst the proportion of recoveries 
to the total number under treatment was 10'7 per cent. 
The mean age on recovery was 43 years in 16 of the 
16 cases; the sixteenth, an old man 91 years of age. 
recovered after on attack of mania which had lasted 
about 4^ months. The average duration of the illness in 
16 of the 16 cases was a little over 9 months, and one 
patient v-'as discharged after having been in the institution 
for several years. Seven deaths occurred during the year, 
the mean age at death being 68'2 years. At the time of death 
the average duration of the mental illness was a little over 
8 years. We regret to note the resignation of Dr. C. K. 
Hitchcock, who for nearly 30 years bad held the post of 
medical superintendent. 

Ctimierland and Westmorland Lnnatio Asylum (Annual 
Report for the Tear lOlS ).—At this asylum the daily- 
average number resident was 849. The admissions 
numbered 179, the number corresponding closely with 
the average of the ten years preceding 1911. The 
ages of those admitted ranged from 11 to 76 years. 
Thirty had been previously under care In this asylum. 
The principal causative factors ascertained In connexion 
with the direct admissions were hereditary predisposition in 
46 cases, alcoholism in 20 cases, and mental stress in 20 
cases. In 49 cases no causative factor was ascertained. 
Ninety-five patients were discharged, 72 as recovered, 11 as 
relieved, and 12 as not improved. The recovery rate 
calculated on the direct admissions was 42*6 percent—a 
highly satisfactory *proportion. 64 per cent, of those who 
recovered were brought to the asylum within a fortnight 
of the onset of theirattackof mental illness, and 76 per cent, 
were brought within three months. Only 3 recover^ whose 
attack had lasted over a year before admission. Dr. w. F. 
Farquharson, medical superintendent, points out that many 
cases if treated in their earlier stages, are eminently curable, 
but that, more than all other diseases, mental ca«es require 
from their onset skilled supervision and care amidst proper 
; surroundings. From mistaken, though no doubt kindly, 
motives relatives are apt to delay the removal of a patient 
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to an asylum, and too often, when at last the patient is 
taken there, it is found that the curable stage of the disease 
has passed. The disinclination of a section of the com¬ 
munity to send their relatives to an asylum is due to two 
causes, both of which are removable. The first, which 
appears to be gradually diminishing, is ignorance as to the 
nature of asylums ; they are in reality hospitals for the 
treatment of disease, conducted on the most modern lines. 
The second cause is the state of the law, which prevents a 
patient being treated in a hospital for mental disease until 
a reception order, signed by a magistrate, has been obtained. 
It is desirable that there should be an alteration in the law 
so that incipient cases of curable insanity could be admitted 
for treatment to institutions, for at least a limited time, 
without the necessity of obtaining a magistrate’s order, the 
present procedure being reserved for cases that are chronic 
or have tendencies to be dangerous to themselves or others. 
Deaths numbered 63, the rate being very low—7 • 4 per cent, on 
the daily average number resident. In all cases post-mortem 
examinations were held. 


ttHk 


EEPORTS OF JIEDICAL OFFICERS OF HEALTH. 

Metropolitan Borough of 'WandsKorth .—Dr. P. Caldwell 
Smith’s annual report for 1912 may be commended to any 
student of public health administration who wishes to obtain 
a clear impression of the multifarious nature of the work of 
a well-organised public health department in London and 
the valuable results which are secured by it. We may note 
a few of the various matters which make up the record of 
the year. The tables of house-to-house inspection under 
the Housing Acts show that 2674 houses were visited, of 
which 1875, or 70-1 per cent., contained certain deficiencies 
which necessitated the service of a preliminary or “ intima¬ 
tion ” notice, the highest percentage being in Streatham 
ward and the lowest in Putney. 'When to these are added 
the “ intimation ” notices served in connexion with the 
requirements of other Acts the total becomes 6620. The 
deficiencies referred to in these notices included overcrowd¬ 
ing of persons in dwellings, want of yard paving, water- 
closet and drainage needing repair, defective water-cisterns 
and ashpits, nuisances due to keeping of animals and 
various other causes, and only in a relatively small number 
of cases was ;it necessary to follow them by statutory 
notices and legal proceedings. As many as 956 yards in 
connexion with dwelling-houses, and 103 in connexion with 
■stables, were paved, drained, or cleansed ; 5248 rooms and 
1043 staircases and passages were cleansed or repaired, 
while reconstruction of house drains was carried out in 257 
cases. The large amount of work carried out to abate 
nuisances due to dampness is noteworthy ; in all, 1559 
premises came under notice during the year on account of 
dampness, and in 596 of these damp-courses have been 
inserted. Dr. Caldwell Smith states that he has visited all 
these premises, as well as many others where damp-courses 
had been inserted in previous years, and is satisfied that the 
dampness has been quite removed and the houses rendered 
much healthier. The baths at the disinfecting station have 
become less used than formerly owing to diminution in the 
number of verminous children for which they are required 
and the cleansing provision now made at some of the 
County Council’s elementary schools. A new slaughter-house 
has .been licensed in Wandsworth for slaughtering horses 
for human food, and during the year 90 horses have been 
slaughtered on the premises, the meat in all cases being 
exported. The report gives a list of the licensed slaughter¬ 
houses in the borough and specifies the particular restric¬ 
tions which are attached to various licences. Some energetic 
action was taken in 1912 to enforce the provisions of the 
Bag Flock Act, 1911, and the oflSioial regulations made 
under this Act which requires that the proportion of soluble 
chlorine in rag flock shall in no case exceed 30 parts of 
chlorine in 100,000 parts of flock. Several instances of 
very dirty flock were encountered, including one in which 
the inspector found filthy flock, containing 326 parts of 
chlorine per 100,000, being used in the upholstering of new 
furniture. Only 7 of the 14 samples procured for analysis 
somplied with the very moderate standard of cleanliness 


which the chlorine limit represents. Milk adulteration con¬ 
tinues to be common in this part of London, no less than 
10-39 per cent, of milk samples being adulterated. It is 
unsatisfactory to note in this connexion that the sampl^?- 
procured by the borough inspectors on delivery to private 
houses showed an adulteration rate at least three times as 
heavy as that of the samples taken from public institutions, 
from retailers’ promises, or at the railway stations. In one 
case a milk vendor, when the inspector asked for a sample 
of milk from a certain can containing about eight quatts 
of milk, deliberately upset the contents. Enough was, 
however, secured for analysis, and the so-called milk was 
ascertained to contain 57 per cent, of added water. A 
fraudulent practice which has given much trouble is that 
carried out by itinerant vendors of “butter,” known as 
canvassers, who go from house to house soliciting orders 
and selling samples, their wares being, in fact, margarine 
or margarine with a very small admixture of butter. Dr. 
Caldwell Smith instituted in 1912 a useful series of observa¬ 
tions on the presence of lead in ginger-beer sold on licensed 
premises as a result of the use of lead pipe between the 
barrel and the hand-pump on the counter. Of 13 formal 
samples of ginger-beer thus supplied 12 contained lead in 
amounts which varied from 0-5 to 9'8 grains per gallon. 
A prosecution under Section 3 of the Sale of Food and 
Drugs Act, 1875, failed on a technical ground ; probably in 
like case proceedings under Section 6 of the same Act wonld 
have had better chance of success. The publicity given to 
the matter, however, should be the means of putting a stop 
to a practice which Dr. Caldwell Smith rightly asserts to he 
dangerous to the health of the public. We may conclude 
by a reference to the table showing the number of deaths 
from pulmonary tuberculosis year by year and the propor¬ 
tion of these which occur in public institutions. In 1912, 
out of 303 such deaths 86 (28-3 per cent.) occurred in 
Poor-law infirmaries and 43 (14-2 per cent.) in general or 
special hospitals. The percentage tends to increase in both 
classes of institution, and it is worth noting that now little 
more than half the cases of pulmonary tuberculosis in 
Wandsworth die at their hornes^, 
jUetropoliian Borough of Stofie Kcroington .—Dr, H. B. 
Kenwood, in his annual report for 1912, gives prominence 
to the work of official and voluntary health visitors iu 
visiting infants shortly after birth. The borough health 
visitor lays stress on the futility of calling to give advice in 
the cases, which appear to be many, in which the mother is 
in a condition of considerable poverty. In such instances 
some practical assistance is absolutely necessary if mothers 
are to take advantage of the advice which the health •visitor 
is sent to give and to which she is at present restricted. 
On the question of measles. Dr. Kenwood considers that, in 
view of the limited nature of the hospital accommodation 
at present available at the Metropolitan Asylums Board 
hospitals for cases of this disease, the additional advantage 
which compulkory notification would supply is not very 
great. Already a very large number of cases come to the 
knowledge of the local authority without compulsory 
notification through the education authority and in other 
ways. Handbills are distributed at the houses visited, and 
it is proposed to add to them a statement to the effect that 
a limited amount of hospital accommodation is available for 
the most necessitous cases, and to invite applications at the 
town hall. Similar considerations apply to whooping-cough. 

Dr. Kenwood, who is also public analyst of the boronghi 
points out that the addition of boric acid to milk has not 
yet ceased, and cites the case of a young adult, aged Ift 
suffering from flatulent dyspepsia and associated condition', j 
whose ordinary supply of milk, sampled on three occasions 
at short intervals during July, was found to contain 5, u 
and 11 grains of boric acid per pint respectively. The mrA- 
supply was changed with beneficial results. Such practices 
on the part of milk vendors can now be easily put a 
by applying the powers conferred on local authorities ty 
the Milk and Cream Regulations of the Local Governnien 
Board. Dr. Kenwood urges that the practice of colouring 
milk should definitely be made illegal. He finds that a ’ 
becoming more common year by year and serves to cio 
the watering of milk and the abstraction of fat. A use 
circular-letter on the prevention of infantile 
appended to the report states that it is 
well all milk given to infants and to use no raw nu|k “ g 
the summer months. It is added that “pasteurisea 
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■sterilised itiilk is safer than raw railk, and can now be obtained 
as cheaply ” Tor tho^e for whom the circular Is intended, 
i f/Tcver, v.e think it might bo better to limit the advice 
to domc'«tic boiling , the greater security of cheap milk 
represented as “ p-rsteuri'ed " or as “ sterilised ” cannot be 
regarded as m all exses fully assured 
Metropolitan Borough of BUngfon —Hr A E Harries 
pamphlet on the health of Islington during the first quarter 
of the present year contains an interesting note by one of 
the borongh meat inspectors ou the presence of foot and 
mouth disease in frozen ox tongues arriving from Rossla 
lu the course of examination of two such consignments of 
ox tongues at a canning factory 301 tongues were found to 
have peeled patches of the mucous niembnue nhicb 
appeared suspicious Specimens of the ‘iccond consignment 
were obtained winch showed lesions identical with those of 
foot-and mouth diseabC, the dlagnosi's being confirmed on 
reference to the Local Government Board, the Boyal 
t ctennary College, and the Board of Agriculture Ihc 
tongues in question were surrenderctl and destroyed Under 
an arrangement with the London County Council the 
borough council since the beginning of tho year has 
undertaken tlie cleansing of vemnnoub school children, and 
has earned this out in 253 cases Hr Hams is of opinion 
that this undertaking must prove a great boon to the bchool 
children of tho borough, as miny of them were in a most 
pitiable and neglected state The clothing !•» thoroughly 
disinfected m a small steam disinfecting apparatus specially 
installed for the purpose and Mr Hams etates that tho 
▼urmin found in some of the garments is almo-^t beyond 
credibility 


VITAL STATISTICS. 

HEALia OF ESOLISU TOWNS 

In the 96 English and Welsh towns, with populations 
exceeding 50,000 persons at the last Census, and whose 
aggregate population at tho middle of this year is estimated 
at 17,862,766 persons, 8859 births and 3871 dcatlis were 
registered during the week ended Saturday, July 19lb 
The annual rate of mortality in tUeso towns, whicli bad 
been 11 3,11 2, and 11 4 per 1000 m the three preceding 
weeks, fell to 11 3 per 1000 lu the week under notice 
Earing the 13 weeks of lasb««^juarter the mean annual 
death rate in these towns averaged 13 5 against 13 3 
per 1000 m London during tho same period Among the 
several towns the death rates last week ranged from 1 9 
in Eevonport, 4 6 in Northampton, 4 8 m Eastbourne 5 2 
in Swansea and 5 6 i n Smethwick, to 16 4 in Middles 
brougb, 17 5 in Gloucester, 17 9 in West Hartlepool 18 8 
in Bootle, and 19 6 m Stoke on Irent 

The 3871 deaths from all causes in the 96 towns were 
49 fewer than the number in the previous week, and 
included 343 which were referred to the principal epidemic 
diseases, against 281 and 344 in the two preceding weeks 
Of these 343 deaths, 149 resulted from infantile diarrhceal 
diseases, 68 from measles, 62 from whooping cough, 35 from 
diphtheria, 20 from scarlet fever, and 9 from enteric fever, 
but not one from small pox The mean annual death rate ; 
from these diseases last week was equal to 1 0 per 1000, , 
against 0 8 and 1 0 per 1000 m the two preceding weeks , 
The deaths of infants under two years of age attributed to 
diarrhoea and ententes winch had increased from 90 to 155 ' 
in the four preceding weeks, slightly declined to 149 last, 
week, and included 34 in London, 18 in Liverpool, 11 in , 
Manchester, 10 in Birmingham 8 m West Ham, and, 
5 each m Stoke on Trent, in Walsall, in Leeds and | 
in SheiBeld Tho deaths referred to measles, which 
had declined from 87 to 69 in the four preceding weeks, 
were 68 last week, of this number 17 occurred in Stoke 
on Trent, 16 in London, 5 in Liverpool, 5 in 3Ianchester, 
and 4 in West Bromwich The fatal cases of whooping 
cough, which had been 68, 53, and 55 in the three preceding 
weeks, rose to 62 last week., 13 deaths were recorded in 
London, 4 each in Birmingham, Liverpool, Manchester, and 
Hull, and 3 each m WiUesden, Leeds, and Sunderland 
The deaths attributed to diphtheria, which had been 31,24, and 
34 in the three preceding weeks, were 35 last week, and in 
eluded 6 in London, 3 in Tottenham, and 3 in Stoke on- 
Trent The deaths referred to scarlet fever, which bad been 
15,13, andl7 in the three preceding weeks, farther rose to20 


last week, 4 deaths were recorded m London, 3 in Sheflield, 

2 in Birmingham, 2 m Manchester, and 2 in South Shields 
The fatal cases of enteric fever numbered 9, against 6, 9, 
and 14 in the three preceding weeks, and included 2 in 
London 

Tho number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospitals, 
which had increased from 1418 to 1833 at the end 
of the five preceding weeks, further rose to 1978 on 
Saturday last, 357 new cases were admitted during 
tho week, against 286, 314, and 315 in the three 
preceding weeks These hospitals also contained on 
•iatnrday last 884 cases of diphtheria, 315 of measles, 
283 of whooping cough, and 43 of enteric fever, bat 
not one of small pox The 901 deaths from oil causes in 
London weic 59 fewer than tho number in the previous 
week, and corresponded to an annual death rate of 10 4 
per 1000 The deaths referred to diseases of tho respiratory 
system, which had been 126 106, and 137 in the three 
preceding weeks declined to 115 last week, and were 2 
fewer than tho number in the corresponding week of last 
year 

Of the 3871 deaths from all causes in the 96 towns, 174 
resulted from various forms of violence and 335 were 
the subject of coroners’ inquests Tho causes of 30, or 
0 8 per cent, of the total deaths were not certified cither by 
a registered medical practitioner or by a coroner after 
inquest All the causes of death were duly certified in 
London and m its 14 suburban districts, in Sheffield, Leeds, 
Bristol,Hull,Newcastle on Tyne Nottingham,and in 60other 
smaller towns Of the 30 uncertified cau«es of death, 7 
were recorded in Birmingham, 3 In Liverpool, 3 in Bootle, 

3 in Gateshead, 2 in Rochdale, and 2 in South bhiclds 


HEAkTH or SCOTOn TOtV'NS 

In the 16 largest Scotch towns, with an aggregate popula¬ 
tion estimated at 2,259 600 persons at the middle of this 
year, 1177 births and 570 deaths were registered dunng the 
week ended Saturday, July 19tli Tiie annual rate of 
mortality in these towns, which had been 14 9, 13 7, and 
13 6 m the three pieceding weeks, further declined to 13 2 
per 1000 in the week under notice During the 13 weeks of 
last quarter the mean annual death rate in these Scotch towns 
averaged 16 3 again«t 13 5 per 1000 in the 96 largo English 
towns Among the several towns the death rates last week 
ranged from 9 0 in Kilmarnock, 9 5 in Hamilton, and 9 8 
in Clydebank, to 16 8 in Ayr, 17 6 in Falkirk, and 18 9 in 
Dundee 

Tho 570 deaths from all causes were 81 fewer than tho 
numter in the previous week, and Included 61 which were 
referred to the principal epidemic diseases, against 89 
and 71 in the two preceding weeks Of these 61 deathx, 23 
resulted from measles, 13 from infantile diarrhceal diseases, 
11 from whooping cough, 6 from diphtheria and 4 from 
scarlet fever but not one from enteric fever or from 
small pox These 61 deaths from the pnncipal epidemic 
diseases corresponded to an annual death rate of 1 4, 
against 1 0 per 1000 in the 96 largo English towns 
The -deaths attributed to measles, which bad been 35, 
38, and 27 lu the three preceding weeks, were 28 last 
week, and included 20 in Gla'^gow, 3 in Aberdeen, and 2 
in Dundee The deaths of infants (under 2 years of age) 
referred to diarrhoea and enteritis, which had been 12, 21, 
and 17 in the three preceding weeks declined to 13 last week, 
of this number 4 were recorded in Glasgow, 4 in Dundee, and 
3 m Motherwell The fatal cases of whooping cough, which 
bad been IS, 20, and 16 m the three preceding weeks, 
further declined to 11 last week, and included 8 in Glasgow 
The 5 deaths attributed to diphtheria, of which 3 occa^ed 
In Gla’Jgon were equal to the average in the fivo preceding 
weeks Three of the 4 deaths from scarlet fever, ana a 
fatal case of typhus were registered in Glasgow 

The deaths referred to diseases of the respiratory system, 

Khicu had been 7S, 71, and 79 in the three 
weeks, fell to 71 last week, 23 deaths desalted fr^ 
different forms of violence, nganist 24 and 30 In the two 
preceding weeks _ 

health of nUSH TOW'NS 

In the 27 town districts of Ireland, with an 
population estimated at 1,199,180 persons at the middle of 
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this year, 603 births and 349 deaths were registered during 
the week ended Saturday, July 19th. The annual rate of 
mortality in these towns, which had been 16‘7, 16'4, and 
15’5 in the three preceding weeks, further declined to 15‘2 
per 1000 in the week under notice. During the 13 weeks of last 
quarter the annual death-rate in these Irish towns averaged 
19-1 per 1000; in the 96 large English towns the corre¬ 
sponding rate did not exceed 13-5, while in the 16 Scotch 
towns it was equal to 16'3 per 1000. The annual death-rate 
last week was equal to 15'9 in Dublin (against 10-4 in 
Iiondon and 12'5 in Glasgow), 15'8 in Belfast, IS-6 in Cork, 
14-0 in Londonderry, 14'9 in Limerick, and 24'7 in 
"Wateriord, while in the remaining 21 smaller towns the 
mean death-rate did not exceed 12-3 per 1000. 

The 349 deaths from all causes were 7 fewer than the 
number in the previous week, and included 28 which were 
referred to the principal epidemic diseases, against 25 and 
36 in the two preceding weeks. Of these 28 deaths, 16 1 
resulted from infantile fiarrhcnal diseases, 4 from measles, 
3 from scarlet fever, 3 from diphtheria, and 2 from 
whooping-cough, but not one from enteric fever or from small¬ 
pox. The mean annual death-rate from these diseases 
last week was equal to 1'3 per 1000 ; in the 96 large 
Enghsh towns the corresponding rate did not exceed 
1-0, while in the 16 Scotch towns it averaged 1'4 
per 1000. The deaths of infants (under 2 years of age) 
attributed to diarrhoea and enteritis, which had been ll, 
9, and 15 in the three preceding weeks, were 16 last 
week, and included 11 in Dublin, 4 in Belfast, and 1 in 
17aterford. The 4 deaths referred to measles were slightly 
below the average in recent weeks, and comprised 2 in 
Londonderry and 2 in Waterford. The 3 fatal cases of 
scarlet fever and 2 of the 3 deaths from diphtheria were 
recorded in Belfast. The 2 deaths from whooping-cough 
were registered in Dublin and Bray respectively. 

The deaths referred to diseases of the respiratory system, 
which had declined from 71 to 52 in the five preceding 
weeks, slightly rose to 56 in the week under notice. Of the 
349 deaths from all causes, 100, or 29 per cent., occurred in 
public institutions, and 5 resulted from different forms of 
violence. The causes of 13, or 3'7 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or hy a coroner after inquest; in the 96 large 
English towns the proportion of uncertified causes of death 
last week did not exceed 0-8 per cent. 


THE SERVICES. 


Botal Eavt Medical Service. 

The undermentioned surgeons have been promoted to the 
rank of Staff-Surgeon in His Majesty’s Eleet:—^Walter 
Goldsworthy Edwards (dated June 9th, 1910), Robert Erancis 
MacMabon (dated Nov. 21st, 1910), Walter Graham Moore- 
Anderson (dated Nov. 23rd, 1911), Edward Michael William 
Hearn, Samuel Henry Vickery, and Maurice Willoughby 
Haydon (dated Nov. 21sfr, 1912). 

The following appointment has been notified:—Staff- 
Surgeon : E. C. Robinson to the Adventure, temporary. 

Rotal Army Medical Corps. 

Lieutenant-Colonel James Thomson, Royal Army Medical 
Corps, to be Officer in charge of the Royal Army Medical 
Corps Records (dated July 1st, 1913). 

Colonel J. M. Irwm, Deputy Director of Medical Services 
'^to the South China Command, has arrived home on leave of 
absence. 

Lieutenant-Colonel G. H. Barefoot, on arrival home from 
Banikhet Cantonment, has been appointed to the London 
District for duty at Millbank. Lieutenant-Colonel R. 
Caldwell has arrived home for duty from the Military 
Hospital at Pretoria, tour expired. Lieutenant-Colonel T. G. 
Lavie has been appointed to command No. 30th Company of 
the Royal .Army Medical ‘Corps at Cottonera, Malta, in 
succession to Lieutenant-Colonel H. M. Sloggett, transferred 
to the Home Establishment. Lieutenant-Colonel H. Carr, 
senior medical officer at Ambala Cantonment, has been 
appointed to officiate as Assistant Director of Medical 
Services to the Sirhind and JuUnndur Brigades. 

Major J. H. Barbour has been transferred' from the 
Military Hospital at Kamptee tO'Ferozepore Cantonment, 


Major J. B. Clarke, specialist in operative surgery at the 
Military Hospital, Oolohestor, has been placed in- charge of 
'the District Mobilisation Equipment. Major S, 0. HallyV^^^ 
been transferred from the Military Hospital at Karl'cfii 
Cantonment to Hyderabad, Sind, and appointed Senior 
Medical OfBcer. Major E. Brodribb has been appointed 
to hold charge of the Valetta Military Hospital at 
Malta, in succession to Major H. S. Thurston. An 
exchange has been approved by the Director-General, 
on the roster for service abroad, between Major G. B, 
Crisp, serving at recruiting duties in the London 
District, and Major W. M. B. iSparkes, serving at 
Dublin"; the former officer will now proceed abroad- 
instead of the latter. Major L. Wood has joined for duty 
at Quetta. Major F. J. Palmer has arrived home on leave 
of absence from Ambala Cantonment. Major T. E. Ritchie 
has been appointed to the London District, Major J, E, 
Brogden has been appointed to hold charge of the Detach¬ 
ment and Military Hospital at Imtarfa, Malta. Major 
A.‘ W. N. Bowen has been granted an extension of leave of 
absence home from India, with permission to revert to the 
Home Establishment at its expiration. Major J. P. Silver 
has been transferred from the Jlilitary Hospital at Cork to 
KUworth. Major M. II. Bahingtou has embarked on 1LM.S. 
The Bloch Prince from Malta for special service in Sentari. 
Major E. G. Efrench lias been appointed ,Specialist ia 
Venereal Diseases and Dermatology to the Ninth (Secun¬ 
derabad) Division of the Sonthern Army in India. Major 
E. E. Ellery has arrived home on leave of absence from tho 
Military Hospital at Cairo. Major E. P. Hewitt has been 
granted an extension of leave of absence home from India 
to Nov. 6th next on medical certificate. 

Captain N. E. J. Harding has arrived home for dnty from 
the Sierra Leone Protectorate, tour expired. Captain C. G. 
Sherlock has been transferred from the Military Hospital at 
Lahore to Dalhousie Cantonment. The following Captains 
have been selected to attend tlie promotion course to th» 
rank of Major at the Royal Army Medical CoUogo: J. 0. 
Hart, 0. Kelly, C. McQueon, A. W. Bevis, G. H. Stack, 
and R. H. Nolan. Captain T. MoC. Phillips has arrived 
home on leave of absence from the Military Hospital 
at Eyzabad Cantonment, Captain A. W. Byrne hashft«A 
transferred from the Military Ho.spital at Jullundur to 
Dalhousie Cantonment. Captain F. H. M. Chapman ha-’ 
been appointed Staff-Surgeon at Meerut Cantonment 
Captain J. A. Bennett has taken up duty as Specialist it 
Electrical Science at Poona Cantonment. Captain G, S. 
Parkinson has arrived home for duty from the MOitary Hor 
pital at Pretoria, tour expired. Captain W. H. S. BnmtJ 
has been transferred from the Military Hospital at Attook f'' 
Kbanspur Cantonment, Murree Hills District. Captaia 
J. E. M. Boyd has been appointed Specialist in the Prevenfioa 
of Disease, and placed in charge of the Bactcriologiiri 
Laboratory at Brigade Headquarters, Ferozeporc Cant®- 
ment. Captain K. Cormyn has joined at Gibraliar- 
Captain C. M. Rigby has arrived home on leavt 
of absence from the Military Hospital at BomteT^ 
Captain G. P. A. Bracken has been granted an extension^ 
leave of absence home from India to Sept. 30th next, vritt 
permission to revert-to the Horae Establishment on expk^ 
tion thereof. An exchange of dnty in India has 
approved between Captain E. 0. Whitehead to the Eigbft 
(Lucknow) Division, vice Captain M. P, Leahy to the Houif 
Establishment. Captain F, A. H. Clarke has been transfenw 
from the Military Hospital at Multan to Darjeeling CanW' 
ment. Captain A. W. A. Irwin has been appointed to 
Cork District. Captain A. M. Pollard has arrived howeb' 
duty from the Military Hospital at Bloemfontein, 
expired. Captain R. J. Franklin has taken np duty ab 
Military Hospital, Solon, on transfer from Lahotc, Oapt® 

C. E. L. Harding has been permitted to extend his 
service in India by one year. Captain F. W. W. 
has been transferred to Kasauli from Ambala Oantonin , 
Captain W. B. Rennie has been granted six months’^ 
absence home from India. Captain F. 0. Lambert has 
appointed to bold medical charge at Brownslade 
transfer from Pembro’xe Dock. Captain E. M. 
joined at Youghal. Captain H. T. Wilson has been tra 

iferredfrom the Military Hospital at Maidstone to Cna 

Captain A, 0. Amy has joined at Agra, 

Lieutenant J,K. Gaunt has embarked on 
'Prince from Malta for special service at Scutari. L'® 
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IW, T. •Graham has been transferred from the Third (Lahore) 

> Division to tlio Eighth (Ijncknorr) Division. Oeutenant D.i. 
Beynold.s, .on-arrival lu India for a tonr of duty, has 'been 
appvjhited to the Military Hospital at Bawal Pindi Ointon> 

, went to undergo a course of instruction in Indian sanitation. 
Lieutenant H. J. S, Shields Ims joined .at XVmdsor. Liou- 
tenantT, J. HalUuan has been transferred from tho Eighth 
(Lucknow) Division to the Third (Lahore) Division. Lien- 
tenant E G. S, Cane has taken up duty as Specialist in the 
Prevention of Disease and in charge of the Bateriolc^ical 
Besearch l^aboratory at -Brigado Headquarters, Colaba, 
Bombay. Lieutenant J. L. Xluggan has taken up duty In 
tho London district. Lieutenant H. F. Panton has been 
appointed to hold Medical Charge at Fa^o Camp, Salisbary 
Plain, on tmnsfer from the Military Hospital at Tidworth, 
Lieutenant C. M. Finney has been transferred from the 
Third (I^hore) Division to the Second (Rawal Pindi) Divi. 
Sion. Lieutenant W. Bishct has taken up duty at tlie Military 
IIo'^piLil, Dagshai, on transfer irom AmiDala Cantonment. 
Lieutenant S. P, Sykes has been transferred from the Boyal 
Herbert Hospital ,afc iVoolvvich to Kingston-on-Thames. 
Lieutenant A. G. Macllwaiuo has left Deepeut for a tour of 
dutyjn India, and on arrival will bo appointed to tho Fourth 
(Quetta) Division. Lieutenant B. E. Porter has been trans- 
' ferred Xtom Cork to Watcrfonl. 

5 JVDUN’ Medioai Service. 

^ The King has approved of tho promotion of Lleutonant- 
, Colonel Bruce Goi-don Seton to Brevet Colonel (dated 
J, 3nne30tb, 1^13). 

X Lieutonant-Ooloncl F. 0. Pereira has arrived home on 
leave of absenco Hrom India, Lieutenant-Colonel E. V. 
j Hugo, X'rofessor of Surgery at tho Government Medical 

v College, Lahore, has been granted ouo year’s furlough borne 

J from India. Lieutenant-Colonel C. H. Jamc.s bas been 

. ’ appointed Civil Surgeon at Simla, In succession to Lieutenant- 

Colonel 0. Duor, whose tenoro of the appointment has 
expired. Lleotcnaut-Colonel W. Bonaldvoa Clark bas been 
appointed to Juliundnr as Civil Surgeon. Lieutenant- 
• Colonel W. G. Pridniore, ophthalmic ' surgeon to tho 

y General Ho'^pital at Bangoon, has been granted two years’ 

\ leave of absence combined with furlough home from 

^ Major D. McCay has been appointed to ofliciato as Pro- 
fessor of Materia Medica at the Government Medical CoUego, 
Calcutta, during the absenco on leave-of Lieutenant-Colonel 
B, H. Dcate. Major M. Mackclvlo has been granted five 
^ months' extension of leave of absence. The servioes of 
iaP Major H. M. Mackenzie have been placed at the disposal of 
3* ' tho '’Homo Department. Major H. A. IVilliams, D.B.O., 
resident medical officer at tho General Hospital, Bangoon, 

^ has been transferred. Major A. G. McKendrick bas been 
Fit' granted two years’ leave of absence combined with furlough i 

•tr' home from India. Major V. H. Boherts has taken over i 

medical charge of the Chindwara District. Major J. W. i 
C Megaw, on return to duty from leave of absence, has been j 
(0 appointed Civil Surgeon at Mongbyr, j 

it Captain W. P. G. IVilliams has arrived home on leave of ; 

absence from India. The services of Captain T. C. 
McCombio Young have been placed permanently at the 
disposal of the Government of Assam for employment in 
y tho Sanitary Department. Captain D. P. Goil, civil surgeon 
5 F'* at Myracnsingh, has been allowed privilege leave of absence 
yl> combined with study leave and furlough for two years and 
^ eight months. Captain A. K. Munro has been appointed to 
' the substantive Medical Charge of the 128th Regiment of 
Pioneers, iu succession to Captain W. J. Frazer, Captain 
B. Markham Carter has been appointed by H.E. the Governor 
of Bombay to officiate as Professor of Pathology at the Grant 
Medioai .College, Bombay, in succession to Major E. F. G. 
t Tucker. Captain A. J. ’Syroes has arrived homo -on leave 
of absence fiom India. The services of Captain F. W. 
Sumner have been placed permanently at the disposal of the 
Government of the United Provinces of Agra and Oadh. 
Captain 11. Stott bas taken up duty as Surgeon-to H.E. tlio 
5*^^; Governor of .Madras Presidency. Captain A. E. Grisewood, 
s\{i chief plague officer in the Central Provinces, has been 
granted mght months' leave of absence. The sctriccs of 
^ Captain Ba Kct, an officiating civil surgeon in Barma, Xiave 
been replaced at the disposal of the Homo Department of 
the Government of India. 


SPEcrAi. Reserve of Offiocrs. 

< Hojfal Armtf Jlfedical Cojy}t. 

TliC undermentioned to ‘be Lieutenants (on probation) 
Cadet George Harris Haines, from the University of London 
Contingent, Officers Training Corps (dated June 17th, 1913^, 
r*'*'* ^ -v-T* TT-—r” G—ynne Jones, from the University 
, * . * . Officers Training Corps (dated 

• ■, 1 'I... (’.i • Lanco-Corporal John Francis 

•WTlliara Mecnan, from the Belfast University Contingent, 
Officers Training Corps (dated JoncBYth, 1913). 

Territorial Force. 

Itoyal Army Medical Corpr. 

1st East Anglian Field Ambulance, Boyal Army Medical 
Corps: Lieutenant-Colonel Francis A. Brooks resigns his 
icommission, and is granted permission to retain his rank 
and to wear the prescribed uniform (dated July 19th, 1913). 

2nd London (City of London) Field Ambulance, Boyal 
;Army Medical Corps: Leonard Austin Harwood to be 
.Lieutenant (dated June 2nd, 1913). Hubert Pinto-Leitc to 
be Lieutenant (dated June 16th, 1913), 

Eastern Mounted Brigade Field Ambulance, Boyal Axmy 
Medical Corps: Captain Meredith S. Doubblo resigns bis 
commission (dated July 23rd, 1913). 

Supernnmcrciry for Service nith the Officers Training 
Corps: Harold Kinder Griffith (late Lieutenant, 9tb (Coun^ 
of London) Battalion, Tho London Begiraont (Queen 
Victoria's Bifles)) to bo Lieutenant, for service with the 
Medical Unit of the University of London Contingent, 

' Senior Division, Officers Training Corps (dated July 23rd, 
i 1913). 

Attached to (fnits other than Medical rTnif#.—Lieutenant 
Hugh Davies resigns bis commission (d.'itcd July I9tb, 1913). 

i’oT attachment to Ututs other than Medical OTamca 

George Hayes to be Licntcnant (dated May 30th, 1913). 
John lYotbcrspoon to be Lieutenant (dated Juno 17th, 1913), 


Currcsponknn. 

"Audi sJternmpartem.’ 


THE COMING AMENDMENT OF THE 
NATIONAL INSURANCE ACT, 1911- 


' To the Editor of TiiB LaHCET. 

Sir,—I t is Acknow’lodgod on all sides that the claims for 
sickness benefit under the above Act are very largely 
exceeding the number which were expected and estimat^ 
for, nnd that this is causing very great anHety W the • 
managers of both Friendly and Approved Societies. V '^ous 
suggeations have been made for tho curtailment 
claims, especially one that there should be appointed lour 
“medical advisers ” for the whole of London, whoso du y i 
would bo to visit 
and after consultat 
Local Committee as to wneuiw 
Buffering from Ul-health and 

panel doctor js oorrcct. and for this difficult and rt^nHblo 
ivork a fee per «sit of 7.. 6<f. hf ^cn ^ 

Bureestion is, as it stands, 

mcdroal man of standing and aulhonW would agree to ^ 
visits and hold consultations anywhere lO a guMlcr ot 
London at a foe of 7 j. 6*. and it is also “rtamjMt 
doctors nonia aot be espectrf to ^ 

flipcp medical advisors without a corj.soltaUon fee. Again, 
the report of the medical adviser would have no autliunty, as 
bo decided by the Local Committco. 

chielly consisting of lay memh^. T mar be 

I shall be much obliged if by your courtesy I iMJ M 
allow^to put the foUowiug before your readers, as Ihc 

SoTo quesSoa is of the eroatest importance to the 

is no doubt, an temense amount of malingering, 
and it is fredy alleged that in many, rases where an nssurod 
of work temporarily there is a great tndoce- 
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and that therefore a story is told to the panel doctor for the 
purpose of obtaining a certificate. 

2. It is very difficult for a panel doctor to decline to 
attend a person complaining of ill-health and run the risk of 
being exposed in the local press as a careless, heartless, or 
ignorant man. 

3. Every medical man -whether in consulting or general 
practice is obliged to rely largely on the statements made to 
him by his patients, and even in cases of suspicion it is 
impossible for an attending medical man to inform a patient 
that there is nothing the matter with him. and that he is 
obsessed -with an idea that he is suffering or else that his 
statements are deliberately untrue. 

4. Under the Workmen’s Compensation Act, 1906, there 

has occurred a judgment of the Court of Appeal which is of 
great importance even outside the Compensation Act; it is 
that a -workman need not submit himself to an operation, 
however much it is advised by an employer’s or insurance 
company’s medical examiner, unless it is approved by the 
workman’s usual medical attendant. This decision has 
apparently been arrived at on the ground that a medical man 
in constant attendance on a patient must know’ more of his 
constitution than a medical examiner, however specially 
qualified, who has only seen the case once or t-wice. Although 
many will not wholly agree with this contention, yet the 
very fact that the decision stands will prevent the opinion 
of a panel doctor being disagreed with except on exceptional 
grounds. v 

5. Although there are many malingerers, there is another 
very potent cause for the excessive number of claims -tvhich 
are being made on Friendly and Approved Societies. In its 
inception the Act was largely based on the statistics of 
Friendly Societies, and their average of sickness claims 
entirely resulted from the fact that their members were 
healthy lives, having been carefully examined by the club 
doctors before they were admitted to membership. The 
intention of the Act was clearly that the societies should 
continue to select healthy lives, admitting persons to 
membership after a medical examination, but this has not 
been done, for in the strenuous competition which has 
occurred between Friendly and Approved Societies every 
safeguard has been discarded and members have been 
accepted without medical examination. 

6. The result of the above is that with a large amount of 
malingering there are also large numbers of persons in 
genuine ill-health, and practically unable to work, who have 
been accepted by the societies, and of whom the societies 
wonld now gladly get rid. 

7. The question is of the greatest importance to the tax¬ 
payers of the country, who will have to bear the financial 
burdens of the Act, to Friendly and Approved Societies, and 
last, hut not least, to all assured persons who may have to 
claim under the Act; it is, therefore, essential that although 
the honest poor should have their rights and that they should 

• be assured of the benefits for which they have paid, on the 
other hand, it is equally essential that the State and Friendly 
and Approved Societies Should be protected from fraudulent 
claims. 

In view of the whole of the above I do not think that 
anyone conversant with the subject will dispute that it 
is absolutely necessary that thoroughly experienced and 
independent medical referees should be appointed. 1, That 
they should be of a position and standing which would 
render them acceptable by panel doctors, and that their 
decisions should be ‘‘final and conclusive,” as are the 
decisions of the medical referees under the Workmen’s 
Compensation Act. 2. That an arrangement should be 
made for fees to be paid to panel doctors attending consulta¬ 
tions -with medical referees and according them full informa¬ 
tion as to the history of the case. 3. That as it would be of 
advantage that panel doctors should be able to call for the 
opinion of a, medical referee whenever necessary, and that 
Local Committees should he able to have their advice without 
being trammelled by the question of expense, the fees of 
medical referees should be fixed by the Commissioners, 
with the consent of the Treasury, and paid out of moneys 
pro-vided by Parliament in the same way as are the fees of 
medical referees_ under the Workmen’s Compensation Act. 
These latter medical referees hold their appointments at the 
will of the Secretary of State, and the Home Office is in 
close touch with the county court judges who are conversant 
with the work of individual 'medical referees; machinery 


conld, no doubt, be arranged so that the Secretary of State 
or the Insurance Commission should be in close touch -with 
the work of the medical referees and able to exercise .the 
necessary supervision, 

I am, Sir, yours faithfully, 

Fcllo-ws-road, N.W., July 17th, 1913. ALBERT BENinAIL. 


VOICE TRAINING. 


To the Editor of The Lancet. 


Sib, —An influentially signed memorial was presented to the 
University of London some time ago requesting the University 
to appoint a committee to investigate certain difficult niatters 
in regard to voice and speech training. On Jan. 15th, 1910, 
a conference was held at the University of London, at which 
representatives of the following Universities were present:— 
Oxford, Cambridge, Durham, London, Wales, Birmingham, 
Liverpool, Leeds, and Sheffield, in addition to a certain 
number of the signatories to the original memorial. _As a 
result of the conference it was decided to appoint a 
committee of investigation to inquire into the present know¬ 
ledge concerning voice and speech training in order to 
ascertain the scientific basis upon which speech training 
should be conducted and v/hat agreement exists in regard to 
first principles. 

Owing to difficulties into which I need not enter at present 
only a portion of the work contemplated has been carried 
out. The committee was not constituted as a -whole, hut the 
following persons kindly consented to act in the first 
instance as a subcommittee to investigate normal healthy 
breathing in relation to speech :—Mr. H. H. Hulbert, M.A., 
M.R.C.S.; Dr. Arthur Keith, F.R.S., Hunterian Professorot 
the Boyal College of Surgeons ; Dr. William Pasteur, of the 
Middlesex Hospital; Dr. 0. S. Sherrington, F.E.S., Professor 
of Physiology in the University of Liverpool; Dr. Peter 
Thompson, Professor of Anatomy in the University of Bir¬ 
mingham. With the consent of Dr. Pasteur, who has acted 
as chairman of the snbcommiltee, I enclose for publication 
their preliminary report, which I think is likely to be of 
interest to medical men, teachers, and other persons. 

I am. Sir, yours faithfully, 

Henry A. Miers, Principal. 

South KenBington, S.1V., Jul,y 18th, 191$. 

[Esatosuim.l 

VOICE TRAINING CONFERENCE. 


RePOBT of SUnOOMMlTIBE No. 1. 

Ee/crcncc.—To Investigate Normal Healthy Breathing in Relation 
to Speech. 

In view of the unforeseen delays encountered in carrying out the h- 
Tcstigations referred to this Buboommittee by the conference, it 
been decided to present the BiibjoSnod preliminary report in the hop 
that it may prove usctul to other Bubeommittecs in the Course ot thth 
inquiries. 

Whilst recognising that the manner ot breathing of healtliy >0; 
dividuais may vary -within certain limits, the subcommittee are p 
opinion that some general principles can bo laid down with regari'O 
the modifications ot breathing necessaiy tor action (speech, sinpof- 
and exercise). They are further of opinion that their conclusionJ caa 
most conveniently bo presented in the form ot general Btatemoa-' 
which they believe to be of fundamental importance. 

1. The law of “ reciprocal innervation” govorna all muscular c®' 
traction.' 

2. Ideal breathing (tor voice) is carried out hy those muscular 

ments which produce efficient expansion ot the chest, under 
control (provided always those muscles are kept out of ac^ 
which interfere w ith the action ot respiration; e.g., shoulder and aec* 
muscles). . 

3. Such breathing should bring every part of the lung into activi'}' 

4. Beyond a certain point every additional gain in o.vpanslon ot e 

chest is at the expense ot control, and is liable to lead to pcrniac. • 
deterioration of the muscles and injury to the lung. vj.; 

5. Ideal breathing should secure a maximum of mobility of tao cc 
and abdominal walls, such mobility being under perfect control, , 

It will bo advantageous to consider somewhat more fully m ^ 
manner, and to what o.\tent, the normal respiratory re'®™™,™ 
modified by the Introduction ot speech. In health, 
pcriy carried out, brings the whole lung into activity, and in ow 
quiet breathing this process is (Isrgel.v) automatic. Breatmah 
voice introduces a voluntary or quasi-voluntary factor—an oaonj' 
the purely respiratory function. By means which are un • , 
control of the will the capacity ot tho chest can bo so enlaig 
- ■ - ' • . can bo drawn 

■ ■ ion of tho blo^'j 

■ ■ ■ ■ • apparatus of^P'j'. 

tion under tho direct influence of volition is what is meant by 
and without It sustained coordinated speech is impossible. 

Breathing for voice, ns contrasted with tho breathing m rey 
5s automatic and mainly diaphiagmatic, present s certain _^ 

t See explanatory note hy Professor Sherrington on next pag 
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Of ihe«othe 
probably the 


employment of 
moot Important, 


the diaphragm as a voluntary muacle la 
lybcn the (Haphregm acts in tbUwsy, 


untieruiaeu ueiurumi^ auuiunuiiive ptuiioiiueeiiiuiiu uuii ue made. 

H. H. HuLDEnT. ABTUUn KEirn, W. rasmni, 
‘ April EUj, 1913. 0. S. SttcnmNOTOX, Peter Tnojfp^oif. 

li'ofe by Pro/essor Sherrington on ** ltee{proeal InnervaUonJ’ 


POOR-LAW INFIRMARIES AND TUE 
TREATMENT OF SYPHILIS. 

To ths Editor of The Lancet. 

Sir,—I t is intcresling to learn from the letter of Mr. A. 
Lionel Baly in The Lancet of July I9th that in the Lambeth 
Poor*law infirmary cases of primary and secondary syphilis 
are treated in special wards, and that every case which is 
considered suitable is given one or more doses of salvarsan. 
, But perhaps I may be allowed to express some disappoint- 
, mCnt that he did not honour my Flea for the Appointment of 
j a Royal Commission on Venereal Disease nith a less 
cursory reading. 1 did not suggest that in Poor-law 
infirmaries “no use whatever is made of salvarsan.” Tlie 
words quoted were applied by me not to Poordaw infirmaries 
‘ generally nor eventomctropolitan Poor-lawinfirmarieagener- 
ally,'but to the three Institutions at which inquiries had been 
made on roy behalf. I expressly said that I had no detailed 
information about the metropolitan Poor-law infirmaries, 
and all that I suggested as to them was that their facilities 
for the treatment of syphilis according to modem methods 
were probably even less than those at the command of the 
general hospitals.—I am, Sir, yours faithfully, 

July 22nd, 1913. MalCOLM MORRIS. 

ft ■ 

SURGICAL TUBERCULOSIS IN CHILDREN. 

To the Editor of The Lancet. 

Sir, —^With much of Mr. A. H. Tubby’s review of tbc 
methods and results of the treatment of suigical tubeiculosis 
the majority of orthopaedic surgeons will agree. In seeking, 
laf however, to make good his case in favour of extra-urban r. 

. urban treatment he has compared the results of conservative 
'y treatment in the country with operative treatment in tbc 
town. Thus, he has contrasted results obtained by con- 
ly* servative tre-atment at the Sevenoaks Hip Hospital with 
^ results obtained by operative treatment in four London 
^ children’s hospitals, and presented them to us as if they 
were really comparable. An opponent of his scheme would 
•j be perfectly justified in arguing that it was the conservative 
1 * 1 !^ treatment which produced the better results, and not the 
jf;’* climatic treatment; and he would be enormously strengthened 
^ in his argument by Sir Anthony Bowlby’s statistics of th© 
[^Jt Alexandra Hip Hospital, published in 1908.' In 12 years 
there passed under Sir Anthony Bowlby’s care 900 children 
with hip disease; they were treated by conservative 
ii^metho<l8; 867 were cured and 33 died, a mortality of 
3*7 per cent. The hospital lies in the heart of London ; and 
of the 900 were treated in their own homes, and were 
never even in-patients. 

^ Daring the last three years I have been working under Mr. 


W » Btit. M«l. Jour., June EOth, 1908 ; The Lamcet, Uuxb 7th, 1908. 


T. H, Openshaw in the orthopajdic departraent of the 
London Hospital, and I hnon> that the very large majority 
of cases of surgical tuberculosis respond readily to efficient 
conservative treatment regardless of the east-end climate. 
Though perfectly aware of the value of extra-urban treat¬ 
ment in certain cases, may I venture to suggest that what is 
really wanted is increased hospital accommodation in London 
for these cases, where they can remain in-patients as long as 
is required, and where they can receive treatment on rigid 
conservative principles ? 

I am, Sir, yours faithfnlly, 

Hafleystrcet, W., JuTy2l8t, 1913. PAUL B. BOTH. 


SUPRAPUBIC CYSTOTOMY. 

To the Editor of The LANOet. 

SiB,-rIn his interesting and instructive paper published 
in The Lancet of July 19th Professor F. 0. Madden 
has drawn attention to a subject which has interested me 
for some time past, and which is of great importance— 
namely, the relation of the peritoneum to the dilated bladder. 

Professor Madden rightly lays stress upon complete ex¬ 
posure of the parts in the operation of suprapubic cystotomy. 
It is staled in the text-books of anatomy and Burgery that 
when tbc bladder is dilated the pentoneum is stripped oif 
the front wall of the bladder. This is not at all an accurate 
statement. ^10111 roy experience of surgical operations, 
backed up by anatomical investigation, I am in a position to 
make the following statements. When the bladder is 
dilatetl, so that its upper end lies well above the pubes, there 
is a narrow triangular area of bladder about I in. broad 
and 1 in. long, uncovered by peritoneum, situated on its 
anteriorsnrface, and just above the pubes. This is produced 
by the ascent of the urachus carrying with it a fold of 
peritoneum. On either side of this narrow triangular area 
there is the general peritoneal cavity extendiiig downwards 
to below the level of the pubes. 

In the operation for suprapubic puncture of the bladder a 
very slight deviation from tbo point indicated in the text¬ 
books will lead to the point of the trocar passing through 
the general peritoneal cavity on its way to the bladder, and 
I believe that general peritonitis has been caused by supra¬ 
pubic puncture, and has been overlooked owing to the state 
of the patient, death being ascribed to the urinary condi- 
tion, for which the suprapubic puncture was performed. If, 
on tlie other hand, the bladder is exposed in an operation, I 
am sure that it is necessary to push the peritoneum aside 
laterally, as well as upwards, in order to avoid cutting into 
the peritoneal cavity. 

Finaliy, owing to lack of appreciation of the anatomical 
relations of the peritoneum to the dilated bladder, many 
surgeons teach that there is an area of dnlness in front 0 ! 
the bladder. This may be so in a certain number of cases, 
but certainly not in the majority, as the intestines descend in 
front of the full bladder. 

For this reason palpation of the distended bladder is of far 
greater clinical importance than percussion over the bladder 
area. Bearing in mind these anatomical relations, I am 
accustomed to teach that suprapubic drainage of the full 
bladder is a safer procedure than suprapubic puncture. 

I am, Sir, yours faithfully, 

Ralph Thompson, 

Surgeon In ebarpo of the GeiiUo-Urinary 
Departraent, Quy'a Hospital. 

WImpole-strcet, IV,, July 22ad, 1913. 


THE AUTHORSHIP OP THE LOCKER- 
LAMPSON AMENDMENT. 

To tito Editor of The Lancet. 

Sir,— 1 beg you will forgive my troubling you, but a 
mistake has arisen and I have been blamed by many doctors 
for an amendment to the National Insurance Act whicti 
transfer the administration of medical benefits to Approvea 
Societies. May I say that this amendment is not mine, is not 
down in my name, and ha.s never had my 
approval. It is proposed by my brother, Mr. 
iSSker-Lampson. with whom I have as yet had no oppor- 

‘”HSinV’«°S“OT less than 18 letter, to-day alone from 
doctors npon the snhject, I shall be very grateful if yon 
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■would publish this contradiotion. The mistake has arisen 
o-wing to the fact that I am conducting a “ Fighting Fund ” 
and appealing for help, and politicians interested in 
damaging this “ Fighting Fund ” have tried to suggest that 
I ■svas opposed to the interests of the medical profession. 

May I say that no Member of the House of Commons is 
more entirely determined to do his best to secure fair play 
for the doctors than myself, and may I add that one of the 
objects of the “ Fighting Fund ” is to see justice done to 
every class and trade regardless of its voting po-wer. and in 
particular to support at this juncture the great medical pro¬ 
fession upon which our lives and well-being go largely 
depend. I am. Sir, yours faithfully, 

OLIVEE LOCKER-LA.JIPSON. 

House o£ Commons, July 22n(l, 1913. 

IVe know that the error to which Mr. Locker-Lampson 
alludes is widespread, and have ourselves corrected, it in 
several directions.—^E d. L. 


THE LAHIES’ PLATE AT HEHLEY 
REGATTA. 

To the Editor of The Lancet. 

Sib, —The letter of Mr. Shepherd Boyd in The Lancet 
of July 19th raises an important question. I was at 
Henley this year when four public schools rowed. One 
crew I saw immediately after a losing race, but I did 
not see anything amiss with the boys. I also saw at 
different times during the afternoon, after they had rowed, 
several of the boys of the other crows There was nothing 
to indicate by their appearance or manner that they had done 
anything harmful. These observations confirmed the opinion 
I formed in 1912, after seeing three schoolboy crows row. 

Is there any evidence to show that a sound, healthy, 
athletic boy, properly trained, has done anything which is 
injurious to himself by rowing at Henley? Public schools 
have now taken part in these races for so many years that 
there ought not to be any diffionlty in pointing to such 
cases, if they exist. 

As I believe the public schools will still continue to send 
crews to Henlej, it would be of great public service if you 
would invite rowing men with experience as coaches, as well 
as medical men who have had special opportunities of gaining 
knowledge of this branch of athletics, to tell us what they 
consider^ to be the best course of training to properly 
prepare boys"for these races. 

I am. Sir, yours faithfully, 

Eutnoy, July 20th, 1913. T. A. I. HOWELE. 


THE TREATMENT OE PULMONARY 
TUBERCULOSIS: AHMINIS- 
TRATIVB QUESTIONS. 

To the Editor of The Lancet. 

SiH,—Surely the time has come for dropping the foolish 
anomaly of making a distinction, in separate establishments 
for administrative purposes, between early and advanced 
cases of pulmonary tuberculosis. I see the President of the 
Society of Medical Offlcer.s of Health,Professor E 'W, Hope, is 
strongly of this opinion. There is no snostantial reason, other 
than the sentimental notion of being able to advertise a large 
ratio of cures, for the present grievous distinction. For it is 
a grievous distinction, as far as the afflicted patient is 
concerned, to be segregated in a special asylum for hopeless 
cases of disease. 

Further, why appoint special tuberonlosis officers to 
supervise the work of the medical practitioner? If there 
be one ailment more than another the ordinary doctor is 
capable of dealing -with, it is surely tuberculosis. It is to the 
private personal medical attendant that the public must 
look Tor the earliest detection of the disease. Without his 
help the tuheniulosis officer is practically helpless. All that 
isicajly wanted is the provision of a public institution where a 
report can be got as to the presence or absence of the tubercle 
bacillus In a particular portion of sputum. If the evidence 
as a whole: is sufficient, the attendant notifies ; if it be not, 
he does not. Clearly the decision rests with Mm, and no 


official can interfere until the step is taken of formal 
notification. 

There is no good in blinking the fact that before notifying 
his patient'to be classed along with other lepers raajiyifcv- 
siderations have to come in besides the mere threatening 
of a tuberculous attack, which the evidence of morbid 
anatomy shows may fall upon the otherwise healthiest 
individual at any moment, and hy-and-by subside as 
quickly as it came. 

I am, Sir, yours faithfully, 

A Pbactitioneb or Ovxn Fifte Years' 
July letb, 1913. StANMNC. 


THE CANADIAN MEDICAL ASSOCIATION: 

FOKTY-BIXTH ANNUAL MEETING IN LONDONr 
ONTARIO. 

CFrom oHR own Correspondent.) 

(Gonctndedfromp. 173 .) 

The second gc-neTal ■meeting was held on June 25th, at 
which Dr. H. A. MacOadeusi (London), the President, 
delivered the 

Presidential Address. 

Dr. MacCadTjHM urged a more active interest on the part 
of the profession in Canada in the work of the Association. 
The Associ.ution was doing away with provincialism, and had 
inaugurated reforms of inestimable benefit both to the 
profession and to the public. With every Canadian 
practitioner a member, even greater things could be attained 
The necessity for funds to rescue the Aasooiation from 
exploitation by the commercial enterprise of certain 
manufacturing druggists was omph.as)sod. 'The chemifa! 
industry of Germany was carefully organised, and it was 
difficult to know what to accept and what to reject 
Trained and scientific censors were needed to advise and 
assist In promoting legislation against nostrums. The 
promise of the Prime Jlinister of the Dominion, the Hoa 
R. L. Borden, that a Portfolio of Public Health would be 
created in the near future, he said, had given unbomAed 
-satisfaction to the profession. lYithont it a pure food law 
and Federal control of v.acoinos, serums, and,drugs were im¬ 
possible. The work of the Carnegie Foundation was praised, 
but the difficulty so common in Germany was encountered, 
that medical men were scientists first and praotitionef 
afterwards—a reversion of the natural order of things, 'The 
modern medical student was overburdened with sciontife 
subjects and laboratory work and insufficiently grounded 
in the fundamental principles of medicine and suigerfi 
a mistake whereby the general practitioner suffered, lie 
larger percentage of medical students now gradnating 
■trended towards surgical practice, and there was a 
danger that the medical practice of medicine would ho thhsrt 
into the background. This was not in the best interests of 
the profession or of the public, and the nostrum habit wMS 
natural consequence. Dr. MacCallum considered 
methods of medical education superior to German, fortW 
trained the student by practical work to become a pradi- 
tioner, not a theorist. He advocated the annual 
examination of every adult. Insurance companies 
adopted the plan of examining their clients annttali/, 
and it would be a wise policy for all men and woffli* 
I'he institution of higher degrees and qualifications 
medicine and surgery in the United ■States and Can*"^' 
Dr. MacCallum thought, -would be advantageous to the 
fession. A low fee prevailed in many parts of the Dotniu'*' 
and he hoped that a higher standard would soon 
More publicity, he thought, should bo given totheach^ 

[ meats of medical science. In certain lines the 
had pursued this course with much success; as 
[ vaccination against small-pox, for instance, and the 
i tuberculosis crusade. The adoption tof similar methoas ^ 

I regard to vaccination against typhoid, and with refereD« 
cancer, venereal, and other diseases, would 
followed by equally good results. Fmally, Dr. 
was_ most emphatic in his conviction that the mcdic*‘ 
fession should not become a branch of the Civil Service. 

The Address in Medioine, _ ^ 

, Dr. LEWELEysJP. Bakebb, Professor of Sledioine at 
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Hopkins University, Baltimoro, delivered the address,in 
roedicine, vrUiclv v.’as o- lecture,'illustrated on the screen, 

couryitning ‘I- ..!'c 'internal organs of 

‘'6c'ifx\^ho a • ' ' : I was unable to take 

any notes ■ * . ;. i were turned put, but 

Hr. Barker • ■ : I ' ■ : i the Journal of the 

Canaciian •. . .. -s-riUcn nddresB.on the 

sabjcct. 

Jleport on the JViedmann Cxktc. 

The report of the committee of five appointed about three 
months ngo by the Canadian Association for the Prevention 
of Tuberculosis to -investigate the Bricdmann remedy was 
read* The committee had studied, the 161 cases inoculated 
by Dr. Friedmann in Sloutreal, Ottawa, Toronto, and 
London, with tho aid of those physicians who had had the 
coses treated in their respective cities under thoir observa¬ 
tion. .The report of the committee, which was -read by 
Hr. George H. Porter (Toronto) stated tluit as a result of 
tho committee’s observations from March lllh to the j)rcsent 
time itscctncd justifiable to .conclude; 1. That the iuocnlations 
have neither constantly nor frequently been followed by 
marked change in the clinical course of the disease. 2. That 
the cure, or progress towards cure, claimed by Dr. Friedmann 
for tho treatment has neither constantly nor frequently taken 
place jn the time daring whicli these cases have been under 
observation. 3. That tho results have been disappointing, 
that Dr. Friedmann’s claims for his remedy have not 
been proved, and that nothing lias been found to 
justify any confidence in it. Tho report was signed by 
Professor J. George Adami, Professor J. J. Mackenzie, Dr. 
A. H. Cmdfield, Dr. E. S. Harding, Dr. John W. 8. 
ifcCullough, Dr. \V. G. Boss, Dr. J. H. Efllott, and Dr. 
George D. Porter. Dr. Charles H, Hodgotts (Ottawa), a 
member of the committee, refused to sign ou the ground, 
it was stated, that Dr. Friedmann not having kept bis 
to divulge to tUo committee tho esaot composition 
"•O'twws and any 

riJport rdiist bo equally'so. 

Address on ^Tenial Uygioni. 

' Dr. LBWELtys r. BAIIKER gave an 0“ 

Hygiene, 'whleU meant ranking men tlnnk Bettor, not tetter, 
and teooroe Better. Tho imbociio, tlio criminal, the nror.ltnte, 
and the insane ■were so becanse they had to ho ; thoir minds 
■wolked In that ditecUon. The majority Iiad been bom with 
a bad brain and acted as their bnain directed, while others, 
though born with a good brain, acted wrongly or cnmioally 
because so inautmeed, ‘Tho'advocatos of eagenics bellcv^ 
largely in heredity, and urged the bringing into the ''’Orld 
of children equipped ;vith good brains. A second school 
believed environment to play tbc greater pact m the 
development and expression of brain power, and devotca 
their attention to it. Both schools were of equal import¬ 
ance, and there should be no quarrel between them. 
Dr. Barker emphasised the benefit of iostitnlional training 
for the mentally unfit, and urged that psychiatric clinics 
bhonld be-held freqaently ahd that school teachers should be 
taoght to recognise abnormal obildien and. to segregate inem 
or have'them placed i in institutions. A campaign for the 
promotion of mental hygiene in Canada similar to that In 
'the United States would he equally successful. 

, Soicniijio Proceedings. 

A symposium on Diseases of the Stomach was iutrodaced 
on June 26th by Dr.'.«U. exakdt.r McPnEDnAi? (Toronto), 
and one on Diseases of the Thyroid by Dr. A. J. Ochsnbr 
fCbicagD.) 

'On Jnno 27tli Dr. Franit BiniLvas (Cliiciigo) g.T« a 
clinical lecture in the mDrulng% in the coarse of nhicu 
be attaoUci the methods of handling ■raooine in tho Doitcrl 
States Ho raid that drug firms manufactured vacCmes for 
nearty every known disease, and even combined cultnrra of 
varloDS kinds to make a birdsllot ■vaoeino. Dr. Billmgs 
believed invacoiues to a great oxtout. but tho manufactured 
, -raccincs were often entirely nnsulted for.their purpose and 
, likely to has-o serious effects on tlie patienU, . , , 

, ■ Dn Joint’ B. linni-irr (Ghioogo) also held a surgical clinic 

i fn the afternoon. ,, ^ , . 

St. John, New Brunswick, Waff chosen as the next P^^cc of 
‘ meeting, and Dr, Hurray HacTateu, of that dty, was elected 
IVcsldent for next year. ’• 

f ' 'londorr, Ontario. . ‘ ‘ ' 


MEDICAL .PRACTICE. UNDER THE 
•INSURANCE ACT. 

, ,CBif oun SpgoiAt. COMMissioitcn.) 
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XVIX.—^llAKcnisTEn: OvvosmoN to the Act ; < the 
POOLIKG BTaTEM. 

Fon a long time Manchester has been an active centre for 
the organisation of medical men to resist hospital abuse and 
the evils arising from olnb'practice. Over and over again 
in the editorial colUiuns of this paper, and through the 
Icttera of local correspondents, this has been made clear. In 
Manchester was founded the Medical Guild, whose actlrities 
are anrely well known to readers of The Lancet. IVhcn 
the new coustituliou of the British Medical Association catnc 
into being many smaller bodies like tho Mc'lical Guild were 
to a great extent absorbed, their principal workers becoming 
otficera of tho Association, In thl# way, for practical 
and local purposes a joint committee of the Jlarichester 
and Salford dhTsioua of the British Medical Association, 
consisting of 25 members, became representatUS',’ more or 
less, of the locality, Tjjere are four divisions of the 
A,«i«?ociatiou in Manchester and one in Salford, and each 
elected five members on the joint committee. This com¬ 
mittee became the executive of the organised forces of the- 
medical profession. There is no special resolution or statute 
confirming any powers which this committee may require or 
act upon, but by the force of circuiubtanccs it? vote became 
infiueutial if not authoritative. The joint committee came 
into existence before tho question of compulsory insurance 
was before the public. The object then in 'view was 
a proposal to appoint- whole-time midwifery surgeons for 
the purpose of attending on the poor. Tiie joint com- 
iniUco combated tifis project and helped the city council to 
establish a tariff for such work. The attending surgoonb 
under this tariff were to be paid according to work done and 
Iho appointment of whole-Ume oIEccrs was avoided. The 
tariff for such payments was to be based on the total 
earnings of the Limily, who were free to Bclcct their own- 
medical attendant. It wUl be seen tiiat tho principle 
cstablUhcd in regard to midwifery cares nmong the paor ■a'as 
quite opposed to the oonhaot Eyslem and to the cap Ulion 
fees that form the basis upon winch the administration of 
medical benefits under the National Insurance Act is 
founded. By reason of their previous eaporienee the 
ronjoritTof the Manchester oud Saliotd practitioners •wore 
quite disposed to resist the National Insurance Bill as soon 
mi it appeared on the and ciroidars were sent round as 

laic as Dtcembor. 1912. oalUng upon all local practitioners 
not to accept soivice under a measure with 

At the Kiraotimo, if the cardinal points brought forward by 
the British Medical Association hud been granted, there ireuld 
have been no opposition to the Act on the part oi the ptocU- 
tioncr. Of these points the cnUblisliing of a wage limit was 
considered in Manchester to be by far and 
imnortant The general and correct impression that the Act 
iSiSS eatonrion of club praotioe prevailed, and rcs.slancc 

„as j™i,:^Sy"and othe‘r° s!.cie«es ®tliat 

fbcrac“pteTSTmtera P»s„„s who could well afford 
Kay Stal fees. Much bitterness was 

%S'bcnefite to tho ®£2 a w^k’incomo wS'te-ico brought 
medical buucfits to the in a wre 0 ,i 

fa;"‘oo t was'defeated, but it is important to note 

S^’^KVrevanKbat''ttere eras n^^ 
that of cslabiishing the income limit it the prona 

work tho-Aot with pleasure. 

AiiuM amtinunT ttmler the Poet,ns Nyffm. 

, ^ /.tltinniTs who first formed a scheme 

ItwasthoSaiford Pra^‘*’“S'^1 the contract system, 
for working tho they would also-ailopl 

Manchester promptly i^teed j ' p London 

Kr^^teKrinr^lNn^g -d seriohs psisition. The 
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result ottWs inquiry waa that consent waa given on behalt 
of the Government to the local scheme, and thus what is 
known as the pooling system came into existence. The 
■payment was to be for attendance under the supervision of 
the Local Medical Committee, and “doctors on the list” 
took the place of panel doctors. The pooling scheme was 
adopted on Jan. Sth, 1913. This system, while. it 
has brought into existence special grievances of its 
own, has not done away in any notable manner with 
objections to the Act where it is worked in the usual way. 
The trouble about contracting out still remains. The new 
rule in this respect means that the medical attendant goes on 
the panel for the limited number of patients who are defined 
as having contracted out, and that the patient is liable for 
the balance of his account. Again, we have to note at 
Manchester the same grievance as elsewhere—namely, that 
wealthy men insist on insuring their grown-up sons and 
daughters on the pretext that they are employed persons 
earning less than £160 a year. According to one of the 
local practitioners who has done much to organise the pro¬ 
fession, at least a quarter of the persons at Manchester who 
are now insured under the Act were paying medical fees 
before tb? Act came into force, lie told me of a panel chemist 
who had made up prescriptions under the Act for three 
insured persons each belonging to families earning in the 
aggregate more than £700 a year, though the earnings of no 
one member might be over £160 per annum. “The fact 
that many persons who used to pay fees are now insured 
means that many practitioners who were doing honourable 
work are now degraded to contract work,” remarked another 
well-known practitioner. “They feel they are driven into 
corner, that they must live and must earn their living 
according to tl- e ways and means given them.’ 
derived the general impression that if a wage limit were 
imposed on patients and the number of insured persons 
inscribed on the lists of the panel doctors limited, the 
capitation system could be accepted in Manchester and the 
whole difficulty of working thq Act removed. 

Details of Application of the Pooling System. 

The pooling system is probably well enough known to 
readers of The Lancet not to need lengthy explanation. 
Under it insured persons do not inscribe their names on the list 
of a panel doctor, but send when illness occurs for any prac¬ 
titioner whose name is on the list. The insured are at liberty 
to change their medical attendant as often as they choose. 
The practitioner on his side sends in the bill to the Insurance 
Committee. The fees claimed must be according to the 
•tariff agreed upon—namely, 2s. if the patient calls on the 
doctor, and 2s. Gil. if the doctor calls on the patient. Special 
visits—namely, those paid the same day in response to a call 
received after 10 a.ji. —3s. 6(f., and night visits 5s. Surgical 
operations requiring local anassthesia (other than incision of 
abscess), 10s. 6d. Abortions and miscarriages are to be 
treated at the ordinary rates; administration of general 
aniesthetics, £1 Is.; setting of fracture or reduction of dis¬ 
location, 10s. Gd. ; and sanatorium benefit report, Med. 2, 
5s. ; ordinary fees for succeeding visits or consultations. At 
these rates, however, it soon became evident that the 7s. 
contributed yearly by every insured person would not suffice 
to pay the bills sent in. Yet this tariff is below that paid 
before the Act by a large proportion of the persons who are 
now under the Act. As there is not money enough to go 
round, a system had to be devised as a basis for cutting 
down the bills sent in. Therefore a case average was 
calculated, and if attendances in any one case exceed the 
average some explanation is required, or the sum claimed is 
reduced to the average. 

Financial SesvUs of the Pooling System. 

As the Act came into operation daring the worst part 
of the year, the amount available for the first six weeks 
•was equal to only 12s. 6d. for every £1 charged. At 
Manchester np to March 31st, 1913, there had been 247,799 
attendances at the house or surgery of the “ doctors on the 
list,” and the latter had paid 68,685 visits, 1351 special 
visits, and 498 night visits. Then they undertook 426 
operations, for which a fee of 10s. 6d. is allowed ; had aoms- 
thetios administered 20 times, and attended to 45 fractures 

charges for all this work were 
£33,994 14f. 6d., and this covers the period from Jan. 15th 
to March 31st, 1913. The accounts are made np separately 
07 the Insurance Committee for each practitioner, and 


the latter is charged Ss. annually to covet the working 
expenses. The Insurance Committee is not paid for this 
control work, but tbc clerks' are familiar with it and U,' w- 
not take up much of their time. Every doctor on the fisfias 
to send in his day book sheets. Their calculations and 
additions are so often wrong that they must all bo carefully 
checked. The same accounts are submitted to the Local 
Medical Committee and the latter, acting on the average cost 
of each case, reduced the charges made by the medical 
practitioners from £33,994 to £31,477, and of this latter sum 
£20,929 have been paid on account. Thus the doctors on 
the list have received about two-thirds of what they claiiaea; 
but this is only a payment on account. Each practitioner is 
credited with the full amount, though during the year only 
payments on account will be made. When the total amount 
of the pool at the end of the year is ascertained, the balance 
remaining in the pool will be divided pro rata. The pay¬ 
ments effected by insured persons vary constantly. Some 
die, some go away, and others simply refuse to pay. In the 
same manner, the incidence of sickness changes according to 
the season and the weather, not to mention occasional 
epidemics. If in the worst part of the year the doctors 
obtained I2s. Gd. in the £, the yearly average is likely 
to be much above that figure.. On the first published 
list there were 309 practitioners working the Act; since 
then there have been a few additions and a few with¬ 
drawals. The second list published at the end of May, 
1913, shows that for the second quarter 284 practitionM: 
accepted service, a net reduction of 25, The explanalio 
given is that many of the latter reside outside Manchestei 
but having a tew patients in hlanchester they put their name 
down presuming that it might be of some advantage to them 
Experience, however, 'has shown them it was not wort! 
while doing so. While these practitioners have not ha 
enough work to induce them to continue service, others hn 
had too much to do. The accounts sent in show that som 
practitioners have treated from 400 to 500 different patieni 
in one month. Some of these practitioners have assistant 
though the names of their assistants do not appear on th 
list. One or two practitioners have treated even more lha 
500 different persons in the course of a single month. A 
the average number of different persons treated by !s.wy on 
practitioner in a month varies from 100 to 200, it will I 
easily understood that the figures given above are taken! 
evidence of a very serious abuse. The total number f 
different persons treated was 24,660 in January, 39,5531' 
February, and 40,250 in March. 

Further Besults of the Pooling System, 

The Manchester Medical Committee, in a circular deil't? 
with the earliest of the figures given above, points 
that the daily average of cases was 1451 in January an'l 
1414 in February;'and as this is practically no cte"?’ 
it disposes of the idea that there was a consider^l''' 
rush in the early days of the medical benefit, 
circular farther urges that the figures strongly snpp'"' 
the assertions made by the profession as to the inci*®* 
of disease, and show that Mr. Masterman was too optiw*' 
when dealing with the amount of sickness to be anticipate 
The average cost of each patient is estimated at 6>. 
in January and 6s. 9(f. in February. “Each 
above these averages -was serntinisea twice by two difiaf’' 
pairs of members of the Subcommittee and reduced citw 
to the average or an allowance made when satisfadJ. 
explanations were given for the excess by the practiha’-^ 
The accounts above the average, for which no explanaW' 
were forthcoming, were then reduced to a general aveta?, 


These accounts, the Medical Committee in their circnia'i ^ 
quoted, show " how much more accurate was the 


sion’s estimate of 8s. Gd. as the minimum amount per f?. 


on which the scheme could efficiently be worked than 
estimate of 6s. 6(f. of the Chancellor of the Exchequer- , 
the 8s. Gd. had been granted it is probable that, for wo 
the lines of ordinary private practice, approximately o 
the £ would have been paid.” 

Actually the number of persons insured at 
amounts to 254,000, and after much toil the distrinn 
benefits among those who fall ill is working j^j^fgnce 
There are less delay and fewer complaints. At tb® i 
Committee no serious complaints as to unsatisfactory 
ance or neglect on the part of medical ffcn 
received. Such slight complaints as have “®®?-_nortanc* 
so trivial that not one of them was of sufficient 1 
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to bring it before the notice of the medical euperintendent. 
This, of course, is one of the aclvantagca of the pooling 
.system. As the. medical practitioner is never certain of 
keeping his patient he has to show him every attention ; and 
the oftencr the patient comes or requests a visit the better. 
But under the capitation system it is just the reverse. 
.Some indelicate practitioners, I am assured, have been 
encouraging their patients to call often ; but they will find 
themselves in an awkward position if, at Manchester as at 
.Salford, the pool is abolished and the capitation system 
established. The people who have been taught to call 
often will have to unlearn the lesson given and some pretext 
must be found for telling them not to call so frequently. 

{To te continued.) 


BIRMINGHAM. 

(From our own Correspondent.) 

- I 

2'Afl Mid wives Act. 

The official cards of the Birmingham union used by 
certified midwives for the purpose of obtaining the assistance 
of a medical man in a case of emergency have in practice led 
to difliculties. The guardians have now withdrawn tliem and 
they will not in future be used. It is recognised that there 
may bo some cases among persons not entitled to maternity 
benefit under the Insurance Act in which a medical practi¬ 
tioner cannot obtain his fees. In socH cases when a doctor 
is called, in by a certified midwife the guardians will pay a 
reasonable fee subject to their being satisfied (a) that 
maternity benefit is not payable in the case; (J) that the 
medical practitioner has made reasonable efforts to secure 
payment; and (c) that the head of the family is too poor to 
pay the fee. 

JlirmiRgAam and Midland Jrotpital for Women. 

Birmingham was the first authority to make puerperal 
fever a notifiable disease. A further step has now been 
taken in the opening of a special ward for these cases at the 
Women’s Hospital at Bparkhlll. Two years ago, under an 
arrangement with the city council, two beds were reserved for 
puerperal fever cases, but this number was soon increased to 
seven. These proved inadequate, and a new building has 
been erected costing £6000. This sum has been given by 
friends of the hospital, with the exception of £600 still 
required. The city has contributed nothing to the capital 
expenditure, but agrees to give three-fifths of the annual cost 
! of maintenance. The new ward is isolated and self-contained, 
and will accommodate 25 patients. It has a sheltered south 
j verandah with six beds for open-air treatment. 

, 3ulj 22nd. 


J SCOTLAND. 

i (From our own Correspondents.) 

I Appointments at the Vniversity of Edinburgh. 

^ Tjib Edinburgh University Court on July 14th elected 
r Charles Glover Barkla,^ M.A., D.Sc., F.R.S., TlTicat- 
stone professor of physics in King’s College, London, to 
{J be professor of natural philosophy in the University of 
^ Edinburgh, in succession to the late Professor MacGregor. 
^ Dr. James Ritchie, superintendent of the laboratory of the 
Royal College of Phy.sicians, Edinburgh, was appointed to 
, 1 ^ the chair of bacteriology recently instituted in the 
,s/ University. 

‘ The University and the Jloyal Infirmary. 

An agreement between the University Court and the board 
fy of managers of the Royal Infirmary establishing a close and 
« intimate relationship between the University and the Royal 
Infirmary in respect of the work of the pathological depart- 
j' ment. and also regarding clinical arrangements in medicine, 
’ ' sidered at the same court 

. jringing th'e provisions of 

next October. An appli- 
cation was also granted on behalf of the teachers for the 
jffij medical education of women in Edinburgh for recognition 
ffj for the next academical year, and the appointments of 


University assistants and lecturers were made for the same 
period. 

Assistant Medical OS^cer iTuberonlosis OfiicefyforEdbKbvrgK. 

At a joint meeting of the sanatorium subcommittee of the 
Edinburgh Insnrance Committee and a subcommittee of the 
public health committee of the town council it was unani¬ 
mously agreed to recommend the appointment of Dr. John 
Guy as assistint medical officer of health for the town and 
also to act as tuberculosis officer. The salary is £500 per 
annum, and there were three applications for the post. For 
the last six months Dr. Guy ha.s been acting as tuberculosis 
officer for the county of Gloucester and expert adviser to 
the County Insurance Committee there. 

Honour to Sir Charles Dedfwd. 

The University of St. Andrews has recently conferred the 
degree of Doctor of Laws (LL.D.). honoris causa, on Lieu¬ 
tenant-Colonel Sir Charles II. Bedford, D.Sc., M.D.Edin., 
I.M.S. (retired), in recognition of his researches and 
i administrative work in India, more especially relating to 
excise and customs' questions. Sir Charles Bedford retired 
from the Indian Medical Service, after 23 years’ sendee, in 
1911, and was kniglited the same year. 

July 22i)(I. 


IRELAND. 

(From our own Correspondents.) 

The Delegates' Meeting. 

A biedting of delegates representative of the medical 
profession of Ireland was held at the Royal College of 
Surgeons on July 17th, Dr. P. J. MacNamara, of Kilmallock, 
in the chair. The meeting was well attended, and though an 
unnecessary amount of temper appeared at times, a great 
. , . jjjfQygh, In the first place, 

•• • . was discussed. The agenda 

• • : the new c-vecutive committee 

the old conjoint committee, 
but should be .strengthened by the addition of ^ direct 
representatives of each insnranco area. The principle of 
this suggestion was adopted, but an important modi¬ 
fication was made. Instead of the entire body of the 
Irish Committee of the British Medical Association, 
some 15 or more in number, with an equal number 
from the Irish Medical Association, being included in the 
executive committee, the representation of these bodies is 
cut down to one member each. At first sight this has merely 
the effect of making the committee lc.‘?s unwieldy, but it has 
also the important result that it deprives tlie executive 
of what has been up to the present its^ only certain 
income. Hitherto the British Medical Association has con¬ 
tributed £200 a year and the Irish Medical Association £100 
a*year to the conjoint committee, and this has constituted 
its entire income, except £90 received as a subscription of 
IOj. per bead from 180 medical practitioners. Unless, there¬ 
fore, members of the profession are willing to contribute 
directly for the support of the professional organisation, 
the step taken may prove a very^ serious one. Ihe 
meeting authorised the new committee to levy a bud- 
scription of £1 per head on all medical men in Ireland. 
The new committee is to be called the Irish Medical Com¬ 
mittee, and the constitution will he os follows:—(1) One 
member elected by the medical men of each insurance area, 
(2) three members elected each by Belfast, Cork, and 
Dublin, and one by Londonderry, Waterford, Limerick, and 
Galway J (3) one representative of each of the following 
bodies—the University of Dublin Medical School. Univeraity 
College Medical School, the Queen’s University Medical 
School, the Royal College of Physicians, the Royal College of 
Surgeons, the Apothecaries’ Hall, the Medical School of 
Univeraity College, Cork, and “f ”7,“’ 

Academy of lledioice, tie Wster 

Cork Medical Society, acd the BolfMt Mrfical Guild, 
(4) two representatives appointed by tbo “^'“1 women 
h Ireland!^ This committee is ,to f 

conjoint committee of the Insh Medical and tlie 
Britisb Medical Associations and no representatives are to 

be elected by any branch of the Insh Medic^ or of th 
Britisb Medical Associations in Ireland. The first meeting of 
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this ^e^t‘ committed—o£ -which Sir. M. B. tf. HaTcs has been 
appointed secretary—is to be held on Wednesday, Angnst Z7th. 
EesolntioDS were also passed at the meeting of medical 
delegates held in Dublin on July 17th, censuring the Insur¬ 
ance Commissioners for appointing “medical advisers*’for 
the purpose of certification, and in consequence of this the 
meeting called on medical men to withdraw from the panels 
as soon as they can legally do so; and further, reiterated the 
determination of the medical delegates not to accept service 
■under the National Insurance Act so long as the Chancellor of 
the Escheqher ignores the demands of the medical profession. 
Jts the Report of the Medical Benefit Inquiry Committee -was 
not yet forthcoming, the meeting could not enter into any 
•detailed discussion of the Subject. It therefoie contented 
itself with passing a resolution pledging the profession, in 
the event of the benefit being extended to Ireland, not to 
-accept lower terms than have been granted in England. 

MeAiettl Benefits in IrdlAnd. 

The Departmental Committee appointed to consider the 
•question of the extension of medical benefits to Ireland met 
•again in Lbndtra on July 18th for the consideration of an 
im«rim report, as they had been Tind,ble previously to come 
to a decision. By a majority of 8 to 2. it is said, they agreed 
to an interim report recommending the extension of medical 
benefits to the six county boroughs—Dublin, Belfast, 
Limerick, Cork, Waterford, and Londonderry—while a 
minority of three dissented, It is doubtful whether any 
legislation can take place this year, because before the 
•reports, Majority and Slinority, can be laid on the table of 
the House of Commons the session will be practically over. 
What specially concerns the medical profession is the terms 
on which the majority of this Departmental Committee 
recommend the extension of these benefits. Report says 
that they are the same as in England, but with this differ¬ 
ence that for the identical money equivalent given in 
(England the dependents are to be included in Ireland. 

Sanatorium Benefit in Ireldnd. 

At the raOeting of delegates recorded above a warm debate 
■took place on the present position of sanatorium benefit in 
Ireland. The recent action of the Insurance Commis'ioners 
in interfering with the arrangements made between the pro- ’ 
fessioh and the Insurance Committees as regards the report¬ 
ing of cases of tuberculosis has given rise to intense irrita¬ 
tion on the part of the profession. It was suggested at the 
delegates’ meeting that medical men throughout the conntt 7 
should forthwith refuse to assist in the administration of the 
sanatorium benefit. Cooler counsels, however, prevailed, 
and a resolution was carried ivdrning the Insurance Ooro- 
missioners that if they persisted in appointing “ medical 
advisers ” for the purpose of signing preliminary reports on 
cases of tuberculosis, the profession would find itself forced 
to -withdraw from assisting in working the benefit. 

Maternity Benefit in Ireland. 

In relation to the maternity benefit a resolution whs" 
passed at the same meeting calling attention to the fact that 
many recipients of the benefit are attended only by unquali¬ 
fied -midwlves. This practice is fairly common in rural parts 
of Ireland, and appears to be permitted to go on tincheclied 
both by the societies and the Insurance Commissioners, 
though It seems to be contrary to the terms of the Act. 

The Non-ExHtent Insurance Committees. 

The provisional Insurance Committees established in 
July, 1913, hold office up to July 15th, 1914. The repre¬ 
sentatives of the local authorities and the nominees of the 
Insurance Commissioners continue in office for another year 
but arrangements were to have been made by which the 
societies were to elect their representatives at the beginnin^^ 
of the present month, so that the new committees might 
have been ready to enter into office without dej.iy Up to 
the present, however, the results of these elections have not 
been made known, and as a consequence there are no Insur¬ 
ance Committees in existence. The administration of the 
sanatorium benefit is suspended by the failure of the Insur¬ 
ance Commissioners to secure that the elections should be 
completed in proper time. 

Berry Insurance Committee. 

An amount of -what oofcu'rred at a meeting of the 
Oo^ty Derry Insurance Committee, hSd in Coferdine du 
July nth, shoTivs the uftCr mss info iVTSch the National 


Insurance Act in Ireland has sunk. Elrst, a leffe 
-tvks read ftom the Insurance Commissioners refusing 
to sanction the committee’s proposal to appoin'l’^ilr. 

5 T. A, Adams, of GatVdgh, as temporary -inediCal advisei 
for County Derry at a salary of £200 per anhbm aad 
travelling expenses. To this the committee replied asking 
the Commissioners to approve of a salary of £10 p6r month 
in the rneantime. A furlber communication -was then read 
from the Insurance Commissioners refusing to sanction the 
commitlec’s propos.al to pay the secretary £110 per annum, 
Upon which he resigned, as he could -not dO such heavy 
work at the small remuneration allowed. Dr. Adams said if 
the Commissioners did not sanction his salary by the date ol 
next meeting he would also resign his position. The chair¬ 
man, having strongly appealed to the committee—who were 
about to do so—not to resign, a resolution was passed 
urgently requesting the Insurance Commissioners to recon¬ 
sider their decision as to the clerk’s salary, as the resignatioa 
of this most efficient officer would involve the committee in 
great inconvenience and loss. 

July 22nd. 


PATHS. 

(EROM OHB own CoRilEStOllDENT.) 


Medical Students and the Three Years Law. 

AtteR the first year of military service, medical, phatma- 
ceutical, and veterinary students -will be permitted to 
' demand the suspension (sitrHs) of their service to finish 
their studies. They Will then be again called out to finish 
their two years as assistant surgeons, pliarmacists, ot 
veterinarians’ assistants. The suspension will be grankd 
only up to the completed age of 27 years. Those who have 
obtained 12 inscriptions and successfully undergo at the end 
of their first year of service the examination for assistant 
medical officer or pharmacist may be nominated to finish 
their last two years of service as assistant medical officois 
or pharmacists. 'Ihe same will obtain under like oonditicns 
for those possessed of a civil veterinary diploma or who Me 
admitted in their fourth year. 

The IteSponsiiiliiij of the State in 'Case of Plague. ^ 
The Donseil d’fifcat has ordered the owner company ot te 
packet La Gironde to pay ah indemnity of 4800 francs te 
Mme. I’eytral, who, after undergoing quaraptino and five 
days’ complete isolation at Itlajunga, Madagascar, 
refused access to the packet in spite of a clean bill of hcalii 
from the sanitary service, on the ground that the croiv c! 
the boat which brought her to the ship had not bcenb 
quarantine. Mme. Peytral was consequently subjected k 
the loss of a month and demanded indemnity, which, afe* 
being refused by the Government of the colony, has beta 
granted to her by the Conseil d’fitat. The judgment laid K 
down that the fact of having entrusted the transpoit of 
passengers to native sailors ftOm an infebted port without 
preliminary disinfection constitutes a fault. 


A Bonution to the 3tontpellier Faculty of Medioine. 

Professor Grasset has given to the Faculty,of Jlediciooof 
Montpellier the Broquettc-Gonin Prize of JlO.OOO to® 
awarded to him this year by the Acadfimie Fran9ai9>;" *1'* 
professorial assembly of the Eaculty has decided that w' 
interest of this sum shall be devoted to the foundation c> * 


travelling scholarship to be awarded every five years 


iotis 


most meritorious French medical student at Montpellier- 


A MedtCed Deputy. 
has been elected deputy from 


Issottd® 


Dr. Dumont 
(Indre). 

The Employment of Children and Women in Shept- ^ 
The following deerbe has beeh phbliShed in the 
Oficiel: Art. 1. It is forbidden to employ at Ike on 

stalls ot shops boys undbr 14 yetos ot girls undbr 16 y . 

Boys between 14 an3T8, as well aS girls between 16 

may not be employed'fCt mOtb than six Hoars dailT , 

employment must hb by tii'rns of duty of two no 
most, se]^aTated by at leifst one-hour intervals 
employment of youri^ person's of 18 years a js 

of womch at fftty age m 'the outside stalls refc_ -j 
abseiuteiy fofbiaao^fter B p.m; dt wfidn the tempem 
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bcldfi' zero 0. In cold wfeather suffldcut heating most be 
^JamUhed for employees !fl the inteflorof tlie cstablishmentL 
Art; 2. Ther heads of sirch establishments tnnst be prepared 
to prodtfee, whenever required by the inspectors, the ^irth 
certificate of every person under 18 years of age whom they 
employ. 

^ T/ie Cfenifal Glands and the Denial Sy^em. 

At the Academy of Sciences M. It. Hobinsoa, of Paris, 
recently made a coramnnioation on the porfecC preservation 
of the teeth in seVen male dofilieys aged between 10 and 14 
years. “Ibcsc animals, which had been uSed in the experi¬ 
ments of Professor Lannelougno, were insnsceptible of sexual 
excitement. Tlielr food was bay. On the other hand, a 
young cryptorchld ynjTba, a very salacious beast, upon 
which the author had made a uecrOpsy, had lost all Its 
teeth when quite young, toothache is said to occur in 
young masturbators, and it appears that true ennuclis 
have fine teeth, and the author concludes tliat a physio¬ 
logical relation exiats between the genihil glands and 
the dental system. The old belief of the effect of 
gestation upon the teeth may thns be true. As a result of 
his clinical observations, M. Robinson is satisfied tlmt in 
diabetes and tabes it is through the intermediary of tho genital 
glarids that the teeth become worn, carious, or simply 
fall out. But, he asks, does there exist a reciprocal effect of 
the dental system on the physiology of the genital glands! 
In two cases the author has noted that the removal or the 
rapid loss of many teeth together induces gradual atrophy of 
the testicles and complete impotence. la tho case therc/dre 
of on6 who loses in an unusual manner many teeth the 
genital organs ahould, ho thinks, bo examined, and, if 
necessary, tho ovaries in case of chronic salpingitis, or 
the teStioleS’ in turtours ot testicular tuberculosis sliould 
be removed. Farther, rational opotherapy sliould remedy 
prematarO decay of the teeth. The communication was 
bUggOstive rather than convincing. 

July ilbt. 


VIENNA. 

(Frou our own Correspondent.) 


An Orydnitathn for the Prevention of Diseases Associated 
ioith Wat. 

Professor Kraus, who has been invited to go to Buenos 
Aires, and Dr. Winter ha^’e worked out an organisation for 
the prevention of diseases associated with war, and the 
rCsultof their labours may be'of the utmost'importance in all 
future wars. In the recent operations of the Balkan nations 
against Turkey, when the Bulgarian troops suffered from 
outbreaks of typhoid fever and cholera, Professor Kraus was 
invited by the King of Bulgaria to help against thcsC 
insidious enemies in the camp, and in consequence of the 
experiences obtained under the conditions of actual warfare, 
thefollowingscheme of essential requisites has been proposed: 
(1) A staff of experienced bacteriologists ready for emergency 
work; (2) portable laboratories for use in connexion with 
epidemics ; and (3) classes for training nurses in the care of 
patients suffering from diseases associated with war. It is 
suggested that tho organisation should be under theauthority 
of the Board of He^th in time of peace. It can render 
help in outbreaks of epidemics, in view of which con¬ 
tingency 12 large portable laboratories have been provided, 
each packed in four large trunks. They are fitted out 
with everything necc.ssary for investigations involving 
microscopical or cultural work, and biological research 
buch as agglutination tests. The required quantities of 
antidjsenteric serum, and of vaccines against typhoid fever 
and cholera are always ready at hand. In case of war, each 
of these portable laboratories will be under the direction of a 
professor of bacteriology or hygiene. Tho equipment of the 
laboratories is sufficient for the e^mination and sterilisa¬ 
tion of water, for makiug bacteriological examinations of 
healthy persons and patients, for tiio performance of 
prophylactic vaccination, for the disinfection 6V dwellings 
and clothing, and for some other purposes. Attempts will be 
made to take international action for the prevention of 
diseases associated with war, and it is very favourable for 
the object in view that tho German Red Cross Society lias 
promised to second this Austrian idea of extending the range 


of Itfternatidtial voliintary Help in war time so as to Include 
the pTOventiem^or limitation of diseases associated with war. 
The ndatlervvill be discussed at the next general meeting of 
the various national Red Cross societies in Geneva. 

Pxpediiio)is of ^the Amtro-Uunyarian lUd Cross Society 
to ike DalKan War, 

Owing to tho oritbreak of tho second war in the Balkan 

■s: . .(’ 


the funds of tlie Army ifedlcal Corps of the belligerents 
seem to be exhansted. One result of the exjjerienCcb 
obtained in the former expeditions is tho fact that a 
sufficient number of trained nurses has been asked to 
accomp-any the medical officers this time. It Will be 
remembered that, especially in Bulgaria, the volunteer 
female imK>C3 wei^e complete failures, and that at tluit time 
the foreign medical men complained seriously that the ladies 
of Sofia who offeiCd their seivices as nurses were iu every 
way unfitted for the duties which they undertook. The 
present expeditions have been distributed equally between 
Belgrade aud Sofia, both belligerents being greatly iti'waut 
of such assistance. 

Total Alopecia Canted hy ^fental Shock. 

An interesting case of total Joss of hair in close connexion 
with a mental shock was showm by Dr. Nobel at a recent 
meeting of tho Vienna Medichl Society. The patient was a 
tramcar driver wlio haa sustained a sov’cre fright whilst 
attempting to avert a threatened collision of hfs car with an 
automobile. He jumped from his platform just a moment 
before the ora-sh occorred, and thus sustained no physical 
injury, but bo lost the power of speech for some minutes. 
That was tho only immediate result of the fright, but a few 
days'latoT ho noticed that the hair of his head and beard 
came off in handfuls. Within a short time his eyCbrows 
and eyelashes fell out, and in tho next few weeks he 
developed a complete alopecia all over the body, so 
that with tlio exceptiou of a few hairs in tho axiJko 
and on the pubos his skin was everywhere glossy, 
smooth, and free from’any hair at all. Tho colour of tho 
skin, as well as the structure of the follicles, Uni not appear 
to have suffered. An explanation of tins undoubtedly tro¬ 
phoneurotic condition could bo found in the fact that the 
arterioles of the skin had been temporarily blocked hy an 
intense vaso-constrictor impulso (spasm) due to cortical 
irritation (fright). Dr. Nobel said that tliis temporary inter- 
ruption of tho circulation wight cause disintegration of the 
matrix-cells, and thus promote the falling out of the hair 
shafts 

July 21st. —i——•— 


CANADA. 

(From our own Corresponde.nts.) 


Dominion Medical Council. 

The Dominion Medical Council has recently held a 
ucetiDg in Ottawa, w’hen its organisation wms completed 
lUd by-laws and regulations were adopted for the requisite 
ipproval of the Federal Government. The first Dominion 
jxaroinations will be held in Montreal on Oct. 7th. llio 
Doniinion register opened at OtUiwa on July 1st, Confcdcra- 
don Day, and also tho dale of the founding of the Canad an 
Medical Association 46 years ago, an organisation which 
ihrougU tho keen efforts of Dr. T. G. Roddick ha'? eventually 
jarried Dominion registration to a BucceM<rul completion, 
rhe first annual meeting of the Dominion Council wiU be 
leld in Ottawa on June 16tb, ISW. 
rincial councils are not aijolished, bnt a 
who now passes tho Dominion Council may without further 
examination praclisc anywhere in Canada o^n rcBistcrint, 
with the prorineW body. Phystemus of standing in 
my province who for ten years prior to October, _ 1915, 
prictlsed in any one province may now bo rcgistcrfd in the 
Oominion Council without cramiiiajion on tlio payment of 
I Tccistrntion fee ot $100. The Dominion emminarion la 

not necessary for any griuiuata who locales m any proTidtlo 
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and intends to stay there, but he cannot practise in any 
other province unless he takes its provincial examination, or 
the Dominion examination, or has been ten years in practice 
prior to October, 1912. The Hon. Dr. Roche, Minister oE the 
Interior, who convened the first meeting, was made an 
honorary member. The father o£ the measure. Dr. Roddick, 
is the president, and will sign the register first. Dr. R. W. 
Powell, 100, Cooper-street, Ottawa, is the registrar. 

Opening of Nerv Toronto General Ilospital. 

On June 19th, as was btiefiy announced in a previous com¬ 
munication, the Lieutenant-Governor of Ontario, Sir John 
Gibson, declared the new Toronto General Hospital open 
for the reception of patients. His honour expressed the 
regret oE the hoard of trustees and the citizens at the. 
absence of H.R.H. the Duke of Connaught, who, it was 
expected, would have performed this duty. Mr. J. W. 
Flavelle, the chairman of the board of trustees, presided, 
and gave a historical account of the old Toronto General 
Hospital since the year 1818. He referred to the con¬ 
tributions which had made the new institution possible, and 
described the new building, grounds, and equipment. The 
out-patient building, which cost 6100,000, was presented by 
Ur. Cawtbra Mulock, of Toronto ; a similar sum was given 
by the Massey estate ; Mr. J. C. Baton gave $300,000 for the 
surgical building, and quite recently an additional con¬ 
tribution of 850,000 ; an anonymous donor gave §300,000 ; 
the Misses Shields' Toronto, §140,000 for the emergency 
hospital; the Ontario Government, on behalf of the TJni- 
veroity of Toronto, for the pathological building, 8300,000 ; 
the city of Toronto 8200.000, and within a few days of the 
opening a further grant of §310,000. In addition there were 
many large and numerous small contributions from Toronto 
citizens. §300,000 still remain to be collected to complete 
the institution. The hospital buildings surround a square of 
land 9 acres in extent, with lawnsj trees, shrubs, fl.owers, and 
recreation-grounds. They occupy an entire block almost in 
the heart of the city and close to the University medical 
buildings, thus facilitating clinical work for students and 
teachers alike. There will be accommodation for 670 
patients, and, as far as size, newness, and modern equip-1 
ment go, there is probably one only in America to compare 
with it—namely, the new hospital in Cincinnati, U.S.A., 
which will accommodate 600. It easily leads in Canada, i 
the Royal Victoria in Montreal accommodating about 200 
and the Montreal General 400, about the same as the old 
Toronto General. Situated on the corner of College- and 
University-avenues, its administration building occupies 
the central position on College street. In it, besides the 
executive offices, there are 36 beds on the main floor tor 
semi-public patients. On the second are public wards, with 
44 beds for eye, ear, nose, and throat cases. On the third 
floor 40 beds for gyncecological cases, whilst the fourth is 
fitted up comfortably for interne quarters, but will be used 
for private patients until the building for those is completed 
in the fall. The east wing of the main building is the surgical 
building. Six wards in this accommodate 120 patients, and 
on each of the three floors are modern thoroughly equipped 
operating suites. The medical wing, to the west of the 
administration building, has a similar number of wards for 
as many patients as the surgical wing. At some distance 
behind the surgical wing is the nurses’ residence, with 
private gardens and tennis-courts adjoining. The obstetrical 
building will not be completed until October. The power¬ 
house, situated at the south-eastern corner of the lot, pro¬ 
vides artificial light, heat, and power. The construction is 
of steel, Milton pressed brick, faced with freestone, and it is 
estimated that 22.000,000 bricks were used. 

A Ttoyal Commission in Ontario nith a ATedioal Beference. 

In his address receiving the new Toronto General Hos¬ 
pital on behalf of the people of Toronto and Province of 
Ontario, Sir James Whitney, the Provincial Prime Minister, 
annonneed that his Government had decided to appoint a 
Royal Commission on Medical Education and the Practice of 
Medicine in Ontario, the object being to acquire informa¬ 
tion whereon to base legislation for a new Ontario Medical 
Act. This Commission will define the term medicine, and will j 
deal-with all plans or means of alleviating or curing human 
defects, disorders, diseases, or wounds, so as to control all! 
in the interests of the people of the province. Investiga- i 
tions will be made of the College of Physicians and Sar- I 
geons, the Ontario Medical Council, the medical departments I 


of the universities, osteopathy, massage, dental colleges, 
nurses’ training schools, and opticians and their training, 
as well as of the practice of any branch of medicrf:c'-Dj 
Christian Scientists and otlier sects. A report of such a 
comprehensive character should be full of interest. 

Cigarette SmoJdng and Brinldng in Canada. 

According to a report just issued by the Inland Revenue 
Department of Canada, 975,325,501 cigarettes were con¬ 
sumed iu Canada in 1912, or nearly 200,000,000 more than 
in 1911. The consumption of tobacco and alcohol has 
increased during the year as follows: spirits, 1'112 gallons 
per capita, compared with 1'030 in 1911 ; beer, 7'005 
gallons, as against 6'598 gallons ; wine, O'131, as against 
0-114; and tobacco, 3-818 lb., against 3-679 lb., the latter 
figures including the cigarettes. The increased consumption 
of liquor is said to he largely due to the immigration, which 
is also responsible for the increase in crime. Since 193i 
there has been an increase in population of 34 per cent., 
but the court convictions for drunkenness have increased by 
225 per cent. From 12,727 in 1901 the convictions increased 
to 41.279 in 1911. The nationality is not specified, but 
of 12.600 convictions for serious offences one-half of the 
offenders were born outside of Canada, while of the people 
of Canada only one-fifth are foreign born. Wholesale im¬ 
portation of immigrants from continental Europe brings 
troubles of its own. 

Appointments and Resignations. 

Dr. Helen MacMurchy, Toront-j, who for several yean 
has taken an active interest in infant mortality, the care 
of the feeble-minded, and other public health questions, has 
been appointed assistant inspector of hospitals and public 
charities in Ontario, with special supervision over the feeble¬ 
minded. Dr. N. B. MaoKay has resigned the professorship 
of surgery in Dalhousie University, Halifax, N.S. Df. 
Walter Bapty, Victoria, B.O., has been appointed inspector 
of hospitals for British Columbia. Dr. J. Algernon Temple, 
Toronto, formerly dean of Trinity Medical College, and for 
m-any years a teacher of obstetrics and gynmoology, to 
received the degree of LL.D. from his alma mater, ilcGhl 
University, 

July Mth, • 


©Htuarg'. 


WILLIAM HENRY LANGLEY, O.M.G.,’e.R.C.S. InEi., 

PKIKCIPAn MCPIOAl ornOER OP SOUTHERN SIOEBIA- 

The Honourable William Henry Langley was prinoipji 
medical officer of Southern Nigeria from 1911, and had beeo 
previously deputy principal medical officer In Northern Nigoru 
and principal medical officer in the Gold Coast Colony- 
He was only 44 years of age at the time of his death. 
had enjoyed good health up to the middle of last April, bat 
about that date he first showed signs of impaired vigow 
and died from heart failure on June 11th. 

Mr, Langley received his medical education at the 
Carmichael College of Medicine, Dublin, and at the Hoya' 
College of Surgeons in Ireland. In 1893 he became» 
Licentiate of the Royal Colleges of Physicians and Sargeo® 
in Ireland, taking the Fellowship of the College of Surgeon-I 
in 1902 His official career was distinguished. He serve 
in the Borgu operations of 1897-98, for which he 
a medal and two clasps; in the Kontagora expedition of 1=^' 
for his services in which he was mentioned in dest^'Cn ’ 
and received a medal and clasp ; and with the Kano i 
expedition of 1903, his services in which were retvato^^ 
with special mention, a clasp, and the Companionship 
the Order of St. Michael and St. George. 1“ 
official communication to the Secretary of 
Colonies, Sir Frederick Lugard, Governor of ,([, 
Nigeria, wrote under date June 12th: “Dr. Langley s 
is a very great loss indeed to Nigeria. I had inten 
recommend him to you for the proposed 
director of medical department under the scherne of ® 
mation. There is no officer in the West African (jj 
Service who has the personal knowledge of .“ffin-atrly 

possessed by Dr, Langley. I have known him m 
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«inco I recommended him for appointment, and I feel his 
•death keenly as a personal loss ” 

'‘■A. tribute to Mr Lanprloy’s personal clnractcr appears in 
the Southern Nigerian Government Gazette Extraordinary, 
dated June 12th, which siys* “Apart from the great 
services he has rendered to West Africa as Deputy Principal 
Medical Oflicer in Northern Nigcrua as Principal Medical 
Officer m the Colony of tho Gold Coast, and recently as 
Principal Medical Officer of Southern Nigeria, ho can 
well be said to have endeared himself by charm of 
■manner and quality of mind to all with whom he came 
in contact, whether officials or non officials, throughout 
Wc't Africa “ 

He was buried with full military honours, tho Deputy 
Governor of Southern Nigeria, In tho absence in England of 
Sir Predcnck Lugard, being present, with members of the 
executive and legislative councils 


OABANIS ’DOJIINIO FRANCIS db MELLO, DROP, 
L R 0 8 Eniv , L F P S Glasg , 

KKIOUT COMMA.TDEn OF Tne MILITAUT OllDEn OP COXCCPTIOV 

Mavt friends in India and Portugal will hear with 
Tegret of the death of Commander Cabanis do Mello, which 
took place somewhat suddenly at Bombay on June 12th 
Commander do Mello was ediic itcd at Bombay and at 
Glasgow, where he took the triple Scottish quahncation m 
1888 At Glasgow, where ho resided for some time, ho 
■showed promise of a successful career, which he afterwards 
fulfilled On returning to India, where his life was mostly 
spent his keen interest to advanced methods of treatment 
led to his early and act!'c advocacy of the methods of Pro 
fessor Haffkine, and in the face of much opposition ho 
succeeded in raising a sufficient sum of money to start plague 
inoculation in Poona Professor Haffkinc went to Poona at 
ins request, and do Mello was himself the first to be 
inoculated, and kept a careful diary of the tempera¬ 
ture and sensations which resulted from the inoculation 
He was especially interestc<l in the prevention and treatment 
■of rabies, and was a contributor to both English and 
Portuguese medical journals on this and other subjects of 
interest to Europeans resident in Portuguese India He 
always showed that be was abreast of scientific thought, 
and was also popular among bis patients for he was con¬ 
siderate and gentle in manner ana spared no pains fortbcir 
welfare For his services to the Portuguese settlement of 
Goa, m Bombay, Dotn Carlos of Portugal created him a 
Knight Commander of the Military Order of Conception 

He married in 1889 Annabel Macmillan, the eldest 
■daughter of the late Thomas Macmillan, who survives 
jj him _ 

^ TnE TATE PnorESSOU Gotcit —We are deferring* until 
f next week the full obituary notice of the late Profc<?sor 
)> Gotch, in deference to the wi>hes of the distinguished 
physiologist who has accepted our invitation to write it 
{* _ 

If Deaths op Emini^nt FonEicK Medical JIen—^T hc 
f' deaths of the following eminent foreign medical men are 
announced —Dr Franz Sarauely extraordinary profe*iSor of 
medicine in the Hnliersity of Freiburg nged 33—Dr Paul 
(1 C«vne, formerly professor of pathological anatomy in 
^ Bordeaux and corresponding member of the Pans Academy 
ii*- of Medicine —Dr Sevenn Lachapelle, professor of children s 
diseases in Laval University, Montreal —Dr James Nelson 
5- Martin formerly profe‘?«or of midwifery and gynaicology in 
Ann Arbor University, Michigan 

; - 

tK Donations and Bfodests —Among the legacies 
left by the late Mr J S Fry are the following £25 000 to 
4 >jBn'tol General Hospital, £5000 to Jubilee Convale‘?cent 
T* Home Bristol, £5000 to Bii>tol Royal Infirraary, £2000 to 
>'jBri8tol Hospital for Sick Children and IVomen, £2000 to 
^ ^Bristol Voluntary Lock Hospital £1000 to Bristol Dispen 
jii^i'tsary, and £2000 to Bristol Eye Hospital—The late Mr 
George John Ernwlck, of Bournemouth has left £60 000 to 
the Royal Victoria Infirmary, Newcastle to be invested as a 
^(J^pPennanent endowment fund, and a legacy of £l000fortho 
-ii^general purposes of the infirmary. 


THE 

BRITISH MEDICAL ASSOCIATION. 

EtGHTi'-FIKST ANNUAL MEETING AT BRIGHTON. 


Toe eighty first annual meeting of the British Medical 
Association began on July 23rd at Brighton under tho 
presidency of Dr W Ainslie Hollis, consulting physician to 
the bussex County Hospital Tho meeting proper was pre¬ 
ceded as usual by the annual meeting of the Representative 
Body, nhioh lasted from July 18th to July 24th On 
Tuesday, July 22ud, the annual general meeting of the 
Association was held m the Hovo Town hall, and the out 
going President, Sir James Barr, handed over tho badge 
of oflice to his successor, Dr Amshe Holhs, who delivered 
that evening the presidential address in the Dome 


The British Medical Association last met at Brighton 
27 years ago, and sinco that time the linked boroughs of 
Brighton and Hove and the Association have both grown con¬ 
siderably ID size The honorary local secretary of the 1886 
meeting was Mr T Jenner Verrall, then m practice at 
Brighton, and now tho popular chairman of the Representa 
tivc Body, whoso re election to that office for the ensuing 
year was announced on July 18tli The honorary local 
secretary of the present meeting, which is m progress as wo 
go to press is Dr L A Parry An attractive social programme 
has been arranged by the local executive, and in spite of tho 
dose proximity of tho International Medical Congress in 
London the success of tho Brighton meeting is already 
assured 


Wednesday, Thursday, and Friday mornings were, as 
usual, set aside for the meetings of tho scicntifio sections, 
which have been reduced this year m number from 20 to 16. 
Anatomy, Physiology, and Anmsthctics have been dropped, 
while Otology has been joined up again with Laryngology and 
Rhmology, and Bacteriology with Pathology Ohmatology 
and Balneology, on the other liand, have been honoured with 
a joint section to themselves in which the principal and 
apposite discussions are on Sea Bathing and on the 
International Aspects of British Health Resorts The 
Addres-'cs in Medicine and Surgery which were delivered 
respectively on Wednesday and Thotsday afternoons in the 
Pavilion by Professor G R Murray, of Ji^anchester, and Sir 
Berkeley Moymhan, of Leeds, are printed in full m the 
present issue of fHE LANCi t The popular lecture will 
be delivered this evening (Friday July 25th) in tho Dome 
by Mr Edmund J Spitta, of Brighton Reports of the 
proceedings of the scientific sections will appear in our next 
issue 

At the annual general meeting on Tuesday afternoon, after 
a vote of thanks to the retiring president had been passed, 
it was officially announced that the Association would meet 
in 1914 at Aberdeen, and the President-Elect, Sir Alexander 
0"5>ton, K C V 0 , was introduced Sir Alexander Ogston is 
consulting surgeon to the Aberdeen Royal Infirmary and 
Emeritus Regius Professor of Surgery m the University of 
Aberdeen On Tuesday evening, before the presidents 

address Dr J A MacDonald, the chairman of Council, who 

has done admirable work for tho Aeeocntlon, was presented 
With the gold medal of merit Sir James Barr, in intro 
dnoinw Dr Ainslie Hollis to the presidential chair, said 
that ho rclrorimshcd his office with reluotanco It hvl 
boon a nghling year, and when there was any fighting 
ho liked to he in the middle of it Ho still adhered to his 
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opinion, expressed 12 months ago, that the National Insur¬ 
ance Act-was a fraud upon the public. The administration of 
the Act'was costing seveif or eight million pounds a year, 
■while the medical profession, 'which did all the work, was 
only gettihg five or six millions. Dr. Hollis thanked the 
Association for the honour it had paid him in electing him* 
President. The vote of thanks to the outgoing President 
was proposed hy Mr, B. B. Turner and seconded by Mr. 
D. P. Todd. _ 

On Wednesday the anntthl church service -was held' in the' 
aftcrlioon at St. Peter’s Church. On the same morning a 
Roman Catholic serviOo was held at 9 a.m. at St. Jolin 
Baptist’s Church. On Wednesday, Thursday, and Friday a' 
large number of social entertainments-were provided by the 
municipalities of Brighton and Hove and hy individual'hosts 
and hostesses. These Vrill he referred to in our next issue. 
By permission of the Council of the Assoeiation the summer 
meeting of the Irish Medical Schools and Graduates Asso¬ 
ciation was held on Wednesday under the chairmanship of 
the President, Dr. William Douglas, and on Thursday a' 
breakfast was given by the National Temperance teagne, 
■with Dr. Ainslie Hollis in the chair. 


ffivburites appeared to- be those coiitaiuing milk substances. 
Lastly, there was quite a library of medical science 
represented at the stalls of several well-known 'Jiicdical 
publishers. , 

Thc Pjjesibentiaii Address. 

THE MEDICAt. HISTORY Of BRIGHTON. 

Dr. Ainslie Hollis, in his interesting Presidential Ariaress 
before the British Medical Association at Brighton, follotring 
np the example set at Carlisle in 1896 by Dr. Henry Barnes, 
and pursued last year at Liverpool by Dr. John Elliott, ton’s 
his audience on ■what may be called a “ personally condacted 
1 tour ” through the medical history of Brighton and its neigh¬ 
bourhood down the ages. After a mere reference to tie 
Pilt Down skull, which suggests that these southern acres 
were peopled hundreds of thousands of years ago, Dr. HoUs 
took his starting point in comparatively modern times—the 
Neolithic era. In view of the known cleverness of the stone 
'age surgeon, he suggested the probability of many of the 
“pygmy flints ” found on the Weald, with tlieir sharp edges 
and needle-like points, having been used' for trepanning, 
blooding, tattooing, or shaving. He called' attention tote 
rhlicB of the hron/e Ugc now in the local museum, as closelj 
resembling a surgical director and scraper respecti'fBly. 

Recalling Pliny’s assertion ’ that the Roman people got® 
fof 600 years without doctors, Dr. Hollis stated his inabilitj 


The annual exhibition of surgical instruments, drugs, 
special foods, and sanitary appliances was held in the Corn 
Exchange, which immediately adjoins the Dome. Some 
eclat was given to the proceedings on Tuesday morning by 
the fact of the mayor attending to declare formally the 
opening of tho exhibition. The mayor was acoompanied by 
the President, Dr. Hollis. _ 

The building was admirably adapted for the purpose, and 
afforded the exhibitors a full opportunity of displaying their 
exhibits to the best advantage. There was ample room, 
and althongli the exhibition compared with recent years 
■was, in. fact, a stnall one it was interesting and well 
attended. It was generally admitted that the proximity of 
the exhibition announced to be held in connexion with 
the international Medical Congress militated against the 
exhibition at Brighton. _ 

The exhibits at I^righton, however, proved of very general 
interest, judging from the quite good attendance of the 
visitors. The proximity of the building to the Dome, in 
which were being held meetings of the first importance to 
the medical profession, was one reason of this satisfactory 
attendance. .v* 

Surgical instruments and appliances appeared to claim as 
much attention as anythiUg else, several of the leading 
makers-heing represented, their exhibits affording a really 
excellent review of surgical advances. Aseptic furniture, 
sterilising tanks, and anmsthetio apparatus formed an 
interesting section in this division. Beyond some apparatus 
UBcd^ in radiant heat and light treatment, elecfcrothera- 
peutic appliances found practically no exponents. X ray 
and high-frequency apparatus and treatment hy ionto- 
phoresic methods form generally an attraction to the 
visitors at this annual exhibition, hut in regard to this 
department they wer6 on this occasion sent empty Away. 
On the other hand, there ■was ah interesting demonstration of 
clmgs, and more partionlariy of the animal substances 
upon the use of ■which organotherapy is founded. Prepara¬ 
tions containing hormones afforded an example, while treat¬ 
ment By vaccines, sera, and so forth, was well illustrated in 
a series of preparations evidencing strict scientific attention. 
Fine chemicals and elegafit pharmaceutical coAhinations, 
ahd ingenious forms for adminisSation, made an instruo- 
five section of thg exhibits. Amongst special fo'ods the 


to find evidences of the practice of medicine in thatafSJ 
during the Roman occupation or for centuries subseqiiotifiy 
In the Norman period the practice of medicine ■U’as lUaifllyio 
the hands of tlic monks. He described the “ferfflorie,"® 
infirmary, of the rich CluUiac Priory of St. Paheras at 
■with its beds arranged against the walls for the recopfioaef 
the sick and infirm, as well as for those who had beefi 
and in illustration of the state of hygiene in thCfoMriMati 
century he described its monastic latrine, consisfiog c' 
apertures in the wall over an open drain'outside, intowt® 
the dejecta fell and Were carried off by a culvert into ft* 
river. The surgery of the age he described as coBtishK 
mainly of “blooding,” and contrasted it depreoiahVriytrUi 
the extensive operations and well-healed fr.aotures, cxhisl 
evidences of which testify to the daring and success a 
the surgeons of the Neolithic age. The dissolutioi! d 
the monasteries under Henry VIII,, like all 
changes in the social life of a people, prow.' 
entailed m'uch misery on the sick and impotent p-"" 
There was a dearth of qualified tUedical men—^men 
Oxford or Cambridge degree or holding the Bishop's Ek*"'" 
—and charlatans abounded. Many statutory pvivilega', ""'J 
as exemption from jury service and bearing arms, 
social position, and the right to sue illegal pfactili®''” 
were accorded to the medical profession, but renisr:^ 
■without effect in increasing its numbers and quality; 
the refusal of the “companie and felowship of 
of London ” to look after the sick poor gratuitously t 
to an Act in 1542 reducing those privileges ^ 
legalising unqualified practice to a limited degree ^ 
1580 Brighthelmston had one medical man, Dr. 
whose terms for confinements were at Porfcslado and Be'V 
dean, 5s. ; at Blatehington, Zs. 6d. ; and anywlioro 
town of Brighthelmston, 8s. 6r^. In an unpublishcn 
to King Henry VIII., now in the British Mitscnni, 
monarch is advised not to come to Brighton as 
then raging there, hut Dr. Hollis was unable to 
firmatory evidence of this alleged visitation. A lefcw^.j 
Charles II.'s one night stay in Brighton gives ope®'’''"® 
quotation from that able surgeon, Richard IVisonian,^^^^ 
when referring to that monarch’s reputation for c"”®’ j 
king’s e'vil hy touching, states: “I myself have 
frequent eye witness of many hundreds of curesp® '; 
by His Majesty’s Touch alone: without any 
chirurgery : and those many of them, such as had 
the endeavours of able ohirnrgeons before they came p 

Manual training for children was iusisCed 
magistrates under an Order in Oonnoil at ' jt 
June llth, 1630. The Brighton divisional area 
seventeenth century returned two medical 
ment: Dr. Nicholas Barbon for Btamber in 169 
and Dr. William Q'narterinain for Shoreham Id jjaf 
the noteworthy events of the eighteenth cent j _^ 


1 Nat. Hiit'., d. 6. 
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mentioned the publication in 1749 In the Lines J(nirnal of 
* •’ * - ^ ■ 1 '* by Dr. Tdbiaa George 

Brighton as a health 
■ ' . Russel, physician to 

St. Thomas's Hospital, who advocated the drinking of 
sea water in stmraa, constipation,Tcnal calculus, “scirrhus,” ; 
and other diseases. His contemporary, Dr. Speed, however, j 
attributed Russel's results to “the prudent use of other 
select medicines" rather than to sea water. But in any' 
event Dr. Kusscl’a -popularity apparently inaugurated the 
now long reign of Brighton as the queen of watering 
places. The first guide book-to Brighton, entitled “A Short 
History of Brighthelmston," was written by Dr, Anthony 
Rclhan, who was ono of the first scientifically to analyse the 
“bills of mortality,’* and who demonstrated conclusively! 
that Brighton was then—the -middle of the eighteenth 
century—one of tho healthiest towns in England. A quarrel 
with the King’s and Queen's College of Physicians of Dublin, 
about 1758, of which ho was president, due to Relhan’s 
having prescribed a “quaok metlicine ”^to wit, James's 
powder—caused him to leave Ireland and settle in liondon, 
whcnco he came to Brighton. Tho use of seawater and of 
sea bathing in various disorders was again stimulated by a 
pamphlet written by Dr, Aw^iter in 1768. Dr. HoUis gave 
some interesting details about the prevalence of rabies in 
this area during the latter half of the eighteenth centnry. It 
was not confined to dogs, for kino and swine, as well as 
bothchiUlren and adults, were affected. Some curious cases 
of alleged “maternal impression" u’cre cited. Tlie useful¬ 
ness of this once firmly held doctrine is demonstrated In a 
case in which a white womab who gave birth to a black child 
was enabled to di^l ber spouse's‘misgivings by tbo con* 
vincirg explanation that during her pregnancy she had bad 
an overpowering longing for charcoal. 

By this time surgery had advanced considerably, for tre¬ 
phining and abdominal operations were undertaken by tho 
local doctors, but bleeding was there, as everywhere, tho 
pihee tie risUtanee of therapy. Several outbreaks of small¬ 
pox occurred in the latter part of the eighteenth cefitury, 
either dospito, or because of. the introduction of inoculation 
into England by Lady Mary Worticy Jlontagu in 1721. It 
was castomary for doctors to receive paying patients into 
their houses to bo “conducted through tho distemper." 
A Dltchling surgeon advertised In the Zenet Jour/tafIhai 

■“ he Teceivcs patients lor the operation for 4 guineas. 

if they find their own wine, tea, and sugar, fee 34 guineas.” 
Ague was at that lime cOdfeirtiC in Certain districts of 
Sussex, the mudflats and lagoons at tho mouths of the small 
tidal rivers and bournes along the coast being ideal breeding 
places for ghats and mosquitoes. Tho death-rates were very 
. high, the proportion of burials to christenings reaching in 
some eases almost 2 to 1. This was largely Attributable 
■to the insanitary and poverty-strlcien social conditions under 
which the bulk of the people lived. At the ooramencement 
•of the nineteenth century Brighton becafne the happy 
hunting ground of medical charlatans. Sir. Nathan Smith, 
inventor, patentee, and operator of an Air-pump for extract¬ 
ing gout—perhaps an empirical form of Bier’s faypenbrnia— 
lived in Artilltry-place in 1739. Jfr. Teddy Pnlmer, a 
Brighton blacksmith, relieved the Regent of a toothache at 
a Obristmas party in foot mlhute^? by his magic fumigating 
process. Tlien, Us now, the public seemed to consider it 
only natural'for the medical profession to give their 
valuable services to the poor for nothing, for ambng 
other instances Dr. Bankhead's offer to attend the poor 
gratuitously was accepted by tho Brighton churcb- 
Watdens in 1803. “Even then,’* said Dr. Holhs, “free 
medical advice and attendance were no longer regarded by 
the laity as a charitable subvention, biit rathfer as a legal 
right and a popular necessity. Since those days the prfrviow 
of wealthy benevolence has not materially changed. The 
same exoteric estimate of the valUcof a doctor’s Work still 
seemingly permeates recent legislative CnacttnentA." The 
longevity of Sussex labourers, notwithstanding their in¬ 
sanitary environment and ebarse food, is mentioned, as also 
the high death-rdte arnOng children afid .the fatality.of 
infectious diseases. Coming to the nineteenth century Dr. 
Hollis directed Ills attention to tho introdoctio-n of raccina- 
tion afid to Its enthtlsiastlc advocate, Dr. llalthAw John 

Tidrnoy, • * < : ; .T” ■ 

Ordinary » ‘ • ■> r . • *. ■ 

4hat llmr, . *. • ; 


'George IV. and King TVlIliara IV. Dr. Badcock, whoexm- 
lirm^ Oedy’s woU-kmown experiments, was also a Brighton 
practitioner, while Thomas Addison and William Jlddison 
both lived there. Dr. HoUis concluded bis interesting 
address with a reference to tho late Dr. William \V1thcrs 
IMooro, who was president.of the Association at Its last 
■meeting in Brighton in 1886. 


The 'Aknuai. Ebpresentative MEETma. 

The annnal meeting of the Representative Body began on 
iFriday morning, July 18th, under the chairmanship of Mr. 
T. Jemneu Vekrall. Tho Representative meeting on this 
occasion had among its members two medical women. Dr. 
Mary BoU, of Norwich, and Dr. Mina Dobhie, of Hampstead. 
The State Sickness Insurance 'Committee has already for 
aorac time past bad the assistance of Dr. Constance Bong 
and Dr. Mary Ivens; but wo believe that until now 
no woman practitioner has belonged to‘the •Representativo 
Body of the Association. During the morning session, wldch 
was mainly devoted to the internal affairs of tho Assoolataon, 
the Mayor of Hove attended for a short time and offered a 
welcome to the members on behalf of the corporation and 
citizens. Proposals for economy in reporting RepresentatiTO 
Meetings were made by tbo treasurer, Dr. Edwin Raynor, and, 
carried. With regard to the suggested formation of a new 
company to roplaco the existing constitution, the cliainnan 
of the organisation committee, Mr. F. 0. Larkin, proposed 
that the Association should not nt presebt proceed further 
with the matter, and this was agreed to. Thb questioh 
of the reorganisation of the Association was discussed 
at aomo length, and various schemes for the reform of the 
present constitution, notably that of the Metropolitan 
Counties Branch Council, were brought fonvard And debated. 
Proposals to reduce tbe size of the RepresentAtiveBody wero 
considered, but none were found acceptable. ThO 
feoltbg of tbe membets was that they should bonatitoto a 
deliberative assembly abd not merely a mectfog 6f delegates 
tied by the inattuctions of their constituenbiea. 

On Saturday I' ■" ' • ^ . .»• , 

twice disturbed 
Thb first maltc 

Bcht to Mr. Lloyd George and Mr. Masterman hfid othbrs 
to attend a discussion on July 25th, in the aeotlbn of 
medical sociology, on Hospitals in RelAtlon to ihb Statb, tho 
Public, and the Medical Profession. ThO Rc^reicfitatfvd 

Meeting by a very large majority ’ 
irtg its disapproval of “any Act 
bondone the methods used bytl ■ 
tbe rnsurauce Abt into opferafibn." 

The second matler was Mr. Godfrey LOcker-LAnipson's 
proposed amOndinent to the National Insurance Act Ambnd* 
ing Bill. This was broti^t to tbe ndtice of the inc^lu^ by 
Dr. J. A. MacDoS'ALp. ebairman of the Oobncil, in a brief 
bdt impressive spefeCh. The amendment tabled in the Houfeb 
Of Commons on Jdly ISlh by the Unionist Member for 
Balhibury runs As follows 

IQ »t»v town or Oistrict^a ^A^pprbveJI Socle^ prtJtcd lo pie 


tbe prlacipnl Act. 

Dr. MacDonald characterised this as the most dangerous 
move wliich had as yet been made against the interests of 
tbe medical profession. It was an insidious Attefnpt to 
throw medical men back into tho hands of the Friendly 
Societies, and it demanded the imrficdiate and serious atten¬ 
tion of the meeting. Mr. E. B. Tdrner, deputy Chairman, 
of Representative Meetings, thereupon proposed a resDla- 
tion of protest in an emphatic s-pCech in which he declared 
that it was now evident that both political parties ^ould 
sacrifice the medical profession for the bake bf v6tcs. 

The motion was seconded by Mr., E. H: WUXOCK and 
carried unanimously in the following forirf:— 


■ I ded<icd4liat copies of thi'g rosolntion shoulci ixj 

i eent (o £he Prune Minister, to the leaders of tho Opposition 
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and of the Irish and Labour Parties, to every member of the 
Grand Oommittee, and to the press agencies. Proceeding 
■with the ordinary business the Representative Body passed 
resolutions indicating the necessity for amendment of the 
National Insurance Act in the following respects :— 

1. That the proviso to Clause 2 <2) of the Amoufiing Bill, limiting the 
right of persons over 65 (at the time of entering into Insurance) to 
medical benefit after 70 to those who had paid over SO weekly contri¬ 
butions be deleted. 

2. That persons holding certificates of exemption under Section 4 (4) 

shall be reguired to make " ' ' ''ir medical benefit. 

3. To authorise a charge ' night calls. 

4. That an insured per ■ ■ to require medical 

attendance from any medical practitioner other than tho practitioner 
on whose list ha is, as, for instance, in respect of tho administration of 
a general anrcsthetic or assistance at an operation, -■ 

6. That an insured person shall not be entitled to medical attend.anco 
or treatment tor any disease or disablement caused by his own miscon¬ 
duct other than venereal diseases. 

6. That the term “Income from all sources" shall include sums 
received byway of allowance, annuity, or otherwise, as, for instance, 
by the son of a wealthy father. 

7. That representatives of the medical profession be included in tho 
committee of the Seamen's National Insurance Society, and that the 
proportion shall be one-tenth. 

8. That tho representation of insured persons on Insurance Committees 
he two-fifths, in place of three-fifths. 

A motion to insist on the exclusion of venereal diseases 
from medical benefit produced a lively debate, but, as indi¬ 
cated above, this was defeated. 

The main topic before the Representative Body on Monday 
was a proposal, vigorously supported by certain members, 
inviting the meeting to declare itself favourable to the forma¬ 
tion of a union, registered under the Trade Union Acts, of such 
medical practitioners as might desire to join together in this 
way for the defence of their interests. As was to be expected, 
this suggestion of a medical trade union, under the mgis of 
the British Medical Association, aroused keen opposition, 
although a number of members supported it with equal zeal. 
After both sides had been given a full hearing the debate was 
closuredat 6 P.M., and a card vote was demanded and taken. 
As a result the proposal was defeated by 11,408 votes to 5259. 
Had the voting been taken by roll call the motion would have 
been rejected by a rather smaller, though sufficient, majority. 
The earlier part of the morning session on Monday was given np 
to other matters in connexion with the Insurance Act and 
with impending future legislation. The meeting approved an 
amendment to be proposed to the Amending Bill to govern 
the conditions under which insured persons should be allowed 
to make their own arrangements. The meeting then con¬ 
sidered a report of the Council on the provision of medical 
attendance and treatment of persons to whom the Insurance 
Act does not at present apply, and a discussion took place, 
during which the following principles were laid down: (1) 
The payment for uninsured persons should be equivalent to 
that paid in respect of insured persons ; (2) the income limit 
should be £104 per annum ; (3) there should be free choice 
of doctor by patient and of patient by doctor. It W'as, 
however, recognised that the conditions existing in certain 
areas might render it necessary to sanction certain variations 
in these requirements. The meeting also expressed dis¬ 
approval of setting up any contract system for attendance 
on midwifery cases. It was farther resolved that the medical 
representation on District Insurance Committees ought not 
to be less than the proportion on County Insurance 
Committees. 

On Tuesday the debate on the organisation of the Associa¬ 
tion was continued. Monday’s rejection of the trade union 
proposal was endorsed by a further vote, and it was decided 
to set up a standing committee of the Association, to be 
called the Insurance Act Committee, which should replace 
the State Sickness Insurance Committee. "iVith regard to 
the proposed special fund for the organisation and protection 
of the profession, it was agreed that no decisive action should 
he taken by ^ the Representative Body until the scheme 
has been again submitted to the Divisions, and that a 
special Representative Meeting should be called to consider 
the matter. In view of the probable future extension of the 
scope of the National Insurance Act, the meeting resolved 
that it was desirable that the British Medical Association 
should be ready with its policy as to what a National Health 
Insurance Act should be, not merely from the point of view 
of the interests of the profession, but also from that of 
public health and the advancement of medical science. A 
proposal that in future the entire Council of the Associa¬ 
tion (except colonial members) should be elected by the 
Representative Body was lost. The question of finance 


was anxiously considered, and it was resolved that the time 
had arrived when the annual subscription to the Association 
should be raised to £2 2«. per annum for all except foroivn 
and colonial members. The method of determining feSr 
declaring the policy of the Association upon matters of 
moment was discussed at some length, and resolutions were 
passed which will necessitate alterations in the regulations 
of the Association. Much business, chiefly of_ a formal 
kind, was got through before the members adjourned at 
6.30 P.M. The Representative Meeting concluded on 
"Wednesday, after a short session. 




Anjesthetics A't the International Medical 
Congress. —An extremely interesting programme lias been 
arranged for discussions and papers dealing with general 
anmsthesia, local analgesia, and spinal anmsthesia at the 
International Medical Congress. This will comprise such 
recent work as intratracheal and intravenous and colonic 
etherisation, anoci-association, hedonal anmsthesia, post- 
anmsthetic toxmmias, and many subjects which are at 
present prominently before antesthetisls. Many distinguished 
“ rapporteurs ” have promised to open the discussions, 
and the executive of the subsection are most anxious 
that British and Irish anmsthetists shaU add their quota 
to the subsection’s work. Patriotism as well as a desire 
to keep abreast of the science and art which they 
study and practise will no doubt prove incentives to all 
anaesthetists to join the Congress and help those who hare 
been at great pains to make the subsection a success. A 
special museum for apparatus for producing antesthesia is 
arranged, and it is hoped that all those who have apparatus 
whose merit or noyplty is likely to prove interesting will send 
it for exhibition. The President is Dr. Dudley W. Buxton, 
53, New Cavendish-street, -London, W., and the honorary 
secretaries in London (Dr. Herbert Soharlieb, 49, Wimpole- 
street, W.) and in Edinburgh (Dr. J. W. Struthers, 2, Ohester- 
street, Edinburgh) will supply programmes and farther 
information. 


Examining Board in England by the Eoyal 
Colleges op Physicians op London and Sorgeoks of 
England. —At the Eirst Professional ^Examination held 
on July 15th-19th, the following candidates were approved 
in the subjects specified below :— 

Chemistry an P/tj/sfes.—Kobert Gcoffroy Addenbrookc, Birmingham 
University; Gerald Arthur Augustine Bmdnach, Guy'a Hospital} 
Charles Herbert Carrolb London Hospital; Nai Ohenaj Mitldlcscs 
Hospital; John Budolph Cox, Guy’s Hospital; Allan Bobert Crajc, 
London Hospital; Gerald Hinds Hufficld, King Bdward Vi'> 
Grammar School, Stourbridge; Frederick Knowles Fscrut 
and 'SVyndham ,y"s Hospital; Evdp 

Hope Johnson, *' ■ . ’alter Harry 

“Charing Cross t ■ *, ’ ■■ 

London Hospit . ’ ' ■ ' • • 

Barapling, St. Thomas’s Hospital; I ■* . ' 

School of Medicine for ‘Women; Alan Harvey Bichordson, 
Booker, and Henry Laurence Slaughter, St. ‘tbomns’s HosjiiWt» 
Bobert Masters Somerset, SIiefRcld University; Stuart 
Soutbwood, Birkbeok College; John Alcwyn Stephens, Hudam* 
field Technical College; Thomas Neville Strange, Brighton 
cipal Technical College; Abbass H” ■ . 

John Norman Torrj^, St. Thomr . ' ' 

Thomas, Swansea Technical Colicg ' 

St. Bartholomew’s Hospital; and ' ■ ' 

Hospital, _ 

Chemistry. —Harold Charles CUfford-Smlth, Charing Cross Hospj^ ' 
Horace Silva Drabble, Sheffield University; BobertErsUinC'U^^ 
South-Western Polytechnic; Frederick Hunter Hyland, 
UniversityMohammed Ibrahim, Middlesex Hospital; 
liOwenstcm, London School of Medicine for Women; 
Kenneth Marwood, University OoUogo; Khurshedjee 
Bustomjee, Liverpool University; and Ahmad Hussein Sani3i^' 
Bartholomew’s Hospital. 

FAyjics.—William Blair Spence Andrew, Royal Dental Hos^. ’ 
Jane Crawford, Birkbeck College; Bryan Osmond Hewes. a ^ 
technic Institute; Noel Edward Fasken, Guy’s Hospital; BJ” 
Francis GlUett, St. Mary’s Hospital; Hussein Amin Hat 
Cairo; Christopher Hugh Macklin, Felsted School; Hugh 
Jones, St. Mungo's College, Glasgow; Fercival Bandnji, 

Coliege, Oardifr; Douglas Biiys Thomas, St. Bartholomew irtlitif 
pltal; Ian Murray Thomson, Guy’s Hospital; and Graham 
Osborne White, University College, Cardiff. ^ 
Siology.—'Robatt Geoffrey Addenbrooke. , '■* 

Norman John Ainsworth, Blrkbock ■ < i ■' 

Apperly, South-Western Polytechnic; " ■ ■ 

UniverBity; Oswald Bastable. Leeds ■ . ■ ■ 

St. George’s Hospital and Kii^s Col ■ . . ' , i 

and Francis William Crook, Guy’s 3' . ^ a. * 

Gillett, St. Marj^’a Hospital; Philip Gwen and 
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tnoniance Act; how the expenditure would bo borne j whether such 
romplaints would be made direct to the Insurance Commissioners by 
ihe Insured person or through the Insurance Committees; whether the 
names of the persons to form the committees of inquiry had j’et been 
iccided upon ; and, if so, bother be 'VN’ould submit a list of them,—Mr. 
IVedgwood Benk (on behalf of Mr. Masterma>’) replied: The cost 
of the arrangements referred to 'svUl be provided for in the votes of the 
Beparato Commissions, under the head of “special enquiries and 
services,” for ^vhich estimates amounting to £5250 for the fonr Com¬ 
missions have been laid before Parliament. If any representations arc 
made to the Commissioners by an Insurance Committee or a Local 
Medical Committee that the continuance of a practitioner on the panel 
would bo prejudicial to the efficicncj^ of the medical service of insured 
persons the Commissioners must, and if any similar representations 
are made by any other body or any persons they. may. hold an inquiry. 
The Inquiry Oomraittee nill not, as a rule, investigate complaints 
made by insured persons until such complaints have been investigated 
by the Medical Service Subcommittee of the Insurance Committee. 
For the purpose of each inquiry an inquiry committee, composed of 
bvvo practitioners and one barrister or solicitor in actual practice, is 
constituted by the Commissioners. The English Commissioners have 
appointed Mr. J, Fischer 'NVilliams, Dr. H. W. Langley Browne, and 
Dr. C, H. MUbum to act as the first inquiry committee. 

Final Lists of Insured Persons, 

Mr. Fred HaeIj (Dulwich) asked the Secretary to the Treasury 
how many doctors had been placed upon the panels of medical men 
under the National Insurance Act in England, and how many of them 
had been furnished \Yith a register of insured persons for whom they 
•were responsible in order that they might check applicants for medical 
treatment.—Mr. Wedgwood Benn (for Mr. MASTER^rA^’) answered; 
The number of medical practitioners on the different panels is about 
18,000. I am unable at present to say how many of these doctors have 
received final lists of the Insured persons for whose treatment they will 
be responsible. Such final lists cannot be supplied until the process of 
allocation of insured persons who have not chosen their doctor has been 
completed. In the meantime the doctors have no difficulty in chocking 
applications for treatment from insured persons wlio bavo already been 
accepted by them. 

Compulsory Isolation of Tuberculous Cases. 

Mr. Astor asked the President of the Local Government Board 
whether any local authorities, and, if so, which, had taken steps to 
secure the compulsory isolation of tuberculous cases which were in a 
state of high infcctlvity; and, if so, whether ho would state what 
action had been taken.—Mr. Burks wrote in reply: In the session of 
1911 the corporation of St, Helens obtained by means of a local Act 
certain special powers in regard to the compulsory isolation of persons 
suffering from pulmonary tuberculosis. Similar powers wore refused 
in the case of Sheffield in the session of 1912 and in the cases of Derby 
RUd Southport in the present session. Similar powers h«we been 
obtained in the present session by Liverpool, East Ham. and Bradford. 
The medical officer of health of St. Helens considers that the powers 
have proved useful, but he reports that during 1912 In only one case was 
it necessary to make an application to the court for an order authorising 
compulsory removal. 

IVedkesday, July 23rd. 

The Jlcdical Projession and Malinycriny, 

Sir HEKTtY Craik asked the Secretary to the Treasury whether he 
could specify t\. \‘:C .. • 

the medical p .« ! •. I..'.* ' •• • ii*. i:i. 

whether he w. s V •' 

mlttee repudiated the charge; and whether he would state tipoii 
what evidence the charge was founded.—Mr. Wedgwood Bckn (on 
behalf of Mr. Mastermak) answered: My right honourable friend did 
not refer to the Manchester Local Medical Committee, nordidbosay that 
any Manchester Ooramittee had made a charge against the medical pro¬ 
fession in .' " as informed that 

the doctc “ ■ bad themselves 

proposed »er of themselves 

and of rep 5 any complaints 

on this s ■ labor would con¬ 

sult that (Jomraitteo he should be very glad to hear the result. With 
regard to the last part of the quesUon, lie could only repeat that a 
disproportionate number of complaints had been received from societies 
with branches in Lancashire, My right honourable friend may add as 
an example that in an investigation made by one Approved Society 
as to the number of districts in which doctors appear to be giving 
certificates where the member is not really incapacitated, while 
Scotland is b per cent, and South-East Eng*laiul 5 per cent.. East 
Ijancashiro rises to 57 per cent, and West Lancashire to 55 per cent. 
The lYhote subject will form a matter of inquiry before the Depart¬ 
mental Committee to be appointed. 


BOOKS, ETC., RECEIVED, 




Successful applicants for VacancicB^SecretaricB of Public Insfftuft^ons, 
ana others possessing information siiilable for this column, are 
invited to forward to The Lakcet OJTtce, directed to the Sub- 
EdiloTt not later than 9 o'clock on the Thursday morning of each 
weekt such information for gratuitous publication^ 

Addisok, Kate, M.B., B.S.Lond., has been appointed Clinical AsBist- 
ant to tlie Skin Department at the Iloyal Free Hospital. 

Boyers, IIedley, has been appointed Assistant House Surgeon at the 
West Bromwich and District Hospital. 

Cates, .Tosepit, M.D. Loud., D.P.H. Cantab., has been appointed 
Medical Officer of Health of the County Borough of St. Helens. 

Geddes.-A. Campbell, M.B., B.S. Edin., has been appointed to the 
llobcrt Ilcford Chair of Anatomy at McGill University. 

Hukt, Matilda, M.D. Lond., has been appointed Clinical Assistantand 
Assistant to the Gyntccological Department at the Iloyal Free 
Hospital. 

Kakk, Miss A. L., M.B., B.S. Lond., has been appointed Anaesthetist to 
the Now Hospital for Women, and Clinical Assistant and Assistant 
to the Throat, Nose, and Ear Department at the Royal Free 
Hospital. 

Makdraka, K. C., M.R.C.S., L.R.C.P. Lond., has been appointed House 
Surgeon at the Italian Hospital, 

Moss. llELEjf I., M.B., B.S. Lond., has been appointed Assistant 
Anresthetist to the Ko 3 *al Free Hospital, 

Ferket, George, M.D. Paris, M.R.O.S., L.R.C.F. Lond., has been re¬ 
appointed Dermatologist to the West London Hospital and 
Lecturer on Dermatology to the West London Post-graduate 
College. 

RADCLirrE, Fratjk, M.D. Viet., has been appointed Honorary Acting 
Surgeon to the Oldham Ifoj'al Infirmary, 

RicitARDSOK, A., M.B., B.S. Lond., P.R.C.S. Eng., has been appointed 
Surgical Tutor in connexion with the Medical School at the Uni¬ 
versity of Leeds and Surgical Registrar to the General Infirmary. 

Tiiompsok, Charles J., L..M.6.S.A. Lond., has been reappointed 
Clinical and Surgical Assistant to the Birmingham and Midland 
Hospital for Skin and Urinary Diseases. 

Vekables-Willtams, W. M., L.R.C.P.&. S.Edln., has been appointed 
Certifi'ing Surgeon under the Factory and Workshop Acts for the 
Colwj’n Bn^’ District of the county ot Carnarvon. 


BAiLLifeBE, Tindall, and Cox, London. 

A System of Veterinary iledicine. Bj' Various Writers. Edited b\’ 
E. Wallis Hoare, F.R.C.Y.S., Lecturer in Veterinary Hygiene, 
University College, Cork; late Examiner in Anatomy, Royal 
College of Veterinary Surgeons. Vol. I.. Microbial Diseases. 
Price 21?. (Complete in 2 volumes, price 425.) 

Forster Groom and Co., Limited, 15, Charing Cross, London, S.W 
Hints for Regimental -Medical Officers of the Territorial Force. 
By Captain M. F. Grant, R.A.M.C., Adiutaiit, R.A.M.C. School 
of Instruction, Ist London Division, T.F, Price Is. 6(1. 

Herder, B., 68, Great Russell-street, London, W.C. 

Quaesliones Thcologiae Medico-Pastoralis. Vol. II. Augustinus 
Gcmelli, O.M., Doctor Mcdicinae et Chiriirgiae, Professor ad. 
lionorarius Hystologiae, Lector Medicitiae Pastoralls. De 
Serupulis Psychopathologiao Specimen in Usum Confessariorum. 
Editio prima quam ex Italico Latinum Sermonem vertit doct. 
Ojcsar Badii in Seminarlo Facsulano professor. Price, naper. 
^8. 3d. net; cloth, 5?. 6d. net. 


faaimxs. 

For further information regarding each vacancy reference should be 
made to the advertisement {see Index), 

Dakburt, Horton Infirmary.— House Surgeon. Salary £100 per 
annum, with board and residence. 

Belorave Hospitai. ron Chilpren, Clapbani-road, S.W.—Resident 
Medical Officer and Junior Resident Medical Officer, both for six 
montlis. Salary at rate of £60 and £40 per annum respectively! 
with board, residence, Lc. 

Bcnenden National Sanatortu:u, Kent.—Assistant Medical Officer. 

Salary £120 per annum, with board, residence, and laundry. 
Birkenhead Borough Hospital.— Junior House Surgeon. Salary 
£80 per annum, with board and laundry. 

Birmingham and Midl.vnd Eye Hospital.—T hird House Surgeon. 

Salary £80 per annum, with rcsidonco and board. 

Birmingham Union, Sclly Oak Infirmary.— Resident Assistant 
Medical Officer. Salary £160 per annum. 

Bootle Borough Hospital.— Junior House Surgeon. Salary £80 per 
annum, with board, residence, and Iaundr 3 \ Also Clinical Assistant, 
Salary £50 per annum. 

Bristol Royal Hospital for Sick Children and Women.— Junior 
Resident Officer. Salary £80 per annum, with board, rooms, and 
attendance. 

Bristol Royal Infirmary.— House Physician. Salary at rate of 
£100 i)er annum, with apartments, board, and laundry. 

Burnley, Victoria Hospital.— Second House Surgeon for six month?. 

Salary at rate of £80 per annum, with residence, board, and washing. 
Cambridge. Addenbrooke’s Hospital.— House Surgeon and Second 
House Surgeon, each for six months. Salary in each case £80 
annum, nitli board, residence, and laundr^L 
Cancer Hospital, Fulbam-road, S.^V,—First Assistant to Research 
Department. Salary £350 per annum. 

Canterbury Mental Hospital, Canterbury.—Assistant Medical 
Officer, unmarried, Salarj* £160 per annum, with board, lodging, 
washing, and attendance. 

Carlisle Dispensary.— Resident Medical Officer. Salary £150 per 
annum, with apartments. 

Central London Ophthalmic Hospitai., Judd-streot,W.C.— Bacterio¬ 
logist. Salarjr £50 per annum. 

Chestf.r General iNrniMARY.—House Physician. ' Salary £90 pcf 
annum, with residence and maintenance. 

Chesterfield and North Derbyshire Hospital.— House Physician. 

Salary £90 per annum, with board, apartments, and laundry. 

City or London Hospital for Diseases of the Chlst, ViefoDa 
Park, B.—Two House Physicians for six months. Salary at rate 
of £75 per annum, with board, residence, and washing. . ^ 

CoBHAM, Schiff Home OF RECOVERY.—Resident Surgical Officer icf 
six months. Salary £100 for the six months, with board, lodging* 
and washing. 

, Colchester, Essex County Hospital.—H ouse Physician. Salary 
£80 per annum, with board, residence, and washing. _ 

CoVENrrr wp V.'Hospital, Coventry.—Senior 

Su:.- • . ■; j' and Junior House Surgeon. Saia > 

of . ind of two latter £90 per annum eacut 

with residence, board, laundry, and attendance. , 

Croydon General Hospital. —Junior House Surgeon for six mon 
Salary £80 per annum, with board, laundry, and residence. _.,q 
Denbigh, Denbighshire Infirmary. —House Surgeon. Salary 
' per annum, with board, residence, and n-afibing. 
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HEAXTH AND HOSPITALS IN CEYLON. 

A REPORT on the Ceylon Blue-book of 1911-12 has only now (July) been 
presented to Parliament through the Colonial Office. Although it 
gives financial, educational, and railway details up to Juno 30th, 
1912, all the other statistics, including those relating to health and 
medical matters, deal only with the calendar year 1911. The 
population on Dec. 31st of that year was estimated at 4,106,254, 
including 7664 Europeans. Tho births registered numbered 
156,398, being in the proportion of 37*9 per 1000 of the popu¬ 
lation estimated at the middle of the year. The deaths 
numbered 143,380, and wore equal to a rate of 34* 8 per 1000— 
the second highest rate on record for the last 45 years, the highest 
- (35*1) being in 1906. Compared with tho average rates for the 11 
years 1898-1908, the birth-rate of 1911 showed a decrease of 0*1 and the 
death-rate an increase of 6*3 per KXK). The general health of the 
population during the year was had. Deaths from enteric fever 
sliowed a marked decrease from tho prc\’ious year, numbering only 651, 
as against 4619, but this is almost entirely due to an alteration Sn the 
method of tabulation, only those cases being now entered as enteric 
fever” w'hich aro duly certified as such by qualified medical men, 
while deaths preriously reported by village registrars as due to this 
cause are now classified as duo to “ ill-defined fever.** Under tho 
latter bead the number of deaths increased from 16,238 in 1910 to 
33,064 in 1911. Deaths registered as due to diarrhcca rose from 
13,602 in 1910 to 17,347 in 1911, to dysentery from 2960 to 4743, 
to phthisis from 3917 to 4286, and to ankylostomiasis from 1592 to 
2001. Cholera accounted for 277 deaths, as against 22 in 1910, 242 of 
these occurring in the coolie camp at Ragama, and being traceable to 
infection from India. Deaths from small-pox, also traced to Infection 
from India, numbered 89, as against 29 in 1910. There were 33 deaths 
from hydrophobia. The Ceylon Government gives an annual grant 
to the Pasteur Institute at Ooonoor, and poor persons bitten*by rabid 
animals and unable to meet tho expenses of tho journey arc sent there 
at the cost of the Government. Concerted action Is being taken by 
the local authorities to stamp out tables by enforcing the registration 
of dogs and by the destruction of homeless pariahs, 

Heasures have been taken ,*for tbo prevention of malaria by tho 
circulation, of leaflets, the free distribution of quinlfie^a'tid lectures 


hospitals and dispensaries and of the work of the provincial 
surgeons generally; (b) inspections of opium depots; (c) initiation 
and execution of measures to combat ankylostomiasis, tuborculc**s 
and malaria; (ci) inspection of estates; and (c) special aupervisIS^i" 
cholera, small-pox, or other epidemics. 

A now Opium Ordinance passed by tho Legislative Council relaxes 
the strictness of certain provisions of a former Ordinance on the 
same subject. Prorinclal surgeons are given the power by endorse¬ 
ment on prescriptions to exempt tho person in whose name the pre¬ 
scription is made out from tho restrictions Imposed by the Ordinance. 
Provision is also made to ‘enable planters out of tho range of 
dispensaries to supply opium in a medicinal form to their coolies in 
emergencies under proper regulations. 

‘ Tho climate of Ceylon varies considerably in different parts of the 
island, both as regards tcrapcratiiro and rainfall. In tho lower 
country and coast districts the climate is tropical, and a noticeable 
feature is the small diurnal variation of both tho barometer and 
thermometer. In tho mountainous districts in tho interior it 
resembles that experienced in many parts of Europe, being temperate 
and equable. Tho rainfall for tho j'car was below normal on the west 
side of the island, but above it on tho east. Hatnapura again headed 
the list with 148*77 inches on 224 days; at the other c.xtrerac 
Puttalam had 37*64 inclics on 87 days. Tijo moan temperatufG for 
the w’holo year was highest at Mannar, 83*1° F., and lowest at 
Nuwara Eliya, 59*6°. At the Colombo Observatory and at ICandy the 
mean temperature was 81*6° and 76*0° respectively. Tho highest 
temperature reached was 101*1® on May 2lst at Trlncomalcc. The 
highest on record is 103*7° at Trincomaleo on May 12th, 1890. The 
mean daily range of temperature—i.c., the mean of tho dailj 
differences between tho maximum and minimum temperatures—was 
highest at Budulla, where it was 19*9° and lowest at Gallo, 8*4°. 

A MODEL AMBULANCE SEUVICB. 

The ambulance department organised in the early part of 1911 In the 
city of Suo Paulo, Braril, Is described In tho annual report of the 
Acting British Consul, Mr. 0. IV, Miller, who commends it as an 
example to many of tho grc.'it European cities. As an illustrationo! 
tho methods employed, ho montlons that at the corners of all mala 
thoroughfares in the city, and also in tho suburbs at convenient 
poiniSt there exist a. series of telephones controlled by the con¬ 
stabulary on duty, and In tho caso of an accident of any description 
within the limits of tbo capital tbo ambulance and doctors are fn 
attendance in less than ten pttcr its occurrence. There are 
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and demonstrations to tho public through the offic^"^ of tho raedi<mlj*.u^fnrm signal of an easily distinguishable nature, and'^'!i^\(;^canbo 
denartmont and t,he hpadman Tn wifw '••''I heard for a great distance. This signal is ono which ocL vehicles 

may not carry. Heavy penalties are Imposed on any who the 

passage of the ambulance. Medical attendance is abundant and o -om- 
petent in this service, and tho \Yholo staff of the ambulance cor>V 
are to be commended for the w*ay in which It is maintained. ThI’ 
city has a population of about 420,000, 


department and the headmen. In connexion with tb-^ a, 
Edward VIL-Aremorial Fund measures are bffimnf ^ 

Eubieots were vaccinated. The percentage ot successful primary 
vaecinatlou cases to total inspected was 90-39, while the percentage of 
successful roraocinstion cases was 70 95. Stringent precautions arc 
taken under tho auspices of tho Plague Committee to prevent the 
introduction of plague, and tho island has hitherto been immune 
from tho ravages of the disease. 

Jfow hospitals erected by private muniaconco at Veyangoda, 
Negombo. and Moratuwa were opened during the year. There arc 
now 76 aoverment hospitals, in addition to the lunatic and leper 
asylums,' equipped with modern hospital furniture and surgical 
appliances, tho number of beds ranging from 30 to 425. The new 
oat-patients’ department of the General Hospital, Colombo, has 
been completed and is now in working order. In addition to the 
hospitals there are 418 outdoor Government dispensaries and 279 
estate dispensaries supported by tho planters, who get their drugs 
free up to a value of 50 cents per coolie per annum. The lunatic 
asylum is in Colombo and has 664 inmates. The leper asylum is 
' situated about six miles from Colombo and contains 392 patients. A 
smaller establishment 'in the Eastern Province contains 36 patients; 
a large leper settlement is to be founded there shortly. In associa¬ 
tion with Government a home for incurables (containing 80 beds) is 
worked by a committee of officials and representatives of the public. 
There are no poorhouses in Ceylon. In Colombo and some other 
towns thercare Friond-in-uced Societies for tho relief of distress, and 
these aro subsidised by Government. In addition to this every 
Government agent and .assistant Government agent has an annual 
vote for •‘allowances to paupers." 

The Medical College accommodaterl 151 medical and 81 apothecary 
students. The full course of training for medical students is five 
years. A diploma in mcdiclno, surgery, and midwifery (which can be 
registered in tho United Kingdom) is granted to successful students. 
In association ivith the College are a baotcriologioal institute with a 
small clinic for tropical medicine attached; a laboratory for tho 
Government analyst; an ophthalmic hospital; a lying-in home; a 
women’shospital; a children’s hospital; and special hospitals for the 
insane, lepers, and infectious dise-ases. 

Tho staff of the Civil Medical Department has recently been 
strengthened by the appointment of two itinerating inspecting 
medical officers, aYhose principal duties are—(a) inspection of 


THE PHETALENCE OP BED HAIE. 

To the Editor of The Lascet. 

Sin,—As a Londoner 1 have been much struck by tho relatively largo 
numbers of red-haired children and young people met avith in anti 
about London. I have observed this tor the last six months or more. 
There is, in my opinion, an increase in the incidence of red hair. I 
should like to know if others have noticed this. It is a point that 
might interest our anthropologists. 

I am. Sir, yours faithfully, 

Dovonshire-plaoe, IV., July 18th, 1913. Geokge Pebott, M.D. 

GEKMAN SOUTH.-iVEST APKIOA. 

A nnpoBT on this German protectorate by the British Consul states 
that the number of white persons in the territory at tho Consns ol 
1912 avas 14,816, including 204 British subjects. Tho natia’O popula¬ 
tion totalled 81,949, exclusia-e of coloured labourers from abroad and 
also of from 120,000 to 150,000 natia-cs belonging to a-arious tribes in 
Oa-amboI,and ,md C-npria-i Zipfel. Tlio death-rate of tho avhife popula¬ 
tion was, roughly speaking, 11 per 1000. This low death-rate flatters 
the coaantry soraoavhat unduly. Most of the lnhabit.ants are persons 
in tho prime of life, and, as a rule, those aa-ho suffer from disease 
aahich disables them from earning their living leave the counfry ^ 
there is little prospect of recovery. Amongst natives scura-y Is 
daaring tlio dry seasons of the year. Some of tho largo employers of 
labour have managed to rcdaaco tho occurrence of this alisease amoeg 
their ayorkpeopic by paying attention to their diet. Pulmonaty 
complaints are common. Tuberculosis is spreading. Venerea 
diseases aro also on tho increase, in spite of tho efforts of f!>“ 
Government. Hospital accommodation for Europeans shoaas steady 
improa-ement, but Gje accommodation for natives outside 
(the capital) is far from satisfactory. Tho arrangements made by 
mining companies for tho treatment of ail employees are, ea 
avhole, excellent. 

Speculator ,—^IVc do not avhoily like the proposal. ^ 

^MMUKICATIOKS not uoticeil in our present issue aaill receive atten 
in onr next. 
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CHEMOTHERAPEUTIC S: 

SCIENTIFIC PRINCIPLES, 3IETHODS, AND RESULTS. 

Delivered before the Seventeenth International ConQvefs 
of Medicine 

By Wibkl. Geh. Obeb-Med.-Rat Professor 
De. PAUL EHRLICH, 

DIRECTOR OF THR ROTAL ISSTITUTE FOR EXPinmrKNTlI. THERAPY, 
FRANKFORT AM M. 


Mr. President, Ladies and Gentlemen, —It must be 
a great pleasure aud a special honour for all o£ us 
to meet here personally on British soil for a scientific 
purpose, in order to take part in the great work which will 
be of benefit to the whole world. 

' The Position of England in the Fight against 
Infectious Disease. 

Are we not here in a country that has produced two 
men who must be considered among the greatest men 
of all times—Jenner and Lord Lister? Like a star 
in the darkness of his age Jenner’s great achievement, 
which broke the power of such an au'ful public plague 
as-small-pox, still sbincs with peerless splendour. And 
on the occasion of the last Congress which was held 
hero we gathered with wondering admiration round Lord 
Lister, who through his introduction of antiseptics brought 
about a revolution in surgery which stands alone in the 
history of medicine. Here in England the first example of 
a modern Institute for Tropical Diseases, which is a model 
for all other institutes of this kind, was created under the 
diteotion of Sir Patrick Hanson. Through Boss's excellent 
work, Laveran’s discovery of the causes of malaria was so 
far advanced that entirely new lines were opened up for the 
hygienic struggle against tropical and subtropical diseases. 

The proof by Oastellanl that a trypanosome is thecau.se. 
of sleeping sickness, the classical work by Bruce on illnesses 
caused through trypanosomes, the specific cause of kala- 
azar (Dum-Dum sickness), as proved by Leishman, are all 
well known to us. The therapeutic influence of atoxyl in 
the cases of trypanosome diseases was first established in 
the Liverpool Tropical Institute by Thomas and BreinI, and 
quite recently Pllmmer has brought forward the use of tartar 
emetic as an effective weapon^against protozoal diseases. 

The lifework of Almroth Wright is also known to all of us 
—i.e., his work on opsonins and on the prophylactic treat¬ 
ment of typhoid fever, which has been carried out in a 
practical and most excellent manner. Even these few 
names, to which I might add many others, show what a high 
and leading position England has taken, and still holds, in 
the fight against infectious disea.scs. To prevent the spread 
of, and to heal, infectious diseases was at all times the 
highest aim of medical aspirations; however, a systematic 
pursuit of this purpose has only been possible in recent times, 
as through the labours of all civilised nations we have got an 
insight into the nature of infections, the causes of diseases, 
and the means by which they are transmitted. Through 
these methods it has been possible to infect animals 
artificially, and so obtain material on which to test the drugs 
In a systematic and rational manner. From the very first 
beginnings of therapeutics chemotherapy has, indeed, been 
in existence, as all the remedies which we employ arc 
chemicals; on the other hand, experimentiU chemotherapy 
could only develop in modem times in a fruitful manner as a 
result of all this pioneer work. ‘ A special kind of institntc, 
well equipped with chemical apparatus, j.s necessary for this 
purpose. The first institute of this kind was founded in 
Frankfurt through tho munificence of Georg and Franziska 
Speyer. 

The Principle of Fixation in CavnorunnAt ^. 

Kow, gentlemen, I may perhaps take the liberty of giving 
yon an insight into the workshop of the chemotherapeutic 
work. The whole area is governed by a simple, I might 
even say natural, principle. If the law is true in chemistry 
No. fl694. 
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that “Corpora non agunt nisi llqnida,” then for chemo¬ 
therapy the principle is true that “Corpora non agunt ni?l 
fi^ta.*’ When applied to the special case in point this 
means that parasites are only killed by those materials to 
which they have a certain relationship, by means of which 
they are fixed by them. I call such substances “parasito¬ 
tropic.” But I should like immediately to add that there 
arc evident exceptions to this law\ So, for instance, we are 
acquainted with a small series of cases in which the apparent 
Iherapentic resulta are obtained, although the allied sub¬ 
stances in question do not possess parasite-destroying 
qualities. That is the case in the infiltration of the sub¬ 
cutaneous tissues, which is caused by a kind of yeast 
(sporotrichosis). Hero Block proved that the clinically 
highly therapeutic iodide of potassium first of all dissolves 
the cells of the infiltration, whilst the parasites, as such, are 
not in the first instance attacked. But. in any case, it is 
safer and better for the development of chemotherapy not 
to httild on the basis of exceptional work, but it is better, 
to start with such substances, which produce the destruction 
of parasites by fixation. 

Now it has been assumed in different quarters that some', 
of the more modem remedies are incorrectly regarded as 
parasiticides, but in reality they are not such; thus, for 
example, salvarsan or mercury salts are not intended to act 
directly on the parasites, but indirectly, owing to thefi^ct 
that they excite the organism to the formation of specific 
anti-snbstances. This view is mainly based upon the fact 
that if one mixes the substances in question, such as, for 
instance, neosalvarsan with certain pathogenic agents— 
e.g., apirochmtee in test-tubes—one cannot perceive any 
reduction in their motility after observing them for hours 
together. From this fact, which was first discovered by 
Professor Hata, the conclusion has been drawn that salvarsan 
or neosalvarsan, as such, did not in any way directly 
influence the spirocbactm. Now it can very easily be shown 
that this conclusion is quite incorrect. 

It, for instance, one suspends the spiroeb^is of relapsing 
fever in indifferent mixtures of serum which do not injure 
their vitality, and if one fills two small tubes mth 
them and adds to one of the tubes a very small 
quantity of salvarsan or neosalvarsan, and if one then 
centrifugalises, and then draws off the liquid, if one washes 
the remaining spirochsetm again in a mixture of serum and 
again centrifugalises it, then one obtains in both tubes a 
deposit of spirocluetre which on microscopic examination 
show the same properties—i.e., equally good mobility of 
I the spirochretaj. If, however, the spirochietce obtained in 
this manner arc injected into test mice, then one can very 
I soon convince oneself that the spirilla treated with salvar^n 
I do not give any infection to the animal, whilst tho mice 
vaccinated with the contents of the control tube promptly 
show signs of infection. This proves that salvarsan or neo¬ 
salvarsan, as the case may be, is absorbed by the spirocbcctoj 
and must have damaged them, and that this trace of 
salvarsan, which is so exceedingly minuto that it can scarcely 
be weighed, is sufficient to prevent the increase of the 
parasites in the animal body. Therefore, by this very 
simple and easily intelligible experiment the direct effect 
of salvarsan or neosalvarsan on the spirochaihc, and thereby 
the principle of fixation, is absolutely proved ; the objection 
of the indirect effect based upon anti-subst^ces therefore 
falls to the ground. 

How THE Drugs are Fixed rt the Parasites. 

It was necessary, however, to penetrate more deeply into 
i the mechanism of this fixation of remedies, and it is only 
I after long-continued efforts that success lias been attained in 
obtaining a clear conception thereof. In order to make 
practical progress it appeared to be necessary, not to be 
satisfied with tho primordial idea, but to see in what manner 
the drugs are fixed by the parasites or, as the case may be, 
by the cells. Only by taking a very roundabout way has it 
been possible to obtain clearness with respect to these com¬ 
plicated relations, and in this connexion it was especially the 
' studies on trypanosomes, and especially the investigations of 
“drug-fast” strains of germs, which led to quite definite 
representations with regard to the process of fixation. There 
was no difficulty by continued treatment of the experimental 
mice' with certain definite remedies—e.g., fuchsin—in 
finally obtaining a race of trypanosomes wiiicli h.od become 
immune against these remedies—I.e., “drug-fast” in the 
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case mentioned above immnne" to fuohsin. ' "There were 
especially three classes of different remedies which were 
very suited to this purpose; 1. The class of the arsenic com¬ 
pounds, in the following historical order: arsenions acid, 
arsanilic acid (atoxyl), arsenophenylglycin (salvarsan and 
neosalvarsan). 2. The class of the so-called azo-dyes (the 
trypan red, manufactured hy Weinberg, with which Shiga 
and T made experiments, and the trypan blue of Mesnil). 

3 Certain basic triphenylmethan dyes (fuchsin, methyl 
violet, &c.). 

When a race of trypanosomes has been rendered immune 
n-gainst Tuchsin, then this race is immune against all 
the .allies of fuohsin and methyl violet, &o., but is 
not immune against the two other classes. Also a race 
immune against arsenic compounds is only immune against 
such, but not against the two other classes. We see, there- 
iore, that the immunity is of a quite specific nature, 
inasmuch as it is limited to a definite class of chemical 
substances. It was just this specific character which indi¬ 
cated that it must be a question of purely chemical pro¬ 
cesses. Earlier studies relating to another subject—i.e., 
those relating to toxins and antitoxins—pointed to the nature 
of the said processes. In connexion with these it had been 
shown that the destructive toxins developed their injurious 
•action on the cell by the fact that they are absorbed by 
certain specific component parts of the cell—side chains— 
■which I have characterised as “receptors,” and that the 
nnti-sttbstances represent nothing else than the cell re¬ 
ceptors produced in excess under the influence of the toxin 
and thrown off. 

For many reasons I had hesitated about transferring these 
■views relating to receptors to chemical bodies at all, and in 
'this connexion it was especially the brilliant investigations 
'by Langley relating to the effects of alkaloids which caused 
any doubts to disappear and made the existence of chemo- 
rcceptors seem probable to me 

From this point of view the phenomena observed in con¬ 
nexion with the drug-fast strains of germs can be very 
readily explained experimentally, owing to the fact that the 
chomo-reoeptors under the influence of “drug fastness” 
•suffer a reduction of their affinity for certain groupings con¬ 
nected with the remedy which can only be regarded as 
purely chemical. This reduction in affinity explains in 
•the simplest possible manner why continually increasing 
•quantities of the arsenic compound become necessary for the 
-destruction, e.g., of a race of arsenic-fast trypanosoma, for 
•the smaller avidity can only be overcome by a corresponding 
surplus of the arsenic compound if the quantity necessary for 
•the destruction of the parasites is to be finally fixed. 

We, therefore, come to the conclusion that in the parasites 
•there are present different specific chemo-receptors; for 
unstance, the arseno-receptor which fixes the trivalent 
group of arsenic as such, and the aoetico-receptor which 
•fastens to itself the acetic acid group, an iodine-receptor, an 
orthoamido-phenol-receptor which conditions the fixation of 
the salvarsan and many others in addition. A complete 
exhaustive knowledge of all the different chemo-receptors of 
a certain definite parasite is what I should like to 
characterise as the “ therapeutic physiology of the parasite 
cell,” and this is a sine qua non of any successful chemo¬ 
therapeutic treatment. I should like to emphasise the fact 
that many observations indicate that certain chemo-receptors 
are due to several different kinds of parasites, not only to a 
single one. The knowledge of these is of special practical 
Importance, because remedies which are adjusted to these 
have a'healing influence on a very large series of the most 
various pathogenic agents. The larger the number of 
different chemo-receptors, therefore, which can be demon¬ 
strated, the greater is the possibility of a successful chemo¬ 
therapy. 

The Nature of Specific Remedies. 

Now,_if we seek for specific remedies, then the first con¬ 
dition is that they must possess a certain definite grouping 
which is chemically allied to one of the chemo-receptors of 
the parasite. This is only a necessary prior condition of the 
toxic effect, but in general it is not a sufficient one in itself. 
Hundreds of substances may fix themselves on a parasite, 
and only a few are capable of bringing about its destruction! 
In the therapeutically suitable'substance there must, there¬ 
fore,in addition to the fixing group, which brings about the 
fixation of the haptophorm, be another which as such 
brings about the destruction, and which, therefore, is to be 


characterised as the “poisoning” or toxopboric. This re¬ 
presentation exactly corresponds to the views which we 
have already long since obtained -with respect to toxins, in 
which we distinguish the presence of a haptophoric group 
which conditions the cell fixation and also the formation of 
the antitoxins, and a toxophoric group which brings about 
the injurious action on the cell. In the case of the highly 
complicated synthetic drugs the assumption will have to be 
made that the haptophoric group and the toxophoric group 
arc not directly connected with one another, but as separate 
groups are linked with a chemical molecule in the character 
of side chains. In this way wc arrive in a natural manner to 
this, that chemotherapeutic agents built up in a complicated 
manner may be compared to a poisoned arrow ; the fixing 
group of the drug which anchors to the chemo-receptor of 
the .parasite corresponds to the point of the arrow, the 
binding member is the shaft, and the poison group is the 
arrow poison fixed to the shaft of the arrow. Corresponding 
to this scheme in the case of salvarsan (dioxydiamidoarseno- 
benzol) the benzol group would correspond to the shaft, the 
orthoamidophenol group to the point, and the trivalent 
arsenic group would correspond to the toxophoric group. 

If we continue this comparison, then the substances which 
are used for poisoning the arrows are alkaloids and similar 
substances, which act injuriously on certain definite vital 
organs of the body ; and so we shall also have to assume 
that the toxophoric grouping of the synthetic drugs poison 
the protoplasm of the bacterial cell, and this only appears to 
be possible when a chemical affinity exists between the toxo¬ 
phoric grouping and the constituents of the cell. The 
circumstance that all the derivatives of arsenic which 
contain arsenic in the pentavalent form—i.e., in the fully 
saturated form—do not bring about any therapeutic action, 
but that this only commences when the arsenic group exists 
in the unsaturated condition corresponding to the trivalent 
radieal, certainly points in the same direction. This differ¬ 
ence between the saturated and unsaturatcd arsenic radical 
was discovered by the master mind of Bunsen, for in the 
year 1843 in his comparative studies relating to the non- 
poisonous kakodylic acid with the pentavalent arsenic, and 
its poisonous reduction product the kakodyl with fhc 
trivalent arsenic, he came to the conclusion that “the 
kakodylic acid had lost the power to form an attacking 
•point, and at the same time it had lost its effect on the 
organism.” In the subsequent period a very large series of 
analogous cases have become known corresponding to this 
truth, which point to the increased effectivity of the un¬ 
saturated radical. The best known example is doubtless the 
high degree of toxic power of carbon monoxide as compared 
with the almost indifferent’ carbon dioxide. Dyes act as 
bactericides only as such, but not in the form of their 
colourless products which correspond to the saturated type. 
The fact is that all these unsaturated combinations contain 
unsatisfied avidities which render them capable of reacting 
additionally ■with other combinations. 

If, therefore, we poison a spiroohrota with salvarsan, then 
there occur at least two different chemical fixations': first of 
all, the fixation of the excess of orthoamidophenol, which 
primarily fixes the salvarsan to the parasite. It is only in 
consequence of this fixation that secondarily the trivalent 
arsenic group is given the opportunity of entering ini® 
chemical combination with the arseno-receptor of the cell, 
and so to exert its toxic effect. The avidity of the arseno- 
receptor can in itself be such that it can only react if 
favouring factors, which chemically must be regarded as a 
stereo-chemical facilitation, come into action. 

Examples of such stereo-chemical facilitations are fM- 
quently found in chemistry-;-e.g., in the chemistry of the 
ortho-condensations. And so the haptophoric group of the 
arsenic molecule primarily brings the arsenic along to the cell, 
and secondarily brings about its possibility of action. 

Now, it is a frequent practice of many uncivilised peoplos, 
in order to be certain of killing their enemies, that they bo 
only rub over their arrow with one kind of poison, but vn 
two or three totally different kinds of poison. And so it a 
appeared advisable to imitate this procedure against 
parasites, which is otherwise not very praiseworthy, 
poison our synthetically poisoned arrows not jp 

doubly. In association with Dr. Harrer I 
depositing the reduced arsenic compound, e-g-. 
even on metals, and so in arriving at remedies which, 
experimentally on animals, show an increased effect. 
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The Relationsuip or the OnoAKOTnoric and ' 
;PAnASiTiioPio Actions op Drugs. ' 

la the previous remarks I have described the conditions 
Vi’hich are ncccssaij in order that a certain substance may 
exert a parasiticidal effect, and indeed must effect such, if 
it operates directly on certain dennito parasites in an aqueous 
solution, such as, for instance, is the case with the ordinary 
disinfectants. In the manner described above it is easily 
possible to arrive at a very large number of substances which 
■will destroy bacteria and allied substances in aqueous solu¬ 
tions. But, of course, the problem is much more difficult 
■when it is a question of internal disinfection or of the 
destruction of living parasites within the infected organism. 
If the problem is set before us of sterilising a room, then 
indeed it is an easy matter to do so, owing to the present 
advancement of science; but the task becomes more difficult 
when the room is filled up with materials, and when these 
materials are of such a delicate acnsitivcucss as living cells 
then the difficulty of the problem will be manifest without 
any further explanation. As a matter of fact, it has been 
proved that substances which bring about a colossal 
bactericidal effect in aqueous solutions, even when they arc 
highly dilated, are totally ineffective in therapeutics properly 
so called. For it has turned out that, generally speaking, 
these disinfectants are more or Icss.powcrful cell poisons, 
and seriously injure the organism ; they arc, therefore, not 
only parasitotropic hut also organotropic. 

Now, it depends exclusively on the relationship between 
parasitotropio and organotropic as to wliethcr a certain dis¬ 
infectant can bo nsed as a remedy. In Robert Koch’s 
celebrated experiment, in which even the largest doses of 
sublimate did not produce even a trace of therapeutic effect 
on anthrax infection, it is evident that tho parasitotropic 
effect was reduced to nii by tho organotropic effect. If the 
relationship of organotropic to parasitotropio Is somewhat 
moro favourable, then one may observe a peculiar 
phenomenon, consisting in the course of the infection being 
rendered worse to an extraordinary degree by the remedy, 
Giving to the effect that tho parasites increase to a much 
greater extent than Is generally the case. 

This phenomenon, discovered by Hata, is explained owing 
to the fact that the ratio of organotropic effect to partaito- 
tropic effect is of such a nature that almost the whole of the 
poison is absorbed by tbe organism, but only in infinitesimal 
quantities by the parasites. According to a biogenctic 
foundation principle it is quite a common thing for sub¬ 
stances which act destructively in large quantities to bring 
about an increase in the vital functions in smaller doses. 
Only such substances, therefore, can be used as therapeutic 
agents in which the ratio between organotropic and parasito¬ 
tropic effect is a favourable one, and that can be easily 
ascertained by experiment by a comparison between dotU 
toxica and dotis tolerata. Only such substances can be con¬ 
sidered therapeutic agents of which a fraction of the dosit 
tolerata is sufficient to bring about a therapeutic effect. 

The organotropic effect of drugs is, of course, to bo attri¬ 
buted, according to the views of Langley and myself, to this 
—that there are, in most various cells of the body and its 
organs, quite different chemo-receptors, exactly in the same 
manner as we have postulated for the parasites. Apart from 
the pharmacological effect of the various remedies, this 
chemical difference of the organs appears clearly in the 
vital colouring. 

I will mention here—in order only to indicate a few 
examples—the methyl-blue colouring of the nerve trunks, 
the neutral red colouring of the cell granules, and the dis¬ 
tribution of the isamin blue in the so-called pyrrol cells, so 


auction UL pciiapiieu^ieuaiaiuiue uuij lue suuiuut ux uiv 
diaphragm assumes a black colouring; when wo see that 
vinylamin in the case of all kinds of animals isolates and 
injures tbe renal papilljc and causes them to die; when 
after the introduction of cyaoosin—as Hata and Goldmann 
have found—certain definite regions in tho hair of mice 
become coloured, and the colouring matter becomes stored in 
tho gicatcst degree In the milk glands; when a colouring 
material of the pyronin senes in the case of mice brings 
about a general dropsy amounting to 50-60 per cent, of tbe 

X The Laxcet, July 12tlj, 1913, p. 69. 


body without injuring tho kidney, which doabtless is ohly to 
be referred to an alteration of the vessels of the Subentancous 
connective tissue, then :V. ■’ ■ . • 

cjqilaincd by tho fact *' 

ohemical connexions of ■. ■; ; ■ ■ ■ i*. * 

which must bo referred to the presence of ceriaiu definite 
chcmo-tcftcptora. 

The Varying Organotropic Action or Diftercnt 
Arsenic Cohrinations. 


No«^, according to the above representations, all these 
fixations are dependent on the haptophorio grouping of the 
drugs, and therefore it was a matter of great interest to 
observe how^ phenylarsinio acid, the mother substance of the 
modern arsenic compounds, behaicswhen various different 
groups are attached thereto. In this connexion it has turned 
out that when wo introduce different constituent fixation 
groups—chlorine, tbe oxygen group, the hydrocyanic acid 
group, the sulphuric acid group, the ammonia radical—wo 
can manufacture, starting from one substance, a scries of 
combinations the toxic effect of which may vary fifleeix 
hundredfold. The combinations W’bicU are to the greatest 
extent free from poison—these arc dcrivathes of sulphurio 
acid, especially thcsulpho-phenyhirsinic acid and their salts— 
arc les.s toxic than sodium chlorido ; and, on the other band, 
there arc substances the very smallest quantities of which 
bring about death. And in this connexion we can see that 
according to the nature of the substances very different 
organs of the animal's body are injured. Sometimes it is the 
intestinal tract, and the animals die from profuse diarrlima; 
sometimes it is the liver, and the mice—a rare occurrence— 
become jaundiced and die from serious alterations in the liver; 
sometimes the red blood corpuscles become dissolved and 
the animals die from severe anremia. Frequently also the 
central nervous system becomes injured, and in the case of 
mice this usually relates to the vestibular nerve of tho 
inner ear. Tho interference with the equilibrium pro¬ 
duced in tliis way causes the mice to constantly turn 
in circles just like the Japanese dancing mice. In the enso 
of human beings the optic nerve is the point of attack for 
numerous derivatives of pbenylarsinic acid. The cases of 
blindness which have been observed after the use of very 
large doses of atoxyl, arsazetin, and other drugs are due to 
this injnry. 

From this it is evident that according to tho selection of 
the group annexed to the phenylarsinio acid quite different 
organs will be affected. This is only explained according to- 
the above views by the fact that there are, as already 
previously stated, in tbe various organs specific chemo- 
receptors which energetically attract certain fixation groups 
somewhat as the magnet attracts iron. And this view'also 
provides us with the principle according to which we have to 
Construct our poisoned arrows. We must attach to the 
pbenylarsinic acid group, or as the case may be to the phenyl- 
arsenobenzol group, such grouping as is only related in a small 
degree to tho organs of tho sick body, but, on tlie other 
hand, Is very closely allied to the receptors of the parasites. 


The Qualities or an Ideal Remedy. 

I have explained above that the iiarasites possess a whole 
cries of chemo-receptors which are specifically different 
rom one another. Now if wo can succeed in discovering 
mong them a grouping which has no analogue in the organs 
f the body then we should liave the pos&Ibillty of con- 
tructing an Ideal remedy if wo select a haptoplioric group 
lUlch is specially adjusted to the functions of the parasites. 
L remedy provided with such ■ ’’ 

nllrely innocuous in itself, as » 

b would, however, strike the ^ 

nd in this sense it would correspond to tho imraonc prortac- 
ions. to the anti-substances discovered by Rehiing. anjl 
rhicb, after tho manner of the bewitched Kalis, flv in searcli 
I the enemy. Let us hope that it will ^ 
berapeutlcally to hit the bull’s-eye in '"“““'ft 
10 not consider this at all out of “".’“I‘‘ 

iroTcd in certain sicknesses—e.R., 'P;''’'? 
rom the fiftieth to tho himdrcdlh part of the **'* ^"“^ 
..Irarsan entlrclr frees the nnlronls from the parasites 
na ic^fto n ?ure Saoh a dose Imly repre-ents a ni! dose, 
fthe hen cannot be aamaged thereby 
leKTce. Bnl sneU favonrablo concl.l.ons have “Jy '‘/yy 
arely been discovered op to tbe present j we shall hare to 
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be satisfied i£ we can succeed in obtaining good tberapentic 
results with the tenth or even the fifth or sixth portion of 
VtiQidosiatolerata. 

In the main the above are the principles which guided ns in 
the construction of the new remedies. Among the numetous 
combinations which have been tested in experiments^ on 
animals in the case of trypanosomes and spirillar infection, 
and in the preparation of which I have been supported by 
the untiring cooperation of Dr. Benda, Dr. Bertheim, Dr. 
Kahn, and Dr. Karrer, and which have been biologically 
tested, especially by my respected friend Professor Dr. Hata,' 
and later by Dr. Castelli and Dr. Gohder and Frl. l]enpold, 
salvarsan has proved to be the most efficient, the dioxydi- 
amidoarsenobenzol of the formula— 


As = As 


NH, 


OH OH 


NH, 


Here the orthoamidophenol group acts as a conducting and 
the arsenic group acts as a toxophoric group. 


reactions may, however, occur when in a focus filled with 
parasites the parasites are rapidly dissolved. Then under 
the influence of the liberated toxins an irritation of.the 
tissues sets in which is connected with hypercemia and 
swelling, and which is known in the case of the “luetic" 
illnesses as Jarisch-Herxheimer’s reaction. Such reactions 
are of course of no great importance in connexion with the 
skin tissues ; but if the reacting centres have their seat in 
the neighbourhood of vital organs (brain), then the swelling 
may perhaps bring about injury of a nature serious to life, 
or even death itself. Indeed, it is well known that tuber¬ 
culous meningitis may be influenced in an exceedingly 
dangerous manner by a careless tuberculin reaction. In 
spite of this, however, no one will think of attributing the 
nervous disturbances to a neurotropia of tuberculin. And 
exactly the same phenomena may occur with salvarsan also 
if the spiroohretm of syphilis have localised themselves in the 
central nervous system. 

As you will see, the treatment of patients is an exceed¬ 
ingly diSicult and responsible task, and the clinical pioneers 
such as Scbreiber, Weobselmann, Iversen, &c., deserve out 
warmest thanks. They have thrown the first light upon the 
most important questions (dosology, indications, and coatta- 
indioations). From a series of observations which is now so 
vast that it can hardly be surveyed there has, however, 
resulted what I might call the “therapeutic tactics,” and 
which I should here like briefly to explain. 


The Clinicai, Application of Experimental Work. 


The Therapia Sterilisans Magna. 


But now, gentlemen, the step from the laboratory to 
practice, i.e., to the bedside, is an extraordinarily difficult | 
and dangerous one—a step which can only be taken j 
with the greatest care. Its difficulty and danger are in the I 
main based upon two factors. 

1. On the fact that in the case of men there exist 
so-called idiosyncrasies, forms of supersensitiveness which I 
do not occur in the case of animals. So, for instance, 
it is known that with a large number of thoroughly 
healthy persons the use of harmless articles of food, 
such as strawberries, crabs, &c., bring about unpleasant 
skin eruptions, and almost half the known remedies can 
incite such phenomena of supersensibility. It will not be a. 
cause of surprise, therefore, that such phenomena may occur 
in a particularly serious form with the employment of thera¬ 
peutic agencies which contain such powerful-acting radicals 
as arsenic and mercury. I have already referred above to the 
disturbances of vision and cases of blindness which are pro¬ 
duced by certain arsenic compounds. Fortunately, it is 
proved that such primary supersensibility in the case of 
salvarsan is one of the very rarest phenomena, and that it 
was perhaps due to a number of other circumstances, sources 
of error of a hidden nature, which in many cases have led to 
the mistaken idea that supersensibility existed. In this 
place we must first of all mention Wechselmann, McIntosh 
and Fildes, Hort and Penfold, who have brought forward 
the very important proof that the destroyed bodies of 
bacteria which may occur in sterilised water are capable of 
bringing about a series of serious and unpleasant phenomena, 
such as fever, vomiting, diarrhoea, &c. And even in the 
case of a pure, unexceptionable water, technical mistakes in 
the manufacture of the salvarsan solutions may bring about 
injury; too large an addition of alkali injures the veins used 
for the injection ; too small a degree of alkali brings about 
blood coagulation, and leads to thrombosis, and a lengthy 
shaking of the solutions and standing in the air oxidises the 
^ng to a toxic product, the so-called oxide of arsenic, which 
is much more highly toxic than salvarsan. 

_ 2. It has been shown that certain illnesses of a constitu¬ 
tional nature can cause a supersensibility. So, for instance, 
tuberculosis of the suprarenal region, the so-called Addison’s 
disease, is an illness which, according to the observations of 
Wechselmann and my own, brings ahont a severe super¬ 
sensitiveness of the patients to arsenic compounds, and the 
same applies also to the states lymphaticus, which, as has 
already long been known, must be regarded as a type of a 
constitutional lack of resistance and supersensibility. 
Furthermore, the seat and location of the disease may 
also bring about supersensibility, a supersensibility which 
is excited by the so-called “local reaction.” We are 
indebted to the master mind of Robert Koch for the first 
knowledge of this peculiar phenomenon—the well-known 
tuberculin reaction of the tuberculous focus. Exactly gi-milar 


The therapia sterilisans magna consists in this, that 
by means of one or at most two injections the body is freed 
from the parasites. In experiments on animals, and also in 
the case of a series of important maladies, this principle can 
be carried through in a clear and pure manner. Here, there¬ 
fore, the old therapeutic remedy is applicable; "irajyar 
fort at frcvp 2 >er vite." It is a matter of course that the 
necessary dose must be greater in proportion to the advance 
of the disease, for it is absolutely clear that if a definite 
number of parasites is destroyed by a certain definite dose of 
the remedy, the quantity must be multiplied if tbe number 
of parasites—as happens during the course of the infeodou— 
has likewise multiplied. Apart from this, by a rapid 
destruction of the parasites endotoxins are set at liberty 
which with increasing numbers reach the circulation of the 
blood in ever increasing concentration. And then frequenllj 
at the height of the disease serious or irreparable patho 
logical disturbances occur, such as suppuration or necrosis, 
which of course continue even when the pathogenic cause 
has been destroyed, and may lead to unpleasant com¬ 
plications. 

I refer here to the typhoid ulcers and to the abscesses and 
necrosis in the case of horse sickness. Therefore, it is in 
my opinion necessary to allow the therapeutic treatment to 
come into action as early as possible, as under these oircni- 
stances the full success is most easily and most snrelf 
attainable. And it is just in these present times when 
owing to the progress of diagnosis, and especially the modern 
assistance rendered by the microscope, and serological in¬ 
vestigations which are connected -rvith the names of Widal, 
Rnbner, and Wassermann, we are in a position to recognise 
the specific infections early, we must select as the 
principle of medical treatment: frapper vite. 

We shall now have to ask ourselves the question, What are 
the causes which make it possible for such a favourable 
result to be obtained, a result which may be taken as therapia 
magna sterilisans, radical cure of the body by means of a 
single injection 1 Typical antibodies can be shown to be pro¬ 
duced fairly rapidly by the destruction of parasites, and 
especially the protozoa. Hence it is quite evident that tb^ 
assisting action of the organism ought to he eminentlj 
efficacious. For if the medicine has destroyed not the whom 
of the parasites but only 95 per cent., and 5 per cent, baio 
resisted its action, then these remaining 5 per cent, aresnio 
to succumb to the. influence of the antibodies which at 
rapidly formed. If this is the case the therapia sterilisan 
magna is attained. 

“Relapsing Crops" of Parasites. 

Unfortunately, it has been shown that^ this 
process may frequently he minimised considerably o b 
to the biological properties of the parasites. Jr. first 
happen that a part of the parasites which survive tne 
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injection escape dcstrnctioa by tlic sernm either wholly or 
in part, and snhseqnonlly chanj^c into new varieties -which 
have become scrum proof, and which arc known as a relaps¬ 
ing crop. The possibility of forming relapsing crop 
largely depends on the nature' of the parasites. In 
the case of spirillosis of fowls, which as is known 
is a disease taking' a typical course, relapsing crops 
do nob seem to form, and therefore the chcmotiicrapcutio 
cure is an eminently easy one. In eases of recurrent or 
relapsing fever in human beings the nnmber of the 
relapsing crops is restricted to 3 to 4. The number of 
relapses which we have observed clinically corresponds 
exactly to tlic existence of the various relapsing strains. On 
the other hand, other parasites can exist in an extra¬ 
ordinarily great variety of relapsing strains, and in this con¬ 
nexion I need only • * * ’ • 'in 

particular the parasite in 

collaboration with Dr. ely 

with Dr. Ritz, I have been able in the case of mice to 
produce and to transmit for any lengtli of time eight 
entirely different forms of growths. It is clear that parasites 
of this kind which are able to form such a large number of 
relapsing crops offer very great difficulties in their treat¬ 
ments, as in this case the auxiliary forces of the body fail to 
act ,'80 that It is necessary to do one’s utmost to destroy the 
whole of the parasites all at once by means of drugs, as 
owing to their great power of adaption a single germ 
surviving may perhaps be the cause of the infection 
breaking out afresh. 

Causes of Deficient Sterilisation. 


At this juncture the question arises as to what are the 
tansea of some of the germs being able to escape disinfection. 
If a certain exactly definable quantity of an antiseptic is 
added to a liquid containing bacteria (suspension of bacteria), 
a complete disinfection takes place; not a single germ 
escapes the destructive influence. However, such ideal 
conditions do not obtain in living organisms. Even indis- 
infeotlng a room we sometimes find that in certain places, 
in the so-called “dead corners” formed by piping, water- 
pipes, S:c., the gases of the disinfectant do not act snffi- 
cicntly. In like manner the parasites which have settled In 
such dead corners of the organism are not reached by the 
medicine. Practical tests have, however, quickly taught us 
where such dead comers are to be found in the organism; 
the principal one is the hollow situated between the spinal 
cord and the dura, which is filled with a liquid as clear as 
water and almost entirely free from cells and albumin, 
the cerebro-spinal fluid. This condition of the cerebro¬ 
spinal fluid can only be accounted for by the fact that 
the cells by which it is secreted are in a high degree 
impervious to most of the constituents of the organism—for 
example, albumin—and that they only permit a limited 
quantity of substances with small molecules to pass through. 
The drugs with more complex molecules are thus kept back, 
like albumin, and cannot get into the cerebro-spinal fluid. 
Should, therefore, parasites be lodged in these places, it is 
impossible for the drug to attack them. Tliis localisation of 
the parasites is of very special importance in connexion with 
the parasyphilitio diseases, tabes and paralysis. 

Another possible explanation of the deficient sterilisation 
is this, that among the large number of parasites there may 
be some which are unaffected by certain drugs, thus resisting 
sterilisation. On the whole, I am of opinion that this fact 
does not play a very great part in the course of fresh infec¬ 
tion, but that it becomes prominent in connexion with those 
frequently recurring diseases which are characterised by 
innumerable relapsing crops, such as sleeping sickness, 
lues, kc. 

Here two possibilities are conceivable : Firstly, if sleeping 
sickness, for example, is treated with atoxyl in the nsual 
manner, it is po‘<siblo—as can be demonstrated easily by 
experiment—for an atoxyl-proof Stock to form itself by 
adaption. But, secondly, as I have already mentioned, the 
mere continual formation of relapsing crops, likewise in the 
course of time and of several generations, alone can bring 
about a change in the chemo-reoeptors of the parasites, 

. ’.■■■' *' '• nstances, may result in an 

*• • . ■ . : ■ resistance of the jjarasites. 

i' • . ■ ! 'a trypanosome strain which 

I lost this peculiarity after 
haring passctl Into a relapsing crop. 


We should, of course, expect that certain relapsing crops, 
and especially those showing a great tendency to relapse, 
should become much less sensitive than the original stock. 
And the serious influence of the usual specifics, mercunal 
and arsenical, upon parasyphilitio diseases, in connexion with 
which Noguchi has lately proved the presence of living 
spirilla, tends to show that this la the case here. 

Measures Adopitj) to Render the Parasites 
Accessible. 

These few facts and considerations suffice to indicate in 
which cases w’e may rely upon the result of the chemo¬ 
therapeutic treatment being entirely successful, besides being 
quick, and in which cases such a result is to be obtained 
less easily and only by a circuitous road. The latter is 
especially the case with chronically recurring diseases accom¬ 
panied by localisations not easily reached. If we compare 
the fight against parasitic diseases with a state of warfare, 
we find that on the one hand great battles are fought which 
may lead to victory in the course of one or a few days. In 
combating bacteria such a victory would compare ivith 
therapia magna sterilisata. If, on the other hand, a fortress 
has to be taken, the goal cannot be reached with one single 
stroke, but it may take months and even years. 

May I be permitted at this juncture briefly to point out 
the aids which arc employed in connexion wdth a bacterio¬ 
logical siege:— 

1. When parasites are lodged in dead corners and are in 
consequence difficnlt to reach, it has frequently been found 
advisable to employ instead of one single injection along 
scries of injections extending over several weeks, the so- 
called serial treatment, in accordance with the rule, Gutta 
carat lapidem, and in this connexion I would specially 
point to the results which Leredde, of Paris, and Dreyfus, of 
Frankfort, have obtained by these means. 

2. In this connexion it is desirable to employ a tberapcntlo 
agent of as small a molecular volume as possible, such as 
urotropin, which has been soccessfully employed by S. 
Flexner in cases of infant paralysis. 

3. Various writers (Teuton, Duhot, &o.) have suggested 
rendering the plexus epithelium more pervious to the thera¬ 
peutic agent by means of certain chemicals, thus causing 
more of the therapeutic agent to get into the cerebro-spinal 
fluid. Unfortunately, this method so far has not led to any - 
tangible results. 

4. The possibility of making direct injections into the 
ccrobro-spinal canal in order to let more of the therapeutic 
ogent gel directly to the parasites contained in the fluid has 
also suggested itself. Thus Ayres Kopke, of Lisbon, has 
injected suitable disinfectants into the cerebro-spinal canal; 
while Swift and Moore, of the Rockefeller Institute, have 
quite recently adopted a novel and interesting method in the 
treatment of tabes which promises to be' very valuable. 
They treat the patient by first injecting salvarsan ; shortly 
afterwards they draw blood from him and inject considerable 
quantities of the serum obtained from this into the spinal 
canal. This method is not only novel but suitable, in so far 
as it obviates all possible ill-effects on the sensitive central 
nervous system by employing serum obtained from the 
patient himself, while nt the same time it is possible to apply 
the curative in sufficient quantities. The results obtained in 
this connexion were entirely satisfactory. 

It is fairly obvious that all these measures^ aim on the 
whole at rendering the places which are not easily accessible 
more accessible for the therapeutic agent than is the case 
under ordinary conditions. On the other hand, however, 
the greater power of resistance of certain parasites has to be 
taken into account, and this is a purely chemical question 
which can only be solved by chemical means. The road 
leading to its solution which promises the best results is that 
of combined therapy. 


Combined TiiBRArr. 

From what has been said it will be seen that the combined 
Uerapy is best carried out with therapeutic agents uhlch 
ttack entirely different chemo-receptors In the parasites, 
'or instance, it is useless to combine fochsin with its 
carcst relative, methyl-violet; and it is useless to combine 
herapcutically trypan blue and trypan r«l, for both atmek 
Uc same spots in the panurites but it Is necessary to select 
rom each group the most effectivo substance and then to 
ombinc the most suitable reoresentatives of the various 
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types. It is clear that in this manner a simultaneous and 
vaned attack is directed on the parasites, in accordance 
■with the military maxim : “ March apart but fight 

combined.” 

In this connexion the interesting fact has been brought 
out that when such combinations are used quoad organism, 
summation of the toxic properties of the various substances 
need not occur, while, quoad parasite, the_ therapeutic 
properties can be increased. To quote a case in point. It 
has been found that a sulphite of p-oxyphenylarsinic acid, 
which is ten times as poisonous as salvarsan, when added to 
salvarsan up to a certain percentage, did not render the 
mixture more poisonous. But the healing properties of the 
mixture were three to four times greater than those of 
salvarsan in connexion with trypanosome infection in mice. 
Such phenomena are quite common in connexion with com¬ 
bined therapy. If one injects a substance, as for instance 
(a) parafnchsine and (J) salvarsan, simultaneously, the 
colouring matter is stored up by other receptors, and finds its 
way into other organs, than does the salvarsan, so that by 
this method an increase in the toxicity does not take place, 
provided the components have been properly selected. In 
this case ^ plus ^ is not equal to 1, quoad affection of the 
organ, but smaller than 1, On the other hand, both 
substances are concentrated in the parasites, and their effects 
can consequently be added, or in favourable cases can be 
multiplied. We thus obtain the therapeutical inequality 
^ plus S; plus J equal to 1. 

I have maintained this point for quite a long time, and 
some very remarkable studies upon the same subject have 
recently appeared from Morgenroth’s laboratory, in which 
stress is laid on the suitability of multiple, ternary, and 
quaternary combinations. 

Moreover, according to more recent experiments, it seems 
advisable in connexion with cases where anti-substances are 
produced, systematically to incorporate these same in the 
combination, because the anti-substances require a receptor 
apparatus entirely different in nature from the chemo- 
reoeptors. Thus the combination of pneumococcal serum 
■with methyl-hydro cuprein, as tried by Morgenroth, has 
proved very efficient in connexion with tests on animals 
executed by Neufeld, while Dr. Bierbaum discovered 
simultaneously at my institute that exactly the same holds 
good in connexion with a combination of dysentery serum 
and salvarsan. 

Thus the value of the combinations is clearly shown, as 
they make it possible, always assuming that suitable sub¬ 
stances are used, to effect a cure with the smallest possibla 
doses and in the least harmful manner, and to eliminate any 
danger resulting from a maximum dose of one of the 
ingredients. A further advantage of combined therapy is, 
that under the influence of two different medicines the 
•danger of rendering the parasites immune to arsenic, which 
naturally would be a very great obstacle in connexion with 
further treatment, is apparently greatly minimised. Thus it 
has been shown that in the course of a prolonged quinine 
treatment it may happen—the oases are fortunately not very 
frequent—that the malaria parasites become quinine proof, 
so that therapeutical doses of quinine are no longer able to 
remove the parasites. If, however, such a patient receives 
an injection of salvarsan the malaria parasites are destroyed 
at once, for although they may be quinine proof they are not 
arsenic proof. Should the doses of salvarsan have been too 
small to prevent a relapse, and provided further quinine is 
given to the patient on the parasites again appearing in the 
blood, a curative effect may be obtained by means of 
quinine. Consequently the combination of quinine and 
salvarsan has the effect of neutralising or minimising the 
quinine-proof qualities of the parasites. 

Eor aU these reasons I think that combined therapy will in 
the future conquer an ever-increasing field of action. Thus, 
for instance, Broden in the Congo succeeded in connexion 
with sleeping sickness in the human subject—it is true only 
in the early stage of this infection, which is so difficult to 
fight againsto-in obtaining good results by the combination 
■of salvarsan and two basic colotiring matters (trypaUavin 
and tryparosan) by treatment lasting about a week. 

It is precisely in the manifold character of the possibilities 
of oombination that I see a special advantage and peculiar 
possibilities of development. When once we are acquainted 
with the_majority of the chemo-receptors of a particular kind 
•of parasite, which will be a long piece of work, occupying 


many hands and heads, we shall have the most far-reaching 
possibilities of simultaneous attack by various agencies. 
And on this account combined therapeutics are absolutely 
pluralistic in contrast to antitoxins, which may be said to act 
rather in one single direction. 

Practical Results. 

And now, gentlemen, may I be permitted to refer to a few 
practical results. Yoir are all aware that with a number of 
spirillar diseases the principle of therapia sterilisans magna 
has proved most successful. You are aware that it is possible 
by one single injection of salvarsan to cure framboesia 
(yaws), which is also caused by spirochmtai, and is a scourge 
of the tropics, of curing it oomple’tely except in rare cases 
where unimportant relapses occur; this has been shown by 
the work of Strong, Koch, and-Oasteliani. Thus, in Surinam 
a hospital in which over 300 patients with framboesia were 
constantly under treatment was closed and turned to other 
uses after the introduction of the salvarsan treatment, as one 
single injection sufficed to cure the disease, and the patients 
could all be discharged but two. It is to be hoped that in 
this way it will be possible altogether to extirpate framboesia. 
Exactly the same favourable results have been attained with 
recurring fever in the human subject, the fever immediately 
subsiding after the injection of salvarsan, and the patients 
being cured by one injection. The very rare cases of relapse 
occasionally occurring are also readily curable. 

To continue dealing with salvarsan, in syphilis, which 
is so closely related to frambensia, a fair percentage of cutes 
has been obtained in the very first stage of the disease by a 
single injection of a large dose, but of course the abortire 
cure by intensive treatment is far more certain. 

With Vincent’s angina and the diseases of the mucous 
membrane of the mouth, which are caused by spiroebrnts 
of the mouth, therapia sterilisans magna is possible; in 
fact, in many cases a mere local application of salvarsao 
suffices. I may here further mention tertian malaria, in 
which form, but in this form alone, salvarsan has proved 
successful, and blastomycosis (Petersen) and the Aleppo boil. 
As regards diseases of animals, which can be cured by one 
single injection of salvarsan, I might specially meutipu 
breast-disease of horses, which is of such enormous im¬ 
portance to the military authorities, and lymphangitis 
epizootica, the African glanders in horses. 

Most important are the recent observations of Rogers, who 
found emetine to be a specific against the very serious amoebio 
dysentery. And if here it is, indeed, advisable and neces¬ 
sary to repeat the injections, yet the triumph of therapeutics 
remains unassailed ; it is all one to the patient as to whether 
therapia sterilisans magna or sterilisans fraotionata is 
employed, provided only he is relieved of his sufferings to 
a harmless manner. 

Piroplasmosis also, which exerts a disastrous action, causing 
serious disease in cattle and dogs, may according to the 
observations of Nuttal be favourably influenced by a pigment 
belonging to the class of trypan colouring matters—viz., by 
trypan blue—which was first composed by Mesnil. As I run 
informed, the fight against this disease has been taken up in 
a general manner at Pretoria under the auspices of Tbeiler. 
The injections are there performed, not by veterinary surgeons, 
but by the farmers themselves, and they are glad to sai® 
their valuable animals scot-free from this serious disease. 

It is indeed easy to understand that the schizomycetes, 
which in themselves are so much hardier than the tender 
protozoa and spirochsetm, will offer an increased resistance 
to the attack of drugs. Naturally here, too, there are fine 
differences, and it is perhaps no accident that the pneumo¬ 
coccus, the protoplasm of which is, of course, most sensifivo, 
should in the course of treatment also have shown itself w 
be particularly sensitive. (I refer here to the fine researches 
of Morgenroth in the treatment of laboratory animals 
infected with the pneumococcus by means of derivatives o 
quinine, especially ethyl-hydrocuprin.) But in the 
hardier bacteria, too, such as the bacillus typhosns, 
possibility of sterilisation is not beyond hope. The n 
successful experiments in this sphere were carried out oj 
Conrad on rabbits and later confirmed and extended oj 
Uhlenhuth and his fellow-workers on this species of anim ■ 

If I briefly allude to the very hopeful experiments 
Griifin Linden, who has endeavoured to influence tuberon 
infections favourably by means of combinations of ^ 
and lecithin, and if I add that salvarsan also has o 
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shovm to have a beneficial action upon the malignant 
anthrax bacillus and upon that of glanders, and possibly 
upon that of erysipelas, both in animal experiments, and 
occasionally, too, in human cases, then all that vto know 
about the chemicotherapeutics of the specific bacterial 
diseases has been told, so that it is just in this direction 
that there lies a wide field still to bo worked. This field, 
important as it is, is still in the very first stages of 
experimentation. 

A GliAKCE AT THE ADVANCES IN REGARD TO INFECTIOUS 

Diseases. 

And if after what has been said wo cast a glance over the 
development of medicine, and especially of the fight against 
infectious diseases, we must recognise that in the last 50 
years the most important advances have been made in every 
direction, advances connected, above nil, with the names of 
Fa.steur, Robert Koch, and von Behring. On the one hand, 
we have tlie isolation of the pathogenic bacteria, which 
was made possible really by the Koch method of the solid 
culture medium, and in which Robert Koch's pupils and 
fellow workers, Loffler, Gafftcy, Pfeiffer, in the first order, 
participated ; the study of the protozoa, which started from 
Laveran’s discovery of the germ of malaria; the discovery 
by LolHer and Frosch, Roux and Nocard, of the viruses, 
which pass through filters; the recognition of insects as inter¬ 
mediate hosts and transmitters of infectious diseases, which is 
connected with the name of Theobald Smith, and which has 
led to the most important conclusions. On the other hand, 
wo have the study of the immunity theory, which was first 
Inaugurated so bnlliantly by Metchnikoff, and which 
received a new impetus from the wonderful discovery of 
antitoxin by von Behring, through which a wide new field, 
that of the science of immunity and the investigation of 
serums, was opened up, on which Pfeiffer, Bortlet, Widal, 
Wassermann, and many others, including myself, hove 
worked with successful results. Some of the moat valuable 
fruits of these labours from a practical point o! view have 
boon the diagnosis of diseases first in the form of the Widal- 
Gruber reaction, and later the Wasserraaun syphilis reaction, 
the importance of which for diagnosis and therapeutics 
cannot be estimated. 

All these discoveries, especially in regard to the ways of 
spreading diseases on the part of the infecting agencies, 
liave in accordance with the principle that "prevention is 
better tlian cure,” been made good use of In the fight 
against epidemics and for prophyjactio measures, and have , 
brought about an improvement surpassing expectation. In I 
the second place, the struggle with diseases which have j 
already broken out has been able to derive advantages from ' 
these dLsooveries, the most wonderful example being the 
diphtheria serum. 

The IiopEfTTL Prospects of Chemotherapt. 

Now that the liability to, and danger of, disease are 
to a great extent circumscribed, so far as epidemics and 
many other diseases are concerned, the efforts of chemo- 
therapeutics are directed as far as possible to fill up the 
gaps left in this ring, more especially to bring healing to 
diseases in which the natural powers of the organism are 
insufficient. And I believe that now, when definite and 
sure foundations have been laid for the scientific principles 
and the method of chemotherapeutics, the way is visible 
before us; not always an easy but yet a practicable way. 
In the diseases involving protozoa and spirilla extra¬ 
ordinarily favourable results, as I have shown, have already 
been gained, which can also satisfy far-reaching tests. 
There are many valuable indications that in a scries of 
other diseases—small-pox, scarlet fever, typhus exantbe- 
roaticus, perhaps al'?o yellow fever, and, above all, infectious 
diseases caused by invisible germs—the prospects of success 
arc brightening. But in contradistinction to these sujier- 
paraaites the ordinary or common bacterial diseases (diseases 
due to the streptococcus and the staphylococcus, coli, 
typhoid, and dysentery, but, above all, tuberculosis) will 
still require a hard struggle. Nevertheless, I look forward 
with full confidence to this development also, and might 
without being set down as an optimist put fon\*ard tho view 
that in tho next five years we shall have advances of the 
highest importance to record in this field oC research. 
There are, indeed, problems which often prove too great 
for the powers of individuals and can only be solved by a 


many-sided effort. Considering the enormous numberfof 
chemical combinations which are taken into consideration 
in a struggle with diseases, it will always bo a caprice of 
chance, or fortune, or of intuition, which decides whicb 
investigator gets into his bands the substances which turn 
out to be the very best materials for fighting the diseases or 
the basal substances for the discovery of such. But the 
chances in favour of finding a real cure, and so of winning 
the big prize, will naturally rise with tho number of those 
who occupy themselves with the definite problem. It is 
just at^ this point above all that necessity arises to gather 
and unite all powers, and here special force attaches to that 
motto, Viribus nnltis,” which gives guidance in so many 
other fields, which in so exemplary and fine a way is the 
foundation of this great International Congress, to w'hich 
thousands have been drawn from all lan^ to give their 
testimony that in the world of science all national barriers 
have disappeared. 
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Gentlemen, —Let me on behalf of my colleagues, the 
students of genetics, express our deep sense of the honour 
conferred upon us by the organisation of your Congress in 
choosing our science as the subject of one of the general 
addresses. It is scarcely necessary that I should say on my 
own behalf that I feel it an extraordinary privilege to bo 
permitted to represent that science on such an occasion. 

Introductory Remarks. 


This is a great privilege, but it entails also a very grave 
responsibility. Conscious as we are of tho exceptional 
significance that the study of heredity must before long 
assume, it would be mere affectation were I to suggest any 
misgivingas to the propriety of allotting to this subject a 
conspicuous position in your deliberations. To the pene¬ 
trative foresight of Francis Gallon it w’as evident long ago 
that these aspects of physiology must one day become one of 
the chief preoccupations of reflecting minds. That inference 
he drew from a broad contemplation of the facts of descent. 
Traces of order among those phenomena he did indeed per¬ 
ceive, and by great 1 ’ .' ■ ". —~ —. 

cal expression to h ■ ■ ' • _ 

were in attracting ' v ^ 

the rediscovery of Mendel’s work had ventured to imagine that 
the confusion, the paradoxes, tho capricious disorder of the 
phenomena of descent were, in very great measure, cap.ablc 
of a simple and ready analysis. It is this knowledge which 
has given to genetic science a position paramount among the 
branches of physiology, showing that in accurate genetic 
.. . . • ; . ‘ -’—® the lutcr- 


. • • . , . ■ ■■ hate subject of 

. ■ ■ ■ a right iuter- 

. ^ . ■ ■ ■ . hology and of 

anthropology, perhaps, also, to a true understanding of the 
course of human history, and certainly to tho direction and 
control of tho destinies of mankind. Knowing, as I must, 
that the manner in which these issues arc presented to you 


now occupy. Most of all I fear that I may seem in some 
degree to exa^erate, not tho importance of the principles 
already asccrtain(^, but tho precision with winch they can 
be shown to apply in the special cases of human physiolo^. 
In all the arts, perhaps most in tho art of exposition, -ho 
hartlest thing is to simplify the presentation by the omi-rion 
of detail and at tho raroc Umc to leave the picture true 
to natural fact. So let me. therefore, at the out5et say 
that in regard to almost every instance of principle i 
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shall bring before you, though rule may be perceived, 
v?e have evidence of exceptions also. This is true even of the 
rules traced by minute analysis in the plants and animals 
amenable to experiment, and necessarily far more true of the 
human phenomena, which are brought within our reach for 
the most part by imperfect records. As in every department 
of physiological advance, we have first to trace the course of 
those great sweeping curves which lead to the recognition of 
ascertained law, and later those minor deviations, perhaps 
equally significant, which must hereafter be the subject of a 
further analysis. 

The MENDEcrAN Principec. 

Now the essence of Mcndelian principle is very easily 
expressed. It is, first, that in great measure the properties 
of organisms are due to the presence of distinct, detachable 
elements, separately transmitted in heredity ; and secondly, 
that the parent cannot pass on to offspring an element—and 
consequently the corresponding property—which it does not 
itself possess. The determination or recognition of these 
elements by analytical breeding is one of the main objects of 
present-day genetic research. Each germ cell, ovum, or 
sperm may contain or be devoid of any of these elements ; 
and since all ordinary animals and plants arise by the union 
of two germ cells in fertilisation, each resulting individual 
may obviously receive in fertilisation similar elements from 
both parents or from neither. In these cases the offspring is 
“ pure ” bred for the presence of the character in question, 
or for its absence. But it may be formed by the union of 
dissimilar germs, one containing the element, the other 
devoid of it, and in this case we call the individual cross¬ 
bred, or heterozygous in that respect. 

A population thus consists of three cl.asses of individuals, 
those pure for the presence, having received two do.ses of an 
element; those pure for the absence of the element, having 
received none of it; and the crossbreds, which have received 
one dose only. From the physiological standpoint it is of 
great importance to distinguish the positive from the negative 
characteristic. Bat since it often happens that the full 
effect is produced in the organism by one dose only of a 
character, we have felt justified in regarding this positive 
effect as the sign or proof that it is caused by something 
present. A plant, for example, though crossbred for tallness, 
may be as tall as one purebred for tallness. Each dwarf plant, 
whatever be its parentage, can only produce dwarf offspring. 
Not having tallness it cannot transmit that property. A 
crossbred tall plant can, by self-fertilisation, produce both 
tall and dwarf offspring. Fowls with silky feathers cannot, 
if bred together, have offspring with normal feathers, but 
two birds, normal to all appearance, can, if they be crossbred 
in that respect, produce silky offspring. 

At a later stage we will consider to what extent we are 
justified in thus discriminating between the positive and the 
negative characters, but for the present we will note that, as 
a matter of symbolical expression, the distinction is 
immaterial. Now, the organism produces germ cells repre¬ 
senting in equal number the characteristics of the germ 
cells whence it arose. There is, as we call it, segregation 
between the elements introduced from the patent. The 
doable strncture of the soma is, when the germ cells are 
formed, resolved into the .single structures of the germ cells. 
If the organism is pure bred in any respect, all its germ cells 
are alike in that respect. If it is cross-bred, its germ cells 
represent in equal numbers the positive or negative elements 
which were brought together in fertilisation. In consequence, 
the numbers of individuals resulting from the various 
possible forms of union follow regular arithmetical rules, 
and the proportions in which the several classes appear give 
ns the means of tracing and identifying the various systems 
of descent. 

Conditions showing Dominant Descent. 

It was naturally with great interest that we began the 
examination of human pedigrees, and the result of that 
search soon showed that many of the more definite here¬ 
ditary diseases and malformations follow one or other of the 
systems with which Mendelian analysis has familiarised us 
The first condition thus recognised to have a .simple Mendelian 
inheritance was the peculiar malformation known as brachy- 
dactyly described in America by Farabee. Another example 
is congenital cataract studied by Nettleship. to whose 
admirable researches we owe many of our most valuable and 


instructive pedigrees. Both these conditions descend as 
dominants. It is characteristic of them that unaffected 
members of the families do not transmit. Not having in them 
the critical element which causes the condition, they cannot 
pass it on to their posterity. In the human examples the 
individuals affected are almost always heterozygous, and 
hence among the children which are born to their marriages 
with normal persons we expect the affected and unaffected 
to be in equal numbers. 

Since then such pedigrees have been recognised in abund¬ 
ance. The collection of such evidence we owe especially to 
Nettleship, Gossage, Drinkwater, Lundborg, Weil, Bulloch, 
and to many more also. Some of .the conditions, which may 
be stated with fair confidence to descend commonly as 
dominants, are the following: Brachydactyly, claw-shaped 
extremities, cartilaginous exostoses, membranous cranio- 
cleido-dysostosis, hypoplasia of the teeth, diabetes insipidas, 
chronic trophoedema (generally). 

Skin affections: Tylosis, epidermolysis bullosa, tel¬ 
angiectasis, hypotrichosis, porokeratosis, and xanthoma. 

Ophthalmia diseases: Pre-senile cataract, ectopia lentis 
(sometimes), coloboma (sometimes), distiebiasis, night-blind¬ 
ness (certain forms), and retinitis pigmentosa (sometimes). 

JVeriwts diseases: Angio-neurotic cedema, tremor bciedi- 
tarius, Huntington’s chorea, ptosis, and probably several of 
the forms of spastic paralysis and of myo-atrophy. 

Respecting nearly all these it may be remarked that 
exceptional cases, many undoubtedly authentic, arc on record 
in which affected children have been born to parents actually 
or apparently normal. Many of these exceptions are 
undoubtedly genuine and serious, but others may be 
ascribed to irregularities iu the age of incidence, and to 
mistakes as to slight cases. 

Another diffioulty arises from the fact that the numbers 
are frequently irregular. This is in part caused by imper¬ 
fection in the records. In part, however, I think these 
aberrations point to real peculiarities in the process of 
segregation. We know well that in certain plants Ivte 
wheat and peas the expected numbers appear with great 
coustanoy, but in others, as stocks and the primulas, long 
“runs” are so common that smooth results ace only 
obtained by the summation of large series of observations. 
We are perhaps right in conceiving the germinal tissne o£a 
heterozygote as an emulsion of the two types, sometiioes 
coarse, sometimes fine, and the degree of smoothness of tie 
results may be an indication of its state in this respect. 

In regard to a large group of diseases of nervous origk 
such as Friedreich’s disease, Thomsen’s disease, and others, 
these sources of difficulty are especially serious, and thongh 
from study of many genealogies 1 have come to the con¬ 
clusion that most of them are essentially dominants, I oSei 
this opinion with reserve. 

Recessive Conditions. 

Of recessive conditions in man we have less abundant 
evidence. Inasmuch as they usually appear from the unions 
of parents both apparently normal, though heterozygous f® 
the condition, their occurrence is rare and sporadic. 
Lundborg bas shown with great probability that paialysis 
agitans is one of these. The constant intermarriage of 
families in the valleys of Sweden, Norway, and the Alps 
gives the best opportunity for the study of this form ® 
descent. Lately, also, the American students of gcuehcs 
have produced evidence making it clear that feebiC' 
mindedness has at least one of the marked features o 
a recessive condition. When both parents are 
minded they have no normal children. It is neverfbel®- 
difficult to regard this condition as a simple recessive, 
unions of the feeble-minded with normal parents 
always produce some feeble-minded children. Among o 
experimental families of plants and animals there 
mysterious examples somewhat comparable with those, 
the exact nature of the complication is still obscure. 

Other conditions which exhibit a behaviour characteri^^^ 
of recessives are albinism, myoclonus, epilepsy, • 
alkaptonuria. They may all appear in the childre 
normal persons, -with special frequency as the 
marriages of related parents, and there can be no -(or 
doubt that these conditions are due to the loss of some 
present in normal persons. -rtabk 

At this stage attention should be called to a r®®., 
group of oases in which the appearance of abnormal) } 
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almost without doubt bo regarded is partially dependent on 
the conditions to which the soma is subjected Of these I 
may mention in pirticular «omo of the congenital abnormali 
ties, such as hallux valgus, and some of the coogcmtal 
deformities of the joints, as, for example, dislocation of the 
hip or of the radius In these cases we meet the curious fact 
that whereas the condition most usually appears in the off 
spring of normal parents, it may, m certain families, be 
transmitted from parent to offspring as a dominant I am 
inclined to compare these phenomena with those so often 
witnessed in incubating tggs When the incubators are not 
running uniformly many of tho chickens are bom with 
deformed feet bnch abnormality, however, is found with 
especial frequency m particular strains of birds, though eggs 
from other strains exposed to the same conditions may gue 
perfectly normal results The liability is the thing trans 
mitted, but without the appropriate conditions tho effect is 
not produced 

Descent of Sex limited Ttte 

The next group of cases to which I would call your 
attention is one in which the descent of the abnor- 
mality is limited wholly or partially by sex Of these 
the best known examples arc those of the descent of 
colour blindness, hairaophiha, and one of the forms of 
nystagmus 

In regard to colour blindness, the fact has long been known 
that males are affected with exceptional frequency Colonr 
blindness among women is decidedly rare Horner was I 
think, the Ocfet to call attention to the fact that m the 
pedigreed of this condition there is remarkable regiildnty 
Normal women transmit the affection to their sons whereas 
colour blind males with rare exceptions have only normal 
offspring It IS possible to interpret these phenomena by 
the suggestion to which several of us incliacd some years 
ago that colour blindness is a dominant inasmuch as the 
normal males cannot transmit it We were led to regard tho 
condition as due to the presence of something inhibiting 
normal colour sense rather than to the absence of the factor 
to which that sense is due Further investigation has 
however, thrown doubt on this simple account As to the 
descent hbwever, there is no doubt that tho sons of colour 
blind males do not inherit the peculiarity, and therefore 
cannot transmit it The daughters of colourblind fathers 
inherit it and though it does not appear m them probably 
all of them have the power of transmitting it to their sons 
Knowledge denied from direct experimental breeding of 
various animals has provided a very remarkable scheme by 
which this coar ‘'0 of de«ccnt can be represented factonally 
r ' • - tjjQ inhentance 

■ ' cross is made 

.11 the chickens 

come siher, but when a reciprocal cross is made, a silver hen 
being mated with a golden cock, the pullets come golden 
but the cockerels come silver In this case we must 
regard tho siher as dependent on the presence of 
domirant factors, and the golden as due to its absences 
The silver male is pure for silver SS having received that 
factor from both parents but no pure silver hen exists The 
hen IS heterozygous for silver and may be represented as Ss 
We must further regard tho hen as also heterozygous for 
femalcnevs Ff In the formation of tlie eggs there is what 
we call rcpnhlon between the factor F and the factor S , the 
two are not pre-iienb together m any egg Tliose eggs which 
are destined to become males carry factor S, and those eggs 
which are de'itlncd to become females carry factor F Now 
in colour blindness the repulsion that has been so clearly 
proved between the'^c factors may be represented as acting 
an the germ cells of the male between the factor for malcne-.s 
and tho factor for colourblindness, such that the sperms 
destined to become males carry factor SI but do not carry the 
factor for colour blindness which passes entirely into those 
sperms which arc destined to produce females It is 
evident that females heterozygous for colourblindness are 
not colourblind and that colourblind females can only bo 
produce 1 by the meeting of two germ cells both bearing 
the affection 

It follows from the hypothesis that the sons of colour 
blind wnmon will all be colour blind and all the records of 
such families with which I am acfinainted with a single 
doubtful exception arc in agreement in that tho sons of 
suoh women were all colour blind It is practically certain 


that the same system of descent holds for a form of 
nystagmus, respecting which Nettleship has recently 
oollected some important genealogies Aa to the other 
sex limited conditions in man I can only say a few words 
Hoimophiha is the most familiarly known of these It is 
likely that the condition m men follows the '’ame descent 
as tliat established m the cases of colour blindness, but 
inasmuch ns males affected with tho condition very rarely 
live to tho ago of puberty, little is known of tbeir powers 
of transmission 

I liavo already spoken of night blindness as a condition 
which descends as a dominant, but it is very interesting that 
Nettlcahip has latelj published certain pedigrees of night 
blindness in which the descent is of the sex limited type 
This particular night blindness is apparently associated 
always with a high degree of myopia, and I suppose there 
can be little donbt that the recogmtion of the genetic dis 
tmction will lead to the discrimination of pathological 
differences aUo 


The Question or Inhiditino Factors 


At an earlier stage of this lecture I mentioned a donbt as 
to the justice of the inference that the characteristics which 
behave as dominants are due to the presence of factors, and 
to that point I must now return In our experimental studies 
of animals and plants we are aw are that certain negative 
characteristics may be produced not by the absence of a 
quality, but by the presence of some factor which inhibits its 
expression In illustration I mav give as an example 
the Chinese primrose These plants may have their flow eis 
coloured or white and wo are aware that tho white may owe 
their whiteness m certain cases to the absence of colour—in 
which cace, on a croas with tho coloiiied form, tho offspring 
are all coloured, wliorcas other whiles contain something 
which destroys or inhibits tho development of the pigment 
factors contained in them 

In view of these examples the question fairly arises 
whether some of the dominants whose descent 1 have 
traced in human pedigrees may not in reality be due to the 
absence of some factor which m normal persons prevents 
such development This suggestion was prominently brought 
forward by Doncaster in regard to colour blindness lie 
lately suggested a scheme according to which wo should 
regard all normal males of the population as heterozygous 
Nn for the factor N normality and all ordinary females as 
homozygous NN for the same factor In either case tho 
course of the descent would both qualitatively and numen 
cally, be the same Between these two methods of repre 
sentation we cannot as yet distinguish The point is of 
great importance in another respect The question will bo 
prominent in most of your minds, whence do these dominant 
factors come ? Whereas it is comparatively eaay to concciv e 
some process by which some elements of the composition 
may be lost, we are quite unable to suggest any source from 
which a factor may be derived or any mode by which it may 
be taken into the genetic system of the organism iVc have 
been accustomed to speak of f ictors as being a'lded to, or 
subtracted from, the sum total of an individual composition, 
but as to the actual origin of now dominants there is very 


ttle contemporary evidence 

In the case of those animals such as the fowl the wild 
rigmal of which we think we know many factors exist in 
ar domesticated breeds which are not po'^se^sed by any of 
le wild species No wild species, for example, has the 
implicated combs that we know in our dome^tif-ated breeds 
rone has the dominant white colonr of the kjrhorn , and 
lany other such instances might be giv en How have these 
lements been added to the composition of the fowl ? 

The problem is exactly parallel to that constituted by Uie 
ccurrence of bnchydactyly or night bhndnc s m man V\ c 
an only trace back these peculiarities to a „ 

t whose origin nothing is known, but whence Hid (ic «®rivc 
ie factor to which he owes lus pecuh irity ? .J'f® tmS 
omparc these cases with tho«e of the origin 

such as typhoid fever a nudical officer of 

St? recognises typhoid in bis district he knows that it 
lit have come from some definite source of infection and 
oTfor one feature in the descent of dominants migW U 
'mnted to suggest that they also arose through the intro 
Rome element from without Into the system I 
in .nch a belief, but tn these 
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dominants we know that the distribution among the germ 
cells is approximately symmetrical, and nothing that we know j 
ot animals and plants justifies the suggestion that a foreign 1 
element can be so treated in garaetogenesis. Perverse as i 
such a suggestion may appear, I do not think we should 
close our minds to the possibility that these dominants arise | 
by a process of loss of some inhibiting factor. Until we 
have some far more direct method of recognising the | 
presence of factors this suggestion cannot be positively 
gainsaid. 

Let me call your attention also to the inference which 
this suggestion would have on our conceptions of evolution. 
We might extend the same reasoning to all cases of genetic 
variation, and thus conceive of aU alike as due to loss of 
elements present in the original complex. For all practical 
purposes of synjbolio expression we can still continue to use 
in our analyses the modes of representation hitherto adopted, 
but we must not, merely on the ground of apparent per¬ 
versity, refuse to admit that the lines of argument here 
indicated may prove sound. 

Inheritance oe Nobjiau Characteristics. 

Much as we now know of the inheritance of these 
abnormal characters, some common, others rare, we know 
little of the descent of the no'mal characteristics of an 
ordinary human population. Indeed, the only charac¬ 
teristics as to the genetic nature of which we have clear 
evidence are the colour of the iris and, to some extent, the 
colour of the hair. Our knowledge of these is derived from 
the work of Hurst; he it was who first succeeded in 
determining the inheritance of eye colour, which had long 
been a puzzle to anthropologists. The facts which he 
collected clearly showed that the presence of pigment on the 
front of the iris—the condition commonly known as brown or 
black eyes—is a dominant, whereas the absence of this 
pigment—the eyes we variously call grey or blue—^is a 
recessive. And so far, though I anticipate the possibility of 
exceptions, no example has yet been produced of two parents 
critically known to have blue eyes producing offspring with 
brown or black eyes. As similarly shown, red hair behaves 
as a recessive, and I understand that at the forthcoming 
meeting of the British Association in Birmingham he will 
arrange a demonstration of this as exemplified by the 
inhabitants of a Midland village. 

From the records of portraits of the Royal house of 
Hapshurg it is clear that the familiar facial peculiarities of 
the family behave with fair regularity as a dominant, and 
there are indications that several of the artistic gifts follow 
with some accuracy the course characteristic of recessives. 
By careful observation and record it would undoubtedly be 
easy to extend the list. 

Descent oe Insanity and other Conditions. 

Referring to the descent of various forms of insanity 
nothing has been made out with certainty with the exceptions 
that I have mentioned: hereditary chorea, which behaves as 
a dominant, and the condition somewhat vaguely described 
as feeble-mindedness, which behaves as a recessive. The 
genetic analysis of insanity is at the present time practically 
impossible from the fact that the diagnosis of the various 
forms of insanity is by no means clear, and also from the 
fact that the conditions of life have obviously much to do 
with the development of such weaknesses. Similar diffi¬ 
culties arise in regard to deaf-matism. It is not in question 
that this condition is very often transmitted, but forms of 
deafness are so various, and there is such uncertainty as to 
the nature of the condition in any given case, that we cannot 
expect to perceive the operation of any regular system here. 
It is not impossible, also, that in regard to the descent of 
liability to infectious disease we may hereafter trace in man 
rules similar to those which have now been established in 
certain plants, especially by Biffen. 

The Nature and Time of Segregation. 

I propose now briefly to allude to some other significant 
aspects of these results. First, as to the nature of segrega¬ 
tion. This, I think, we must regard as a process comparable 
with the mechanical separation of substances which will not 
Tuix, or mix imperfectly; whereas some factors are con¬ 
tinually transmitted in their entirety, others are liable to be 
broken up by what I regard as a process of quantitative 
fraction occurring in the mechanioal dissociation of the 


elements at certain critical cell divisions. As to which are. 
the critical cell divisions we have no clear indication. I 
cannot agree with those of my colleagues who think segrega¬ 
tion must occur exclusively in the maturation processes. 
The case of the double Stock, in which the whole male side 
of the plant differs genetically from the female side, as 
proved by Miss Saunders, shows almost conclusively that 
segregation may occur in somatic divisions. It is also 
difficult otherwise to interpret the fact that in certain cases 
the parental combination influences the distribution of 
factors among the gametes so that the distribution amoag 
the grandchildren is different according to the way in wlfick 
the characters were combined in their grandparents. Into- 
these details I cannot now enter. 

The Definiteness and Fixity of the Laws op 
Descent. 

The tendency of our work, as you will perceive, is more 
and more to exhibit the definiteness and fixity of the laws 
of descent. The medical man, justly proud of what he 
can do to make good bodily shortcomings, looks naturally 
to the conditions of life as the influences which cMefiy 
determine destiny. The ^statesman, to whom physio¬ 
logical fact is a mystery that he rarely feels any desire to 
explore, inclines naturally to a similar conception oi life. 
There are signs that more true views are beginning to 
prevail. It is impossible to study such pedigrees as those of 
night blindness, in which a condition introduced by one 
individual into a community hundreds of years ago continues 
to be perpetuated according to definite arithmetical rules 
among a remote posterity, without being impressed with the 
fact that whatever influences may be brought to bear by 
hygiene or by education the ultimate decision rests with the 
germ cells. Evolutionary change is effected not so much by 
gradual transformation of masses under ameliorating or 
detrimental conditions, but in the main by the occurrence of 
individual and sporadic variarion. 

Eugenics and Legislation. 

It is beyond my province to discuss in detail the practical 
question denoted by the word eugenics. Those who are 
engaged in the work of physiological analysis probably do 
well to keep clear of those distractions. The diiecficn, 
however, in which genetic research points is not difficult 
to determine. Sir James Orichton-Browne has discussed 
at this Congress the striking percentage increase of 
lunacy in recent decades, and, as always when such 
topics are under consideration, there are persons disposed 
to lay the blame on the conditions of life, the severity 
of the modern struggle, a greater or less consumption of 
alcohol or other drugs,- and so forth; those, however, who 
have some knowledge of genetic physiology are aware that 
' the whole force of modern science and legislation has 
hitherto been exercised in the preservation of defeotire 
strains in our midst, and will not feel serious hesitation os to 
the true cause of the increase. 

The Mental Deficiency Bill we recognise as, in prinoipki ^ 
wise beginning of reform, but, on the other hand, we cannot 
hear without disquietude of the violent measures that ote 
being adopted in certain parts of the United States vrith 
similar objects. It is one thing to check reproduction uf 
hopeless defectives, but another to organise a wholesah 
tampering with the structure of the population, such as wfll 
follow if any marriage not regarded by officials as engenw 
is liable to prohibition. This measure, we are tol4 
actually proposed in some of the States in America. Nothin? 
yet ascertained by genetic science justifies such a coutsei 
and we may well wonder how genius and the arts will 
in a community constructed according to the ideals of StaE 
Legislature. . 

Philologists tell us that by an irony of development t n 
word “ dull” comes from the same original which in t 
has become “ dol”—mad, and is better known to monn 
us in the German equivalent “toll.” But I 
that, connected as the ideas may bo, we might by 
our community of mania leave it gravely infected w 
dulness. There are other no less obvious consiaera i 
which I might develop, but I trust I have said 
show that in the experimental analysis of genetics we ^ 
an instrument of novel and extraordinary power, ana i 
not alone in foreseeing that genetic science must 
influence the course of human thought and ultimawj 
conduct of society. 
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Mr. Presidekt, Ladies, and Gentlemen, —-I much 
^appreciate this opportunity of addressing an audience which 
is representative of the medical culture of the entire civilised 
•world, an audience of men who have assembled to inter* 
-change expenence, to report progress, and to give and 
'receive mutual enlightenment in their glorious work for the 
benefit of suffering humanity. 

My intention in addressing you to-day is, in the first place, 
•to bear my testimony to the immense debt of gratitude 
owing to you by the whole of humanity. Arising out of this 
•my remarks will in the main be concerned with the intimate 
relationship which exists between medicine and public 
'health. 

When speaking of the marvellous lowering tliat has taken 
.place in the death-rate in this country, one is perhaps too 
apt to remember only social and sanitary progress as the 
-explanation of this great change. Mjr address to you to-day 
may, I trust, serve to show the appreciation by the public of 
"the fact that to a very largo extent humanity is indebted for ' 
the saving of life and of suffering that has occurred to the 
•vast improvements in the science of cure as well as of 
/prevention of disease, 

As a layman, I cannot attempt to set oat the details of the 
•marvelloas progress of medicine, especially in Its relation to ' 
public health, since you met last in London in 1831, and in 
-the years preceding that meetiug. Were I to attempt that 
task not a single nationality represented hero would fail to 
^laim names of honour in the record. My imperfect record 
>< 3 an give only a few of the names that will be familiar to 
you: Norway has had its Hausen, Russia its Pawlov and 
Metschnikoff (lent to France), Austro-Hungary its Semmcl- 
weis, France its Pasteur, Budin, and Roux, Italy its Cclli and 
Marchlafava, Belgium its Bordet, Holland itsEijkman, Japan 
•its Takaki and Kitasato, Germany its Koch and Ehrlich, 
America its Oliver Wendell Holmes, Morton, Read, Carroll, 
Jind Flexner, and the United Kingdom its Farr, Simpson, 
Jenner, Lister, Manson, and Ross. 

I do not forget that I am here as the representative of 
public health in this country, and my remarks will be made 
chiefly from that standpoint. Altliough no impending 
triumpiis of preventive medicine are likely to cause your 
glorious work in assuaging suffering to cease, I look forward 
to the time, which has indeed already parlizdly come, when 
the family doctor will be engaged in advising as to means 
for preventing disease, in dissuading from habits inimical to 
•health, in preventing overwork or laziness—both serious 
enemies of mankind,—in reporting external conditions, 
whether of work or leisure, ne^ing to be amended, and still 
■more often in discovering the early symptoms of illness 
which If neglected .may produce serious disease, and in 
■seouring the removal of their cause. 

We have already glimpses of important directions in which 
■this ideal of future work is being realised. I refer to the 
modem campaign^ against tuberculosis, in aid of child 
welfare, and in connexion with school medical inspection, 
which are rapidly becoming part of the national life in 
this and in other countries. The national system of medical 
inspection of scholars, and the “following up” of disease 
or disorder discovered at these Inspections, is a work of 
the highest national importance. It is not only important 
in itself, but also in discovering a large amount of neglected 
illness, which should h.ave received attention before .school- 
life, and to which child welfare work Ls now being in- 
'Creasingly directed. In all these relationships wo are 


—»s s.--. ... rv* * 'he essential continuity and 

: ■ ■ . , • .■ ..lent and prevention, in our 

The past Saving of Life. • 

Some conception'of the progress already secured bytho 
application of science, especially medical and sanitary 
science, to the problem of healthy living—and I trust at the 
same time some impetus to further triumphs on the part of 
your profession—may be given by the comparison to which I 
invite your consideration of the average experience of 
England and Wales during the three years 190^11 as com¬ 
pared with its experience during three years based on the 
average experience of 1871-80. In the three years 1909-11, 
1,629,060 deaths occurred in England and Wales. This 
number is *772,811 fewer than would have occurred had the 
average death-rate of 1871-80 held good for these three 
years. * ! I ' the largest share 

of this s. ■ . ■ las occurred in the 

working ^ _ ' us secured to the 

economic capacity of the nation has been on a gigantic 
scale. 

Comparing the aggregate experience of the three years 
1909-11 in England and Wales with the experience of three 
years based on the average death-rate for the dccennium 
1871-80:— 

The sai-ing of llfo in these 3 years at ages— 


0-1 ... ... ... . 

. was over 9S,000 persons 

1-5 .. . 

. ... . ,, 126,000 „ 

5-15. 

. . ,, 44,000 M 

lS-25 ... .. . 

, ... ,, 58,000 >, 

25-35 .. . 

. ... ... ,, 78,000 1, 

35-45 . 

, ... ... ><« ,, 77,000 ,, 

45-55 . 

a ... ... . 1 . ,1 50,000 ,, 

55 and ever ... . 

. 114,000 .. 


The saving under certain special diseases is set out below. 
Comparing the aggregate experience of the three ywrs 
1909-11 with the experience of three years of the decenniqm 
1871-80 


The saving of life in 3 years in respeet of— 

Small-poz. ... . 

was 25,463 
„ 7.824 


„ 69.974 

IVhooping-cough... ... 

„ 30,884 

Fevers (typhus, enteric, simple continued 

„ 45,339 

Puerperal fever .. . 

„ 3.941 

Diarrhees, dysentery, and cholera . 

„ 32.996 

Pulmonary tuberculosis . 

U4.799 

Other tuberculous diseases . 

., 56.333 

Total saving on these diseases 

... 367,003 


Nearly half the total saving has occurred under the heading 
>£ the diseases here enumerated, If wo take the whole of 
he 32 years 1881 to 1912, and considered the saving of life 
luring this period, the figures are truly 
,heso 33 years, in England and Wales 17,083,751 d^ths 
)c<jDrrcd. Had the relatively high death-rates of lOTl-80 
:ontinned during each of these 32 years with the popnlalions 
)f each of these years, 3,942,000 more deaths would havo 
iccurred than were actually experienced. 

Expenditure of local authorities. —It is interesting to 
jontcast the saving of life actually experienced daring the 
ast 32 years with the expenditure incurred by locm 
luthorities (sanitary and Poor-law anthorities, county 
joonoUs, joint hospital boards, J:c ) daring tho W yc^s 
1870 to 1909-10. Daring this period 

)f all local anthorities in England and M'alcs cjceedrf 30M 
nillions sterling, of which amount over 
rbtained on loan since the year 1882-3. At tho end of 
1909-10 the total indebtedness of local aulhontics MOeeded 
i36 millions sterling, or about seven-tenths of thenraoont of 
ho National Debt. 

In the following t-able an on.alysis is made of «>o 
terns of loans by local nuthorities which may bo regarded as 
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directly or indirectly concerns of public health, and a com¬ 
parison is made with the corresponding items for 1883-4. 
The figures are slated in round numbers. 

1883-4 1909-10 

£ £ 

Total outstandingdel)^tor all purposes ... 165,000,000 ... 536,000,000 

Outstanding debt incurred in respect of— 

Schools . 14,000,000 ... 46,000,000 

Highuays, Ac. 17,000,000 ... 57,000,000 

IVatemorks . 29,000,000 ... 127,000,000t 

Sewerage and sewage disposal. 15,000,000 ... 42,000,000 

Housing . 3,500,000 ... 10,800,000 

Hospitals. 182,000 ... 4,600,0002 

The above statement does not include municipal and Poor- 
law expenditure on the supply of gas, electricity, tramways, 
harbours, on asylums, police, markets, workhouses, &c. 

Since 1882-3 local authorities have expended out of rates 
and by means of loans the following sums :— 

Education .. .£320,000,000 


Highways, bridges, and ferries . 289,000,000 

■Waternorks. 131,000,000 

Sewerage and sewage disposal . 89,000,000 

Hospitals (not including Metropolitan Asylums 

Board and workhouse infirmaries). 20,000,000 

Housing of working classes. 11,000,000 


£860,000,000 

A large proportion of the total sums mentioned above has 
been expended by local authorities on objects which are 
unrelated to the public health, though they may have 
increased the public comfort. The expenditure on education 
has doubtless helped the public health as well as national 
efficiency, though only a share of this expenditure should 
be allotted to the former heading. If we assume that 
500 millions sterling have been expended which can be 
rightly associated with the saving of nearly 4,000,000 
lives which has occurred during the last 38 years, and if 
we take the average economic value of a life saved—i.e., 
prolonged to an older age—to be £150, a very modest 
estimate, evidently even this large sum can be regarded as 
having been a profitable investment. It has to be remembered 
that the benefit of many of the large capital expenditures 
on water-supplies, sewerage, housing, hospitals, &o,, will be 
reaped even more in the future than in the record of the past. 

Periods of progress .—How has the saving of life already 
achieved been secured 1 No complete answer can be given 
in a few sentences, and perhaps my best plan is to proceed 
by examples, drawing inferences from the historical facts 
of medicine, which are open to the layman as well as to 
the doctor. The progress that has been made in this country 
during the nineteenth century comes within two overlapping 
periods. The first of these is the period of what may be 
called crude generalisations ; the second is the period in 
which progress as to each disease has been based on the 
actual results of scientific investigation. 

Motives of progress .—In the progress of the earlier period— 
and happily the same motives continue to be potent now- 
motives of philanthropy, panic, and economic necessity 
combined to secure, though too slowly, the needed sanitary 
reform. I cannot stay to discuss the high value attaching 
to the devoted efforts of such men and women as John 
Howard and Elizabeth Ery, of Sadler, Oastler, and their 
collaborators, of Lord Shaftesbury, of Charles Dickens, of 
Charles Kingsley, and in official life of Edwin Chadwick, of 
the Poor-law Board, who succeeded in arousing England and 
securing improvement in the conditions of work and life, and 
even of imprisonment; nor of such men as David Livingstone, 
who did so much to “heal the open sore of the world” 
constituted by slavery, to open up tropical countries and 
thus to prepare the way for the recent triumphs of tropical 
medicine. It is not without interest to note that the earliest 
successful attempts to enforce sanitation and to secure 
healthy conditions of work were in connexion with factory 
work. Thisinvolvedtheappointmentofpaidinspectors, intro¬ 
duced by the Act of 1833. Factory inspectorspreceded medical 
officers of health and sanitary inspectors ; and under the 
Home Office their beneficent work in industrial hygiene has, 
year by year, become more far-reaching and effective. 

r IncludinK loans of Metropolitan Water Board, 

2 Does not include Poor-law institutions or Metropolit.an Asvlnms 
Boivrd institutions ^ 


Next to philanthropy, panic has been, perhaps, the most 
efficient factor in early sanitary progress. So far as this 
country is concerned, cholera has been far from an unmiicd 
evil. In 1831-2 it caused 41,544 deaths in the United 
Kingdom ; and this led to spasmodic efforts on 'the part of 
many local boards of health to sweep the Augean stables of 
insalubrity. The lesson was not, however, sufficiently learnt 
until later epidemics of the same disease occurred, followed 
by the creation of local sanitary authorities, and the 
expenditure of large sums on schemes of water-supply and 
sewerage. The economic value of health and the wasteful¬ 
ness of premature sickness and death are not even now 
sufficiently realised ; hut the steadily increasing readiness of 
local authorities to expend money on sanitary measures 
indicates our increasing realisation of the truth that national 
health is national wealth. 

The Doctrine that Dirt makes Disease. 

It was the great merit of the work of Edwin Chadwick 
that he added to philanthropy the important economic 
motive, showing through numerous local investigations the 
regular association between unhealthy conditions and 
disease, and the production of pauperism by means of 
disease. Of the value of this generalisation we are now 
fully advised. At least one-balf of the total cost of 
pauperism in recent years is stated to be swallowed up in 
direct dealing with sickness, and to this must be added the 
indirect contributions of sickness, through deaths of bread¬ 
winners, and the host of by-products of sickness with which 
disease helps to populate our workhouses. * 

Chadwick was largely influenced by the teaching of Dr. 

[ Sonthwood Smith and his collaborators that epidemic 
I diseases as a whole are the direct consequence of local 
insanitary conditions. This valuable generalisation, as wc 
now know, needs a modified and more accurate statement, 
specialised for each individual disease. In its original 
form, however, it embodied a realisation of the immense 
power of the environment to make or mar the national 
life ; it secured the beginning of our national improve¬ 
ments, and it laid the foundation of the house of health 
which as a nation we are building. 

TypTivs fever. —The value of the teaching of this doctrine 
is shown in the almost complete annihilation of typhus fever 
and the rapid decline in amount of enteric fever. Ike 
history of typhus is a romance in sanitation, from whicb 
the principles .and practice of preventive medicine could le 
adequately taught. It occurred under conditions of dirt and 
overcrowding; but apparently it arose only by direct 
infection from person to person. It was spread, like small¬ 
pox, by vagrants from parish to parish, repeatedly brongM 
by them from Ireland to England, and it was not brongM 
under control until the migrations of vagrants bad hesn 
limited, the sick had been segregated in hospitals from the 
healthy, “contacts” had been kept under adequate super¬ 
vision, and the houses harbouring the disease had hecn 
disinfected and the vermin therein destroyed. In m®f 
instances the courts and alleys, the favourite Inrbing-pls^v 
of the disease, were also swept away. Consider the following 
figures: In the ten years 1871-80, in Ireland, 7495 death'* 
were returned as dne to typhus fever, in the three years 
1909-11 the number had fallen to 143. In England and 
Wales, in the ten years 1871-80, 13,975 deaths were caused 
by typhus fever, in the three years 1909-11, with a much 
larger population, the number thus caused was 30. 

Entcrio fever .—The history of enteric fever is also very 
striking. In England and Wales in the 10 years 1871-80 78,421 
deaths were ascribed to this disease; in the three ye^ 
1909-11 its greater population had 6447 deaths from the 
same disease, a number far too large, and in some 
due to the fact that some local sanitary authorities still 
not realise to the full extent the importance of the generah^' 
tion that filth implies disease. The importance of * 
generalisation is shown by the excess of this disease in towm 
in which privy and ashpit systems continue and the 
carriage system of sewerage has not been installed. ” 
our medical officers of health—the advance go^rd- m 
army of sanitation, and our advisers as to the best h®. 
action—came to investigate the facts they , Lvs 
that explosive epidemics of this disease are nearly a 
caused by specific excremental contamination of a V 
water-supply or of a milk-supply; and 
these facts conveyed to local sanitary authorities thro fe 
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tliD country has induced them to expend enormous sums on 
public 'Water supplies and sewerage, and to the adoption of 
precautions m connexion with our milk supplies With 
more accurate knowledge of the methods of spread of 
cntenc feier it became clear that the nursing of enteric 
fever under the home conditions of thopoor imohed further 
spread of the disease, and to the use of isolation hospitals 
must be ascribed a large share m the realised reduction of 
■enteric fever, as also of typhus fever In recent years it 
has been shown that there is a residuum of enteric fever not 
explicable by origin from the above mentioned sources, and 
other smaller sources of infection have been traced, in 
eluding chronic ‘ carrier cases ” Coatarainatcd shell fish, 
especially mussels and oysters, have been shown to be 
responsible for a considerable amount of this disease and I 
have at the present time under consideration the issue of 
regulations which will give sanitary authorities additional 
control over this source ot infection There is reason to 
expect that enteric fc\er will ere long be known, in fully 
civilised countries like typhus fcicr, scurvy, and lcpro<y, as 
in the mam an historical curiosity 

STtGF^a IN REGISTR tTIOV OP DISEASE 
The history of registration of disease is inseparably 
associated with tiiat of public health and it is convenient 
at tins point to refer to this important subject Until the 
ugly facts as to excessive mortality under conditions of filth 
and overcrow ding could be persistently obtruded upon the 
public mmd reform was difiicnlt, sometimes impossible 
The need of registration of deaths was realised as an 
instrument of sanitary piogrcss—tho epidemic of cholera 
in 1831 2 giving a great impetus in tins direction—and 
political considerations aided its tnaotraent 

It is not the least of Chadwick s great services to the 
State that ho discovered William Farr the humble 
apothecary, and placed liim in cliaige of our national'ital 
statistics Tho senes of reports issued by Farr have had 
an immense inQuence m promoting the public health They 
threw tho light of publicity on tho towns and parts of towns 
in which fever and consumption throve they enabled the 
moral of great epidemics to be pointed, and painstaking 
investigations into their causation to be made by m^ical 
officers of he ilth and others Hie later reports by Drs Ogle 
Tatham, and Stc\enson have worthily continued tiie senes 
initiated by Farr In particular the decennial supplements 
iiave thrown valuablo light on the incidence of industrial 
mortality As time went on it became clear tliat registration 
of deaths gave a very imperfect view of tho prevalence of 
disease,and that so far as infectious diseases were concerned 
valuable time was lost when preventive action could only be 
taken after the patient s death Death registration told of 
the total wrecl^ which had occurred dunng the storm, it 
gave no information as to early mishaps enabling others to 
trim their vessels and thus weather through It gave a list 
of killed in battle, not of the wounded also 

Progress occurred step by step, m our characteristic 
Bntish fashion Pioneer attempts were made by medical 
men in a number of districts to secure the voluntary notifica 
tion of different forms of illness The gradual failure of 
these attempts led to agitation in favour of the compulsory 
notification of tho chief acute infectious diseases Local 
powers for this purpose were secured by a few enterprising' 
towns in 1889, an Adoptive Act for the whole country was 
passed, and in 1899, by a further Act, the notification of 
these diseases was made compulsory throughout England and 
Wales From time to time extensions of the list have been 
made by local authorities and by the Local Government Board , 
among the most recent additions have been the Orders by 
which the notification of poliomyelitis and cerebro spinal 
fever has been made generally obligatory It may be hoped that 
tho more precise information thus obtained will throw new 
light on the conditions governing the spread of these serious 
diseases In a large number of districts ophthalmia of the 
newly born is already notifiable, and I am about to issue an 
Order making this disease notifiable in every sanitary area, 
and enabling sanitary authorities to provide the prompt 
medical aid and nursing which arc required to prevent this 
€enou«t cause of blindness in childhood 

But you will, I think, agree with rao that the most 
important extension of the principle of notification has been 
in regard to tuberculosis The knowledge that this disease 
is communicable, and the importance, even apart from the 


fact of communicability, of having exact knowledge of its 
special haunts, and of its prevalence in different industries 
and among the poor living in crowded streets and courts, 
have enabled me step by step, by means of Departmental 
Orders, to apply the principle of compulsory notification to 
all forms of this disease In order that public opinion might 
confirm the proposals, and to ensure that notification would 
be effective as well as merely prescribed, action was 
deliberately taken in stages On Dec 18tb 1908, an Order 
was issued making obligatory from Jan 1st, 1909, the 
notification of cases of pulmonary tuberculosis m Poor law 
practice This was followed on March 22nd, 1911, by an 
Order making the notification of cases of pulmonary tuber¬ 
culosis in hospital practice obligatory from May 1st, 1911 
On Nov 15th 1911 an Order was issued making it obligatory 
from Jan 1st, 1912 on all medical practitioners throughout 
England and Wales to notify cases of pulmonary tuber¬ 
culosis occurnng in their practice whether public or private, 
and on Dec 19th, 1912, this duty was extended from 
Feb 1st, 1913 to all forms of tuberculosis 

I have made careful inquiries, both from private practi¬ 
tioners and from hospital physicians, and have been much 
gratified to find that each step in the extension of notification 
bas been welcomed by them, and that instances m which 
hardships to patients have occurred as the result of notifica 
' tion are very few indeed This is due m part to the fact 
that notification is confidential in character, but also, and I 
believe chiefly, because the notification has not only enabled 
investigation of sources of infection to be made and precau 
tionary measures to be adopted but has also put the patient 
mthe way to receive more efficient treatment Tuberculosis 
is the one disease m which the fact th it measures of treat¬ 
ment and of prevention are to a largo extent identical is 
becoming fully realised, and the important endowment of 
the treatment of this disease m connexion with tho National 
Insurance Act will enable local authorities and their officers 
to take active measures both of prevention and treatment on 
a larger scale tlian bad been previously practicable 
During the last tew years a weekly list of cases of certain 
importctl diseases in foreign ports has been distributed by 
the Local Government Board to port medical officers of 
health, thus giving them warning of the points from which 
the importation of disease is particularly to be feared By 
an Order of tho Local Government Board, dated Deo 13tb, 
1910, every medical ofticer of health has beeyi required to 
send to the Board at the end of each week a list of the cases 
of the different infectious diseases notified in Ins area during 
the week, and during the following week a complete state 
roent of these cases in each and all the 1800 sanitary areas m 
England and'Wales is distributed by the Board, of w blch I 
am the head to each of the medical officers of health of 
these areas for their information For 1911 the first 
statistical return was prepaied in my medical department 
showing the late of sickness for each notifiable disease m 
every sanitary area and by this means there is now accumu 
lating a more accurate record of the sickness of each district 
than was previously po'isible The mfincnce of such inlorma 
tion in securing investigation into the sources of disease and 
in enabling pressure to bo brought to bear on reluctant or 
obstructive authorities will be very great 

No mention of notification would be complete which 
omitted reference to the Notification of Births Act This 
Act has enabled medical officers of liealth to obtain the 
information as to births within 36 hours of their occurrence, 
whereas registration maybe delayed for six weeks , and by 
this means early visits can bo made in suitable cases by means 
of nurses or health visitors competent to give useful advice 
I am hopeful that this Act will ere long be adopted in every 
sanitary area Already it applies to more than half of tho 
total population of England and 'Wales 

I must hasten on to make a few remarks on what I will call 


Tnr SciENTnic Pbiuod of Disease Prbventiov 


Historica 
of crude 
already 
authonti 


■> '-am the earlier period 
■alisatlons in which 
jc by local sanitary 
r medic il officers of 
''robodJed In oor warfare 
the herding of families 


against accumul vtcd 
dusty occupations, rc 
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against these evils stiU needs to he pursued with unabated 
energy. Bach year, however, our knowledge of the causa¬ 
tion of individual diseases is becoming more exact; and our 
warfare against disease can he pursued not only with what 
may be described as the bludgeon, but also with arms of 
exactitude not previously available. 

Iioxiis Pasteur .—^The pioneer of this period, who showed 
the way along which you are now so successfully travelling, 
was one who was on the platform of the meeting of this 
International Congress in August, 1881, when last it met in 
London. He was then your most honoured member, and the 
immense possibilities of future prevention of disease opened 
out by him were already being realised. Need I say that I 
refer to Louis Pasteur, a name to be ever held in reverence 
as that of the father of scientific preventive medicine? 
Although himself originally a chemist, he has exercised a 
greater influence on medicine than any other man since 
Harvey. He succeeded in destroying the idea of spontaneous 
generation, and in establishing on a firm basis the germ 
theory of disease. As has been well said, he associated the 
faith of an apostle with the inquiring patience of a scientist. 
With,indomitable courage he pursued his investigations, 
undeterred by obstacles and opposition. When his friends 
said to him, “Studies of that sort require much courage,” 
his simple answer was, “What about duty?” It would ill 
beseem me as a layman to attempt before an audience of 
medical men, including our distinguished French confreres, 
to describe the work of Pasteur. I like to think of it espe¬ 
cially as leading up to and inspiring that supremely im¬ 
portant work of Lister which has revolutionised surgery 
and saved an untold number of lives. 

Lister .—May I be excused for dwelling for a moment or 
two on Lister’s work and its results ? Born in 1827, in I860 
he became surgeon at the Glasgow General Infirmary, where, 
as elsewhere, the surgical wards were ravaged by erysipelas, 
pymmia, and hospital gangrene. The introduction of ether 
as an ansesthetic by Slorton in America, and the later 
introduction of chloroform by Simpson in 1847—^although 
they prevented an enormous amount of suffering—^bad 
temporarily increased the mortality of surgery by rendering i 
operations painless, and therefore more frequent, in wards 
in which septic infection prevailed. In those days suppura¬ 
tion was regarded as a normal process, now when it occurs 
as the result of an operation it is regarded as a grave 
reflection on the surgeon in whose practice it appears. 
Applying Pasteur’s discovery that putrefactive fermentation 
is due to microbes introduced from uuthout Lister, by anti¬ 
septic methods, without altered sanitation of his wards, so 
improved their record that in 1867 he was able to report that 
during the preceding nine months not a single case of 
erysipelas, pysemia, or gangrene had occurred among his 
patients. 

Listerism .—It is impossible to express statistically the 
saving of life and suffering effected through Lister’s work, 
but its magnitude is well known to all of you. Operations 
which in former times were needed to save life were 
commonly followed by sepsis and death. A major operation 
for a compound fracture or other serious injury often meant 
merely the postponement for a few days of the fatal result. 
In many hospitals, and sometimes for long periods, each 
surgical patient in succession was liable to be attacked by 
erysipelas, pymmia, or gangrene. Little wonder then that 
hospitals were regarded as death-traps, and an operation in 
the poorest^ home often had a greater prospect of success 
than a similar operation by a distinguished surgeon in our 
largest and best hospitals. The hospital and its architect 
were commonly blamed for this, and the fact that 
death lurked ^ in the skin of the patient himself, in 
the finger-nails of the surgeon, and in the sponges 
of the nurse, was unrealised. Listerism has changed all this. 
It has done more. It has made possible triumphs of cure 
not previously dreamt of. Abdominal diseases and diseases 
of the brain and its coverings, formerly inevitably fatal, have 
come within the range of treatment, and the possibilities of 
saving and prolonging life have been immensely increased. 
The following comparison of the experiences of two of the 
largest metropolitan hospitals shows the greater extent to 
which operative assistance can now be given to patients. 
In 1878,15- 2 per cent, of the total surgical jatients in these 
hospitals (4531 in number), and in 19U, 79-1 per cent, of 
the total surgical patients in these hospitals (6490 in 
number), received operative treatment. As a by-product of 


Listerism there has been an almost incalcxflablc saving^of 
pain, directly in connexion with the progress of injuries and 
operations, and indirectly in consequence of the number of 
painful conditions which can now be attacked by operative 
measures. "We may, therefore, add the name of Lister to 
those of pain destroyers, which include also Morton and 
Simpson, the introducers of ether and chloroform respec¬ 
tively as anmsthetics, and the modern chemists who’have 
introduced the wonderful series of drugs producing local 
aniesthesia. 

Semmehceis .—^From Listerism we may pass on to mention 
puerperal fever, a specially urgent case for the application 
of Listerism, an application which—^if the teaching oi 
Semmelweis had been appreciated—would have been 
adopted before Lister. As early as 1847 Semmelweis 
demonstrated that puerperal fever was caused in the 
lying-in wards in his clinic at Vienna by contact infec¬ 
tion, brought by students who were also engaged in the 
post-mortem or dissecting-room, or in surgical wards in 
which there were open wounds. In 1849 Semmelweis’s 
work was brought before a London medical society. 
Unhappily, its importance was not realised, and so the 
triumph of antisepticism and asepticism in midwifery was 
postponed; for the child-bearing mother the full realisa¬ 
tion of freedom from risk of sepsis, which is a fair claim for 
every expectant mother to make, is still far from being 
realised. Our national figures show improvement in the 
death-rate from puerperal sepsis ; a less improvement in 
regard to the accidents and diseases of pregnancy and 
childbirth. Even in regard to puerperal sepsis alone the 
record is not entirely satisfactory. 

From puerperal fever and the accidents of childbirth— 


In the ton years 1877-85 one mother died to 226 births. 
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So far as London is concerned, I have recently authorised 
the admission of patients suffering from puerperal fever inf» 
the hospitals of the Metropolitan Asylums Board ; and there 
is no reason why, with an improved service of midwirfi 
better nursing, and the strictest asepticism in practirtr 
puerperal fever should not become extremely rare. 

Koclt. —It is diiflcult to speak of tuberculosis withoJt 
merely repeating the already familiar. In devoting a fc’'" 
minutes to this important disease, I wish to associate nv 
remarks with the name of Robert Koch, who lifted our hnow- 
ledge of this disease from the empirical to the scientific. 
Koch was one of many instances in medicine of genic-- 
triumphing over poverty. He was an obscure practitioner m 
a small country place, where he was able to demonstrate 
improvements of technique in bacteriology, which opened op- 
a new epoch in this science. In 1882 he proved that tnbei; 
culosis is caused by the tubercle bacillus, and demonstrate 
the bacillus. He caused much searching of heart at tK 
Congress in London in 1901 by his frank expression» 
opinion that bovine infection had very small importance a 
the production of human tuberculosis. More reoes 
investigation has shown that bovine infection cannot w 
disregarded as a cause of tuberculosis in children ; 
statement has doubtless led to greater concentration tna^ 
there would otherwise have been, on measures to P'-®'?! 
infection from man to man. He steadfastly held to 
view that tuberculosis in the main is a disease of 
dwelling, more particularly of the bedroom. ^ 

I cannot express this better than in Koch’s own wo 
uttered in his Nobel lecture in 1906:— 

The danger oE infection becomes especially great ''dran v 
people have to sleep In the same rooms with sick people. ?U", pot 
1 unfortunately still irequently happens among the poor, ‘ jj 
bed. This kind of infection has struck attentive * 

important that tuberculosis has been frankly and justly 
dwelling disease. 

In Berlin during tbe last decade more than 40 per 0®“®; . 1,5 jlsfr 

of pulmonary phthisis died in hospitals. In Stookholra. to , rf 
of affairs must ho very favourable In this respect, 
patients that are thus placed in circumstances under w, tM 

no longer Tnfect is very considerable and cannot fall tv 
coarse of the pestllenco. , , -nd the 

The improvement of tho situation of the lower v'vsscs ^ j, yjsS 

knowledge of the danger of infection, the consequence 01 
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: *,! * • ^ ^ 1 *, ' . • • • • fiyo deaths occurred in public institutions. So far as phthisis 

J I ‘ ’ is concerned, it is significant that in 1911, in the whole of 

I ' . England and Wales, 34 per cent, of the male and 22 per 

. !'■ »• ■■ ■ ■■■■■ .•'» .. ■■■. '■ : 5 I cent, of the female deaths, and in London 59 per cent, of 

I the male and 48 per cent, of the female deaths from this 


even m eorao cases holil lorin tao hope ot euro; If, raoreover, their 
families are cared for during their Illness, not the slightest compulsion 
will ho necessary to Induce a still much gre.ater number of these unfor- 
-tunate patients to go to hospitals than at present. 

1^'actors in reduction of ttiberoulosis .—The causes of the 
Tcraarkable reduction of tuberculosis in this and some other 
countries during tbe last 30 or 40 years cannot, however, be 
stated in a single proposition; and looked at from various 
standpoints diverse statements are possible, each containing 
a considerable share of the entire truth. In tbe three years 
J909-11 tuberculosis of all parts of the body caused 151,137 
Icw’crdeaths in England and Wales than would have occurred 
had the experience of 1871-80 been continued. Comparing 
the percentage reduction for phthisis and for all non- 
tuberculous diseases in the ag^egate for five yearly periods, 
from 1876-80 onwards, we obtain the following results;— 


Percentage reduction (-) or incrcaso 
<+) between— 

Phthisis In 
males. 

All causes, 
omitting tuber¬ 
culosis In 
males. 

1876-80 and 1881—5 ... ... ... ... 

-9 8 

-62 

1881-5 and 1886-90 . 

-83 

-OS 

1886-90 and 1891-5 ... ... ... ... 

-9 5 

Unaltered. 

T891-5 and 1896-1900 ... . 

-8-3 

-4*1 

1896-1900 and 1901-5.. 

-7-0 

-90 

1901-5 and 1906-10 . 

-97 

-88 


It will be seen that there has been a fairly steady decline 
in the death-rate from phthisis, while the decline in the 
death-rate from all causes, excluding tuberculosis, has been 
irregular in amount, and only in recent years has approached 
that from phthisis. Improvements in housing, progress in 


^ven a largo share in securing the result. The habit of 
indiscriminate spitting, altbongh still preralent, is much less 
so than in the past. The standard of domestic cleanliness 
'has improved, and this must liave cleaned out many of the 
former centres of infection. Even more importance must be 
attached to the diminished overcrowding of bedrooms. Over¬ 
crowding in bedrooms under all circumstances is liable to 
"become a source of disease, still more so when sick persons 
are participants in the overcrowding. This being the case, 
there can be no hesitation in accepting the statement that 
consumption is spread largely in the bedroom, and that, as 
Koch has repeatedly pointed out, one of the most importont 
-means for stopping its spread is to prevent the sleeping of 
consumptives in the same bedroom, and still more important 
un the same bed as healtliy persons. 

A partial antidote to UThanisation,-^\vi this connexion 
farther stress may bo laid on the fact emphasised by Koch 
that the reduction of phthisis in this country has been 
•associated with a steady increase in the use of hospitals for 
the tuberculous sick. The use of these hospitals has not 
been directed to the segregation of the sicL Their use has 
formed part of the greater humanity of the nineteenth and 
•twentieth centuries, and of the increasing demand for treat¬ 
ment of the sick under —•- - • 

Incidentally, such incre; 1 • ■ ■ ' ■ ■ ■ . : ■ ! 

'treatment of the sick has ’ • ' 


Percentage of the total deaths from all 
causes occurring in public Institutions. 


In- 

London. 

England and IVales, 


1881. 

1910. 

1881. j 

1910. 

WorLouses and Trorkhouso 
Infirmaries.. ... I 

13*1 

! 22-9 

7-0 

10 9 

Hospitals. ... ... ... 

7-3 

17 6 

2*8 

7*5 

Lunatic asylums. 

04 

08 

I’O 1 

2*1 

Total .. 

208 

41-3 

10 8 i 

1 

205 


disease occurred in public institutions. Inquiries at these 
institutions showed that the patients Iiad usually spent 
several months in them prior to death. By this means, 
therefore, not only had the families of the patients been 
relieved of a serious burden, but also liad been released from 
the risk of infection at a time when this was especially 
difficult to control. 

The rapidly increasing urbanisation of our population must 
be remembered in connexion with this reduction of phthisis 
and increase in its institutional treatment. No fact is better 
established than that tuberculosis claims more victims out of 
a given number living in towns than in rural districts. In 
Loudon tbe phthisis death-rate in males in 1911 was 1*68 
per 1000 of population, being 1*SO in the aggregate county 
boroughs, 1*04 in other urban districts, and 1*32 in tho 
a^egate rural districts. Now the proportion of the total 
population living nnder the relatively unfavourable conditions 
of town life has during this period of declining tuberculosis 
steadily increased. The proportion of the total population in 
England and Wales living in rural districts has decreased 
from one half to less than a quarter between 1851 and 1911. 
It is evident, therefore, that some important influences liave 
been at work counteracting the effect of urban conditions as 
a whole on tuberculosis. Among these, important place 
must be given to the hygienic effect of the stay for months in 
an infirmary or hospital of a high proportion of the total con¬ 
sumptive population, at the most infectious and helpless 
periods of their illness. 

At the present time the prospect of complete control over 
tuberculosis is more promising than ever before. Not only is 
public administration, wl ■. I . i . « 

tuberculosis, becoming ■ ■ ' . “ 

National Insurance Act ■ ■ ■ . "•■■■ 

means of effective attac ^ ‘ ‘ 

torium benefit was necessarily confined to insured persons, 
with possible extension to their dependents. The capital 
grant of 1^ millions for the building of institutions for the 
treatment of tuberculosis was made for the entire com¬ 
munity; and the farther promise by the Chancellor of the 
Exchequer to contribute half the cost of schemes of treat¬ 
ment of tuberculosis—beyond the cost of treating the 
insured—for the entire community, has opened tho way for 
complete schemes of prevention and treatment, which are 
now in process of gradual realisation throughout the length 
and breadth of the land. These schemes ensure early 
diagnosis, prompt treatment, and the removal of sources of 
infection, by adequately linked up measures of domiciliary 
treatment, and of treatment at dispensaries, hospitals, and 
^sanatoria. When these schemes are matured, there will, it 


national prosperity; and a not very inaccurate index of 
national welfare in any country would be constituted by a 
•comparative statement of its hospital provision. But let me 
state the facts for England and Wales. [A comparison of 
1881 with 1910 in tabular form is given in the next column.] 
In the country, as a whole, in 1881, one ont of every nine 
deaths, and in 1910 one out of every five deaths; in London 
•2d 1881, one out of every five, and in 1910, two out of every 


« necessarily been incomplete, ^ot ymy is inme a 
arv-elloos reebrd tor typhus and enteno fever and for 
.beroulosis, bat also for the diseases and accidents for 
hich medical aid is required, and to a Icss^ citent f^ 
acrocral fever. A still more striking illustration could bo 
small-por, and oven measles and wliooping-congh 
1 recent years appear to be losmg some ot their power 
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under the influence of the child welfare work which i^ 
gradually becoming systematised in many sanitary areas. 
The marvellous advances in tropical medicine are well known 
to all of yon. Future generations will hold in gratitude the 
memory of Laveran, Manson and Ross, of Reed and Carroll, 
and of many others who are rapidly transforming the tropical 
countries, formerly known as white men’s graves, into places 
in which the European can live with safety, if not also with 
comfort. 

The saving of life in this country has not been confined 
to the diseases ordinarily regarded as preventible and 
curable. Even cancer, if only recognised and treated at an 
early age, and when accessible to the surgeon, loses a 
portion of its terrors ; and it cannot be that the concentra¬ 
tion on investigation of this disease in nearly every civilised 
country will fail during the next few years to add it, like 
tuberculosis, to the diseases doomed to insignificance if not 
actual annihilation. When the next International Congress 
of Medicine meets in London, who among you will be the 
hero to be honoured in regard to this disease, ns Pasteur 
was honoured as the leader of a new era of preventive 
medicine when you met in this place in the year 1881 1 

With the discovery by Schaudinn of the spirochasta of 
syphilis, and with that wonderful application of chemistry 
to therapeutics which the genius of Ehrlich bps placed 
at your service for the rapid treatment of this disease, 
we may hope for more systematic and universal treatment 
of sypWlis, and the removal of one of the great cankers 
of humanity. 

I have not time to speak of the improvement in infant 
and child mortality which has been realised in recent 
years, thanks in large measure to the active work under¬ 
taken by the officers of sanitary authorities, acting in 
cooperation with voluntary associations. Full details of 
this are given in a recent report issued by the Local 
Government Board, and the subject was fully discussed 
at last week’s important conference, over which I presided. 

Alcoholism and disease .—Nor can I linger for more than a 
moment over the improvement in regard to alcoholism which 
our national statistics reveal. Although in our national life 
vast sums of money are still wasted on alcoholic drinks, the 
amount is declining, and I cannot refrain from associating 
this fact in some measure with the declining death-rate from 
all causes in the aggregate, and more particularly with the 
declining death-rate among infants and from tuberculosis. 
The association in regard to infant mortality obviously is 
through the diminution of neglect and the improved standard 
of domestic life. 

In regard to alcohol, the responsibility of the medical 
man is very heavy. The medical opinions of one decade are 
the popular opinions of the next; and for the inordinate 
belief in the dietetic and therapeutic value of alcohol is not 
the medical profession in some degree responsible! It 
is gratifying to find that this is now altered. The follow¬ 
ing figures from the excellent work on alcohol by Sir Victor 
Horsley and Dr. Sturge may be quoted. In 1862 the 
patients occupying 2254 beds in seven metropolitan hospitals 
consumed alcoholic liquids to the value of £7712; in 1902 
the amount spent in connexion with 2309 beds in the same 
hospitals was £2925. In 1875 1405 patients were treated in 
the Wandsworth Union Infirmary, and the alcoholic expendi¬ 
ture was £371; in 1905, 5451 patients were treated and the 
alcoholic expenditure was only £2 7s. 5d. Again, during 
the year ended March 31st, 1912, the total expenditure on 
alcohol in the workhouses and infirmaries of the metropolis 
was £1743. Taking the average daily number of inmates 
as 50,900, this amounts only to about Id. per inmate per 
week. My review of our indebtedness to medicine for 
public health progress would bo incomplete did I not refer 
to the aids which biology and chemistry are now giving us in 
the diagnosis and treatment of disease, and to the important 
subjects of hospitals and of nursing. 

The Application of Science in Medical Fractiob. 

The teaching of recent years is bringing home even to 
the man in the street the importance of all branches of 
science in relation to medicine. All knowledge sooner or 
later is pressed into the service of humanity, and it is there¬ 
fore the bounden duty of the people, as represented by the 
Central Government and by local authorities, to give all 
practicable assistance, not only in utilising to the full extent 
. our present knowledge, but also in extending its borders. 


The value of the X rays in the diagnosis and treatment of 
disease, the possibilities opened out by radium, the almost 
magical contributions of chemistry''as illustrated in the wo 
of Ehrlich and others, can only be mentioned in passin 
Happily there are signs that medical research will be assist 
by the State in future on a scale not previously contei 
plated; and in this connexion special mention must bemai 
of the promise contained in the prospective expenditure 
this country on sound and broad lines of the sum of sot 
£58,000 per annum in connexion with the National Insuran 
Act. 

Another branch of work in which research and scieatil 
diagnosis are admirably commingled is exemplified by tl 
splendid work which is now being done in the clinic 
laboratories by many of our large general hospitals. The 
laboratories provide facilities for the accurate and comple 
diagnosis of disease occurring among the poorest of tl 
population which are as yet inaccessible to the vast majori^ 
of the total population, who are treated in their own home 
This limitation of valuable life-saving and disease-preventii 
work ought not to continue. I do nob forget the fact th; 
a large number of local authorities have provided facilitii 
for the diagnosis of the three diseases diphtheria, enCeri 
fever, and pulmonary tuberculosis. It may be hoped that! 
the near future it will be practicable to extend the woi 
done in laboratories, and to make it available for the widf 
needs of general practitioners, thus enabling them to brie 
up their work more nearly to the level of that carried on i 
well-equipped hospitals. If this is to be secured it i 
essential that every medical practitioner should have th 
opportunity of utilising for every patient the best means fc 
accurate diagnosis which modern medical science provides 


The Ever-increasing Institutional Treatiient of 
Disease. 

I have already spoken of the increasing extent to whic 
the sick are treated in institutions. Although at first sigl 
the connexion may not be obvious, I regard this as a 
essential branch of the subject of housing. If ovororoirc 
ing is dangerous among those who are well, its danget i 
multiplied if the sick are commingled with the healthy 
and it is almost certain that the universal excess c 
disease in town over country would have been mncl 
greater had it not been for the assistance given h 
the hospital to supplement domestic housing and norsinj 
It is not too much to claim for our hospitals that the) 
have gone far towards removing the harmful effects 
aggregation of populations in towns. Think, for instmee, 
not only of the relief to the patients themselves, but of the 
easing of the burden borne by the overworked family, which 
is involved in the simple statement that in the year 1911 k 
the whole of England and Wales 24 per cent., and in London 
47 per cent., of the total deaths from cancer occurred lo 
public institutions. But I am speaking to those who, with 
the philanthropists, have rendered this supremely beneficew 
work possible, and who have in very large measure carried 
it out, and I need, therefore, only add a few figures which 
will make still clearer the enormous extent to which the 
home has been relieved by the hospital. I am indebted fci 
these figures to ‘‘Burdett’s Hospital Annual.” In ® 
United Kingdom there were in 1911, 49,854 beds in voluntary 
hospitals, or about 11 beds to 10,000 inhabitants, 80 
cent, of these being in daily occupation. The average stay 
for each patient was 25 days. These hospitals, infiludih^ 
dispensaries, had in 1896 an income of £2,528,000, which “ 
1911 had increased to £4,185,000. The beds hero enumerate 
do not include the much larger number in our workhoas 
and infirmaries, lunatic asylums, isolation hospitals. See. 


The Role op the Nurse. 

The noble work of the medical profession in the treatm^^ 

and prevention of disease would have been in large meas 

ineffective but for the devoted work of the nurse. In “ . ^ 
age of the world there have been "bom” nurses, bu 
‘ ‘ trained ” nurse is a product of recent times. It rs sc.a 
for me to sum up the qualities of the ide.al nurse, but 
safely say that no amount of training will ®°®P®jLssof 
there is not also the tenderness of touch, the km ‘ 
heart, and the desire to serve, withorrt irhich tbs big i 
best nursing cannot be secured. Personal ,,„roce 

many, if not of all of us, make us confident which 

is not incompatible with the devotion and self dent 
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\ve associate specially v.ith unpaid service, and lYitbout 
■whicli skilled nursing fails in an important respect 
The history of nursihg is bound up with that of Florence 
Nightingale Until beyond the middle of the nineteenth 
century Savrey Gamp and Betsy Png were scarcely ex¬ 
aggerated types of the hired nUrse But in 1851 Florence 
Nightingale entered the Deaconess’s Institute at Kaiser 
worth on tho Rhine , and thus apparently the impetus for 
improTcd nursing in this country appears to haie originated 
in a German charitable nursing Institution The great 
work of “tho lady uitli the lamp’ in the Crimea is 
well know’n With courage and knowledge, and with 
inflexible discipline at the military ho'^pital at Scutari 
she changed a seething mass of loathsome oontagion and 
confusion into a cleanly organisation of sick patients With 
the gift of £50,000 raised for her by a grateful public she 
endowed at St Thomas’s Hospital the first great nursing 
school in tins country, and she thus founded our modern 
system for the training of nurses The growth of tlie 
profession of nur&iiig is among the most striking social facts 
of tho last 30 years Aa medicine progresses and becomes 
more exact the need of nurses to carry out the details of 
medical instructions becomes more clamant In Poor law 
institutions alone some idea of progress may be gamed from 
the statement that m 1897 the total nnrbcs employed 
numbered 4100; in 1907 they had become 6500; in 
1911 nearly 7500, and in 1912 over 7600 For the 
^olunta^y hospitals complete figures are difficult to give, 
but tho follow mg figures taken from that \aluablc 
compilation, “ Bnrdctt’s Hospital Annual,” will gi\e 
some conception of the magnitude of their work in 
institutions 



1911 


Numberof , 
occupied beds | 

Total nursing 
staff 

A BosalUls with meitlcil schools— 

1 lovcn London hospitals 

1 

4 031 1 

1 

' 2 055 

Nino prov Incial hospitals 

2 2^5 

1 833 

riro Scottish hospitals 

2 511 

1 848 

B Other geiieral hospitals— 

In London ; 

970 

303 

In prarintcs 

3 385 

1151 

In Scotland 

281 

92 

O Specla.! boapUah — i 

In tl>e United King lorn j 

2 027 j 

736 


15 600 1 

6 083 


For every fi\e patients in these institutions two nurses are 
proiided. including day and night service These numbers 
do not take into account the large number of nurses engaged 
in pnvate nursing Nor do they include the nnrses whose 
work IB even moio closely assoented than that of the 
institutional or private nur^e with the prevention of disease 
In London and the chief centres of population wc have the 
Queen’s Jubilee nurses, in many counties county nursing 
associations, and in ncarlj every parish a nurse who is 
eng^ged in helping the poor in sickness This help docs not 
consist solely in the valuable aid rendered at limes of 
distress Good district nursing also implies the teacbirg by 
example of methods of nursing and personal hygiene, which 
in tho after life of the assisted family arc probably more 
valuable than the immediate aid Did time permit one 
might advantageously discuss the valuable work of female 
sanitary inspectors health visitors, tuberculosis nurses and 
school nurses, which is 
infant mortality, in pre 
in securing a higher 

cleanliness Bnt I must conclude my brief review of tho 
progress of medicine and the work ancillary to it m relation 
to public health 

N4T10VAL I^TEn^)EP^^DE’<c^ IV Relation to HriLTii 
konr presence here to day emphasises tho international 
aspect of health Rapid travel by land and water implies 
greatly increased possibilities of spread of dlaease 


Happily, owing to inter communication of information and 
unproved administrative measures, precautions can more 
than counterbalance the increased possibilities of disease 
News of danger can bo transmitted by telephone, tele¬ 
graph cable, or wireless, a whisper is heard from one 
hemisphere to another, and so the benefits of intelligence 
and supervision can be universally shared In other 
directions the possibilities of healthy life Lave been m 
definitely increased Our food is collected from all 
countries, and wo send in exchange our manufactures, 
each country according to its special facilities or aptitude 
Commerce and finance bate formed a meshwork which 
covers the earth 

Medical knowledge m particular is cosmopolitan Fach 
country has brought its contribution I have already men¬ 
tioned the names of Pasteur and Lister, of Semmelweis and 
Koch, of Laveran Manson and Ro«s, and others They 
•standout, but every great discovery has its background of 
smaller contnbntions to tlie common stock of knowledge 
' without which no great achievement is secured, and every 
nationality has added its quota So is it also with reforms 
A reform in one country initiates or gives added impetus to 
efforts towards reform in other countries} and the tendency 
to follow becomes almost irresistible In some countries it 
I has already become a duty of eivnli«ed life to prevent anxiety 
as to tho means of subsistence in old age, and so old age 
pensions have been inaugurated In every country increased 
I attention is being paid to tho need to aid, when iiece‘:''ary, 

I the widow to bring up her children, and insurance 
against accidents and disease is already m operation 
in Germany and in the United Kingdom Every effort 
forwards is valuable not only to the country jramc- 
diately concerned, but also to every country! even 
mistakes by one nation add to one common stock of 
wisdom 

In no department of advance is cosmopolitanism so 
important as in regard to social reform, an important share 
of which consists In the development of the medical 
possibilities of improved hcaUh and well being The chief 
impediment to such reform is wastefulness, and one source 
of waste, expenditure on armaments, stands head and 
shoulders above all others If this waste could be prevented 
gignutic suras would be released for the reforms waiting to 
be financed The 9hicf among these is concerned with tho 
problem of poverty and this problem will need to be 
attacked on an enlarged scale by removing the known 
causes of poverty not merely by applying palliatives to Us 
effects 

It IS not too much to hope that this Congress will help to 
hasten the period of international peace and goodwill, 
earnestly desired by ns all, m which our only rivalries will 
be in commerce, in progress, in science, and in tho art of 
healthy and pnrelmng 


Li\ rm'ooi Abattoir — Tlio ii^ucbtion of the site 

of the abattoir at Liverpool is as far from settlement as 
ever Half of the Love lane site was sold the day after 
the city council decided not to buy it to tho British 
American Tobacco Companj for a large factory, which will 
give occupation to about 4000 people 'Ihe company arc 
paying 30t a square yard instead of 255 a square jard, 
at which price the corporation of Liverpool had an option 
There is still tho ■scheme to put the abattoir at the 
Stanley cattle market outside tlic town, but apparently 
there is no haste to remove the crying evil from the centre 
of the city 

DrAifJS or Eminent Foreign Medical ^Ffn — 

Theileatha of the following eminent foreign medical men 
arc announced ^-Dr E Buren, of Solmgen, Privy S imtary 
Councillor — Dr V btratmann, of \\nld, Privy Sanitary 
Councillor —Dr Ih Coulon, of Mahnech Privy ,-an:tary 
Councillor—Dr J Dallmann, of iur'^tenw aide, Privy 
Sanitary Councillor —Dr Bourget, profts*or of cluneal 
medicine and inlornal pathology in the UinvQr-’ity of 
: 1 au«annc —Dr Aguilar, profe^^'or of gycoicologv in the 
Universitv of Granada -Dr Gardner, formerly pro- 
fe sor of menial di^taaea m the Cooper Medical College, 
San Francisco —Dr G T Head, proftfsor of otology 
and laryngology m the Chicago Po®! Graduate Mtdical 
School 
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THEORIES OP IMMUNITY AND ANA¬ 
PHYLAXIS.^ 

Bt Phofessok a. BESREDKA, 

OF THE PASTEUn KBTITnTE, PAEIS. 


There is hardly any practitioner to-day who does not 
know of the malady called “ serous ” (serum sickness), with 
its clinical aspects so varied and sometimes so impressive and 
resultant. Its pathogenesis is still ohsoure on more than one 
point, which has not, however, at all impeded the treatment, 
above all preventive, from being already based on solid 
foundations. The facility with which hypersusceptibility to 
serum is brought about, or the anaphylactic condition, in the 
guinea-pig has allowed the various aspects of the problem 
which interest us to be examined deeply, particularly that 
regarding the toxicity of serums. This toxicity being of 
very great practical importance, naturally a start was 
made by trying to cause it to disappear in a direct manner. 
Setting out with the idea that the serum contains a poison, 
an attack was made upon this latter by the most varied 
chemical substances: permanganate of potash, alcohol, 
oxygenated water, chloroform, ferments, alkaloids, salts; 
but all these were employed without the least success. The 
only means that showed itself efficacious in suppressing the 
toxicity was heating the serum to 100° 0. This process of 
heating the serums is not, however, practical—above all, 
when therapeutic serums are in question ; as if, at the 
temperature of 100° C., the toxicity of the serums disappears, 
the same thing happens to their curative properties; this 
method, therefore, must be rejected. 

We asked ourselves, however, if we could succeed, if not 
in completely suppressing the toxicity, at least in weakening 
it, by heating the serums to a moderate degree. Experiment 
has shown us that the toxicity decreases, indeed, progressively 
and in parallel with the temperature. It has shown us that, 
if the serum is heated only to 56° 0. during four consecutive 
days, one hour per day, the toxicity is successfully reduced 
to a considerable degree ; it diminishes, in fact, in this case, 
by about fourfold, without the curative properties on this 
account being sensibly injured. At the Pasteur Institute 
we arc accustomed to heat the therapeutic serums to 66°C. 
four consecutive times, for an hour each time; this heating 
was originaUy done with quite another intention—namely, 
in order^to guard against the contamination which is always 
possible in the course of manipulating serums. Now, without 
doubt, by this operation of heating, the serums were at the 
same time rendered decidedly less toxic, which has brought 
about the result that in France “serous" accidents have 
been at all times relatively rare; and in cases where they do 
happen (in about 13 per 100 of cases) they have not the 
grave character that they possess in countries where the 
serums are not heated. We must, however, recognise that 
the heating of the serum is only a makeshift; it is only a 
palliative, valuable it is true, but very insufficient in certain 
cases. 


There exists, however, a method which not only leads to 
“serous” accidents being diminished but of entirely avoiding 
them ; in order to do that it is necessary to operate not on 
the serum, but on the animal itself, in rendering it refractory 
to the second injection, which is the injection of critical 
trial. ^ This refractory condition we can bring about in a 
transitory or in a durable fashion. Let us examine both 
cases. If it is true that the “serous” malady is to be 
attributed to the nervous centres we said, with M. Roux, that 
the anaphylactic shock should be able to be suppressed by 
lowering the nervous sensibility of the animal. Experiment 
has shown us, indeed, that when the guinea-pig is 
amestbetased by means of ether, and when the animal’s 
brain IS injected, during the narcotic sleep, with a quarter of 
a centimetre of serum, which is a certainly fatal 

(mortal) dose, no reaction is observed, and the animal wakes 
up safe and sound. 


The same thing happens with alcohol. Let us take 
Maphylactised guinea-pig and make it drink alcohol 
indeed, rather let us administer alcohol per rectum 
clyster. Let us leave it to sleep off the alcohol for one 


1 Abstract of a report on Antianaphylaxis to the Section of Baotoi 
CoK tr^Sted i^r to International Medic 


two hours and wait until it returns entirely to its normal 
state. At that moment let us inject its brain with a lethal 
dose of serum. The animal will not react to it any more 
than a fresh guinea-pig—that is to say, it will not manifest 
the least trouble at all. This experiment shows, therefore, 
that in lowering the sensitiveness of the animal by alcohol 
the guinea-pig can be rendered refractory to the fatal 
injection of serum, and likewise also at least during the 24 
hours foUowing the absorption of alcohol. 

In the same category we have observed (unpublished 
experiments) that a guinea-pig, sensitised to serum, which is 
injected with a subfatal dose of atoxyl on the eve of the 
injection of critical trial, resists this latter, whilst the control 
guinea-pig, prepared in the same circumstances, but whose 
sensitiveness has not been annulled by atoxyl, succumbed to 
the second injection of serum, accompanied by the classical 
symptoms. The same thing happens -with anaphylactised 
gninea-pigs which are enfeebled by a prolonged fast (Lesne, 
Konstansoif). But apart from this refractory condition, 
fleeting and of short duration, a veritable immunity can he 
obtained, during a long space of time, by a quite different 
mechanism. Here we touch upon the problem so fall of 
unexpectedness and so interesting to the clinician—that of 
anti-anaphylaxis. 

When it had been established for the first time that a 
guinea-pig, sensitised to horse serum by a first injection, 
reacted to the second by exhibiting fatal symptoms in a few 
minutes, the first idea which came into the mind was that 
the serum contained a poison, and, indeed, avery violent one. 
It is thus that the phenomenon was interpreted, indeed, by 
the observers who were working upon “ serous ” anaphylaxis 
with the guinea-pig—by Rosenau-Anderson and Otto on one 
side, and by ourselves and our collaborator Steinhardt on the 
other. It was, indeed, so much the view of Rosenan- 
Anderson that these authors began by attacking the sup¬ 
posed poison of the serum by means of the most varied 
chemical reagents ; then, when they saw that they had no 
successful effect at all, they set to work to vaccinate against 
this poison, and in order to do so they were led to do 
exactly as if they had to vaccinate guinea-pigs against a true 
toxin: they submitted their animals to a series of injetriens, 
each one being separated from the succeeding one by the 
regulation interval of six days, and each one comprising a 
massive dose of serum (5 cubic centimetres). After having 
thus made three or four injections they waited a further sh 
days before proceeding to the critical injection. Thb 
critical trial not having brought about the death of the 
animal, they believed that they had thus achieved in 
reality the active vaccination against the poison of the 
serum. 

It is in the same sense that we ourselves made onr ikst 
attempts to obtain passive immunity. In order to confK 
passive immunity against the accidents of anaphylari', 
that is to say, against the poisoning by horse serum, 
commenced by making in gninea-pigs a series of massivn 
injections of this poison—that is to say, of horse semo; 
and when we judged that the guinea-pigs were rendwvd 
well immune we bled them and mixed their serums wifb 
the presumed poison in the hope of neutralising its effect. 
Our hope was not realised; the horse serum remained as 
toxic after this mixture as before. That might arise, W 
said, because the poison contained in the serum was one w 
those which did not readily afford antibodies. Bat •white 
making this reflection we had some doubts; after all, we 
reflected, perhaps there exists no poison in the horse seraB. 
While admitting even that it did exist, by what right did '^e 
wish to apply to anaphylaxis ideas borrowed from immuniil' 
especially those relating to vaccination, active or passive! 

Our doubts took more substance when, in an experimen , 
we saw that, in order to confer immunity against anaphy 
laxis, a single injection of serum sufficed, and not a sen®^ 
of injections at intervals, as in the process of 
Anderson or of Otto. At last, onr doubts gave way to tw 
conviction that Rosenau-Anderson, as well as Otto, . 
the wrong track, and ourselves likewise, the day when 
had established with surprise that from the morrow of 
single injection of serum and even a few hours 3^^. jjjj 
the animal was thoroughly vaccinated against 
acoidentsr It was thenceforth certain that the ^yP°. 
of the poison in the serum must be rejected and tba 
process of immunisation, such as was practised by Ro®® 
Anderson, Otto, and as we ourselves practised it, coUap 
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IVc were compelled to make a clean sweep of all we 
knew about vaccination and to ‘examine a new clmin of 
iaeas. One thing remained acquired, that was, that in 
Taccinating the guinea-pigs against anaphylaxis in the same 
fashion as one vaccinates against a toxin, that is to say, in 
multiplying the injections and in giving them at interna, 
Rosenau-Anderson and Otto put in train a technique which 
did not respond in any way to the purpose they had in view; 
we say even more, that that technique of vaccination goes 
entirely in the opposite direction, because, in multiplying 
the injections, instead of vaccinating the animal, it is 
ficusitised. It is to-day a well-established fact, to wit, that 
the more the injections of serum are repeated the better 
the animal is sensitised. 

We found ourselves therefore in the presence of an 
extremely curious phenomenon : a guinea-pig anaphylacUscd 
with horse serum, after having received a certain dose, non- 
Icthal, of this serum under the skin, was found in a condition 
of being able to bear, some hours afterwards, one or even two 
lethal doses of serum. From the point of view of prevalent 
conceptions upon immunity it is an extraordinary fact which 
has no parallel in biology. Reduced to its most simple 
terms it is stated thus: A poison—admitting, until further 
pronouncement, that there is one in the serum—injected in a 
non-lethal dose preserves the animal against the assuredly 
lethal dose of this same poison, when this latter is injected 
one or two hours afterwards; in other terms, the addition 
of two doses of poison of which one is lethal, made 
at an interval of one to two hours, annihilates all 
injurious action of this latter; there is here a sort of 
phenomenon of interference which only physicists know of. 
■\Vhatover may be, moreover, the intimate mechanism of this 
phenomenon, the fact in itself was certain, and our solo pre¬ 
occupation was from that time to draw from it the greatest 
advantage. It is this phenomenon which was the point of 
departure of our process of vaccination by small doses and 
by snbintrant doses; it is to the explanation of this process 
that wQ now pass. 

In pursuing our researches on what we have called anti- 
anaphylaxis—that is to say, immunity against anaphylactic 
accidents—we have acquired the conviction that a 
vaocinatiug effect could be obtained with exceedingly 
feeble doses of scrum, so feeble that they could pass 
unpercelved by the animal to be vaccinated. We have seen, 
indeed, that the guinea-pig which is 'in full anaphylaxis 
tolerates without the least trouble a decidedly lethal dose of 
serum in the brain (4 c.c.) if it is previously injected, for 
example, with even j-5b c.c. of serum in the peritoneum— 
that is to say, with a dose which is from 200 to 500 tiroes 
below the dangerous dose. 

It is an important fact that this vaccination with feeble 
doses is extremely rapid; the effects take place in an hour 
or two. or even in some minutes, according to the individual 
case. Little doses of serum injected under the skin (1/20c.c.) 
or into the peritoneal cavity (1/50 c.c.) act as veritable 
vaccines. According as the little doso of serum is intro¬ 
duced beneath the skin, into the peritoneum, the spinal 
canal, or the veins, anti-anaphylactic immunity is estab¬ 
lished with more or less rapidity. Thus with the 
guinea-pig it is reached, as a rule, four hours after 
the subcutaneous injection, and one or two hours after 
spinal or peritoneal injection, while it occurs almost 
instantaneously after venous injection, where the sur¬ 
prising rapidity with which the anti-anaphylactio state is 
established is most significant. We can thus toke stock in 
quite a little time of a whole series of vaccinations, which 
wo call subintrant,” and which confer immunity on an 
animal which can be tested in every way. rractically the 
little dose, which has just played the rOIo of a vaccine, only 
retains elllcaoy against one or two lethal doses of serum. 
However, we come across cases where protection is required ' 
against several mortal doses, and it is then that “ sub- 
intrant ” doses are indicated. Instead of a single injection 
of serum we give two, tliree, or even four. At each fresh 
injection, at intervals of some three to five minutes, we, 
increase the dose, and as each new injection increases the 
’ immunity of the animal a condition is reached of anti- 
anaphyla^s of remarkable persistence. 

IVo havo already pointed out that in Franco accidentswith 
the serum treatment were rare, but this is no longer the case 
since we have begun to introduce the serum into the spinal 
canal. In Paris alone, to my knowledge, and at a short 


interval of time, ten deaths have occurred which can he pnt 
down simply to injection of the scrum into the spinal canal. 
These cases will multiply if a remedy is not found, and this 
is the problem which we have attacked, by employing experi¬ 
ment, the only method wlilch yields definite solutions. 

In work done with Mdlle. Lissofsky we have shown that 
the classic symptoms of anaphylaxis can be repro¬ 
duced by the intraspinal injections, and that with the 
.guinea-pig these injections cause a shook indistin¬ 
guishable from anaphylactio shock, but that as a rule 
the animal rapidly recovers, and only after an interval of 
one to five minutes do the typical anaphylactic symptoms 
begin to appear. As soon as wo had proved that we could 
obtain with the guinea-pig anaphylaxis through the spinal 
route we attacked the problem of anti-anaphylaxis, and 
rapidly became certain that vaccination by little doses 
assured to the animal absolute immunity. Indeed, whatever 
be the method of vaccination adopted we can always preserve 
the animal against spinal anaphylaxis; the only tests to be 
observed are those which refer to the rapidity of the 
appearance of anti-anaphylactic immunity according to the 
method employed. The subcutaneous route is the slowest, 
vaccination by the spinal route is much more^ rapid. 
Experience shows that vaccination by this routo induces 
anti-auaphylaxis in one to two hours at the most, twice 
as quickly at any rate as follows upon subcutaneous 
injection. But by far the most rapid method is intra¬ 
venous, and not only is this method the quickest, but it is 
the most certain. The animal vaccinated in^ this way 
obtains absolute anaphylactic immunity in ten minutes or a 


quarter of an hour. 

With regard to clinical practice, let me say first that the 
practitioner need not even inquire if the patient has already 
been injected. On all grounds anti-anaphylactic measures 
should be taken in each case where the scnim treatment is 
employed, and every patient should be regarded as in a 
possible condition of latent anaphylaxis. 

What, then, is the route to be chosen ? It is dictated 
entirely by the condition of the patient. Let us consider a 
case of cercbro-spinal meningitis, for it is in such cases that 
wc arc most likely to have accidents. Wo are called to a 
patient with meningitic symptoms, but the diagnose is 
doubtful, and injection is usually put off till to-morrow. In 
such a case do not leave without injecting 10 to 20 o.c. 
subcutaneously. It will not make the patient worse i on 
the other hand, if you decide on lumbar puncture tho 
next day the patient will get full benefit, for he will bo 
already vaccinated against anaphylaxis, and will be able 
to support immediately and easily 20 to 25 c.c. in the sjunal 
canal. Take another case, occurring in the middle of an 
epidemic of cercbro-spinal meningitis, but the diagnosis 
is not doubtful. A spinal injection of 20 to 30 c.c. is 
decided upon. If it is not a very urgent case it is better 
to commence with an injection of 2 c.c., to let 
hours pass at least, and then to inject the proposed 
20 to 30 C.C. If the case is so urgent that each hour’s delay 
brings, in the physician’s opinion, added risk to tho patient 
the venous route should be employed. The serum shoula 
be diluted, say, 6 c c. in ten times its volume of “physio¬ 
logical" water. Of this, 1 c.c. should be injected into the 
basilic vein: four minutes later 3 c.c. of the same fluid 
can be injected ; two minutes later 10 c.c.; after an interval 
of two minutes a final injection of 25 c.c. can be given. 
The patient can now be considered as vaccinated again^ 
anaphylactic risks. Clinical practice has demonstrated 
that he can receive ten minutes later an injection, intiz^ 
venous or intraspinal, of 10, 20, or 30 c.c. of pure undiluted 
serum. These examples will enable the clinician to decide 
what method of anti-anapbylactm vaccination shouW^^w 


utaneous, two hours 'intraspinal, and from ten minutes to a 

uarter of an hour intravenous. ion? in flip yi«n/i7e^ 

What, then, is the mechanism? In 1907 in the 
r the Patteur InStUvte I wrote as foUous - J 

tptfc vaccination wlicn obtained by tho pCTiloneal or 

rain bv antitetanlc scrum performed tn ritro. \accina 

Si thL r^uces itself to disscnsibilisatlon 

auso the guinea-pig to return to its primitive state, tho 
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anaphylactic immunity being only the immunity that the 
guinea-pig normally possesses against the intracerebral 
injection of serum.” Nothing need be added to-day 
to these words. In fact, since it has been perceived 
that the anaphylactised guinea-pig became vaccinated 
immediately, and that after one injection, it becaroe I 
plain that anti-anaphylactic immunity had nothing in ! 
common with immunities against microbes and toxins. ’ 
Antitoxic or antimicrobic immunity is only produced in 
eight days or so at the least, its permanency corresponds to 
the number of injections, it is accompanied by the appearance 
of the antibodies in the serum, and does not protect against 
inoculations into the nervous centres. Anti-anaphylactic 
immunity, on the other hand, can be established by one 
injection, that is to say, that it is instantaneous, it is 
accompanied by the disappearance of antibodies, and 
extends its influence to the nervous centres of the 
brain and spinal cord. The single common point 
between the two immunities, otherwise so diametrically 
opposed, is their specificity. It is the desire to convey 
in one word all these characteristics, which are so much 
opposed to current ideas in immunity, that the term 
anti-anaphylaxis has been coined ; and to avoid confusion 
the term should be strictly preserved for cases of rapid 
vaccination, perhaps with one single weak injection, perhaps 
with a series of “subintrant” injections, and following 
closely upon each other. 


THE DOSIMETRIC METHOD OF ADMINIS¬ 
TERING CHLOROFORM.' 

Bt DUDLEY W. BUXTON, MD., B.S. Lond., 
M.R.C.P. Lond., 

VaESIDEXT or THE SUBSECTION OP ANESTHESIA, SCVEMErKTH INTEK- 
NATIOKAI. CONGRESS OP JtEDIOINE; CO.NSULTINO ANAESTHETIST 10 
THE NATIONAL HOSPITAL POB THE PARALYSm AND EPILLPTIC ; 
ANJ:STHETIST AND LECTURFR ON AN.ESTnr.TTCS IN UNIVERSITV 
COLLEGE HOSPITAL AND .MEDICAL SCHOOL. 


The principles involved in this method are: 1. Chloroform 
acts upon the tissues of the human body directly in propor¬ 
tion to the strength of its vapour contained in mixtures with 
air or other gases, or if it is in solution, in direct proportion 
to the strength of its vapour as given off by the chloroform 
and other liquids in which it is in solution—e.g., ether, 
alcohol, oil. 2. Its action is progressive in the sense that 
while the dilution remains constant, when administered for 
a prolonged period the resulting narcosis becomes deeper 
and deeper. 3. Its action is different in degree although 
similar in character when affecting different tissues of the 
body. Thus low percentages of its vapour—e.g., below 1 per 
cent.—do not produce anmsthesia but lower body tempeia- 
ture and interfere with metabolism. Higher percentages— 
e.g., 2 per cent.—induce anmsthesia, and if given for a pro¬ 
longed period progressively lower blood pressure, and 
pre 3 udice the function of respiration. 4. Ultimately chloro¬ 
form acts as a protoplasm poison, first lessening function, 
finally destroying the power of functioning. Such effects 
vary directly as the strength of the chloroform vapour which 
enters the organism. 6. There is no reason to believe that 
the action of chloroform is capricious, but there is every 
evidence to show that it reacts more vigorously towards 
tissues which are abnormal, the pathological condition 
arising as the result of interference with the normal 
processes of life, e.g., the onset of asphyxia; or as 
the result of pathological conditions affecting the tissues of 
the 'organism, e.g., the blood, the organs, or congeries of 
organs or tissues, e.g., antemia; diseases affecting respiration 
or circulation; fatty or degenerative changes in tissue cells 
themselves the result of disease and producing a lessening in 
ability to perform a vital function. 6. There is a definite 
strength of vapour—i.e., a definite percentage—which will in 
all cases induce aniesthesia, while when this is transcended 
deeper narcosis results which involves detrimental inter¬ 
ference with the functions necessary for life—i e circula 
tion, respiration, and metabolism. 7. There is further a 
definite strength or percentage value of chloroform vapour 
which, when aniesthesia has been completely induced will 


I Abstriot of a report reaa before the Subsection of Aiuesthesia af f i 
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maintain anmsthesia without increasing the depth of narcosis, 
This percentage vapour varies inversely as the length of time 
during which the vapour is inhaled, being highest at tlie 
moment that full induction has been attained and graduali? 
lessening in value until the end of the inhalation. 8. Both 
the values of the percentages requisite for the induction of 
anmsthesia and those needed for its maintenance, ,while 
possessing a maximum for the normal adult of average 
physique, are loiver for individuals of impaired vitality and 
for children. This is more especially true of the values of 
the percentages requisite for maintaining anaisthesia when 
once produced. 

The evidence that chloroform action is uniform and 
depends upon the strength of the vapour introduced is, that 
intact animals (Snow, Bert, Dubois, Olover, Lister, Waller) 
when inhaling vapours between 1 and 2 per cent, become 
completely anmsthetic. In the case of small animals Snow 
found that percentages of 1'7 and 2'9 interfered with 
respiration. His experiments allowed the periods of in¬ 
duction and maintenance to overlap, so that the lower pot- 
centage is probably in many instances the one which ptoied 
lethal through prolonged inhalation—i.e., maintenance. 
Further, his animals breathed in a restricted space, itself 
introducing other factors. Bert anived at similar icsnlts. 
His maximum of safety was 2 per cent., and danger va? 
constant when this was exceeded. In human subjects Beif 
habitually employed 1-6 per cent., and Dubois’s experience 
coincided. In Bert’s practice the patient respired from large 
gas-holders, while Dubois employed a plenum system anics- 
thotising machine, which materially increases the amount of 
the mixture entering the lungs, the dilute vapour being 
delivered under pressure. 

’The actual processes operative in bringing about am:.'- 
thesia, abeyance of function, and ultimately death, are 
known to some extent, but the extent to whioli chloroform 
passes from the pulmonary air to the blood stream it is at 
present impossible to gauge. Its passage appears in the 
main to bo one controlled by the physical laws which govern 
the passage of gases through a membrane into a fluid, the 
gas-tension of which is below that of the gas in the space 
beyond the membrane. The red cells of the blood, aeliugas 
carriers, convey the chloroform to the cells of the tissues,and 
(Moore and Roaf) these aggregate the anresthetio, with the 
result that bioohemioal function is at first lessened and 
ultimately ceases. Both by examination of inspired and 
expired air and of tissues and blood acted on by chloiuforo 
we learn that the degree of interference with function i’ 
directly proportional to the percentage strength of the chloro¬ 
form introduced, although we do not know precisely what 
the percentage in the tissue cells may be. 

Passing to gross tissues, Waller, in a series of most 
beautiful experiments, has shown that nerve becomes 
paresed, and later loses its conductivity, when exposed to 
a vapour of chloroform progressively increased in strength 
A uniform result followed a known percentage strength of 
vapour, so that given precisely similar conditions in the case 
of aierve we can predict that any given percentage walue of 
chloroform will produce a definite effect on nerve. Th® 
amount of hicmolysis following chloroform inhalation >s 
difficult to estimate, as many factors of unknown inflaenoe 
exist in the case of human beings. In dogs this effect i’ 
slight (Buxton), greater when large amounts of chloroform 
are used. The experiments done in vitro are of little valne 
The outcome of a very large amount of w'ork done upon tot 
influence of chloroform upon the heart and cirouiatmo 
appears to be : blood pressure falls, ,tlie heart’s aotio” 
weakens, possibly in part due to dilatation (McWifiia®), a® 
the vasomotor control lessens directly as the percentago 
chloroform which is in action. Although always 
the direction indicated, these effects can be ro. 

anaesthesia is persistent, provided the percentage of 
form given is lessened jcariyrassw with the length of time 
which the tissues are being subjected to the influence or 
drug, and that environing conditions remain constant, 
onset of asyphyxial states, the occurrence of hicmorr 
or traumatic shock profoundly influence the effects. 
introduction of oxygen exerts a restraining limitation, 
its exclusion accelerates the chloroform effects 
tissues. Further, normal blood protects ’-fts or 

abnormal, whether through dofleienoy of constituent P 
owing to its containing some foreign and pathologic 
stituents, renders tissues more vulnerable to the oe 
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influence of chloroform. A percentage of chloroform 
which entering normal blood Vill induce eafe anresthesia In 
one patient may bring about dangerous effects in another, ! 
if the state of his blood is vitiated by disease and especially 
by anoxajniia. Lastly, authorities, while differing slightly 
as to what height of percentage is the limit of safety, agree 
that double the anjesthetic'dose of chloroform constitutes 
the lethal one. 

Another point of importance, which has now been fully 
proved by the workers named above, is that chloroform affects 
tissues in the following order; Nerve tissues—the more highly 
differentiated being affected first; then heart muscle j later 
striped voluntary mnsclc; and subsequently involuntary 
muscular fibre—i.e., a low percentage will parese nerve 
tissue and myocardial fibres, while a far higher percentage is 
necessary to produce any effect upon voluntary or involuntary 
muscular fibres. In this fact lies the essence of anrosthesia; 
if it were not so the practice of producimr unconsciousness 
by inhaling chloroform would be impossible. But as has 
been formulated above, this progressive effect of chloroform 
as regards various tissues is also progressive as regards 
various associated congeries of tissues concerned in carrying 
on the processes of Hfe. There is no break in procession of 
events when chloroform enters the organism. One portion 
of the bre* !’ ■ ‘ 1 * !' • 

function'.1 ‘ ‘ . 

and the * ' ‘ 

the same percentage is inhaled the lower ganglia of the 
brain come under its influence and blood pressure falls while 
pulmonary ventilation suffers diminution and respiratory 
excursions grow more and more limited. Ultimately the 
nervous system becomes so much narcotised that it loses all 
power of function. At such an epoch the tissue life of 
voluntary and involuntary muscular fibre remains xtn* 
destroyed. In the case of the tissue of the myocardium 
chloroform acts rapidly and early, for weighty evidence 
exists lending support to the view that the heart muscle soon 
loses its power of contracting and suffers acute dilatation. 

Further, as regards the effect of chloroform upon the 
central nervous system, we are compelled to believe that 
some of its normal reflex mechanisms are affected, the effect 
being proportional to the strength of the chloroform vapour 
inhaled, in such a way that aboormally severe inhibitions 
are elicited, due to a hypermsthetio state of the reflex centre. 
Embley has shown that with certain percentages of chloro* 
form the vagal centres evince this increased activity, and that 
the effect of reflex inhibition under these conditions is to 
cause a heart standstill without the normal power for the 
organ to escape from iDhibltion. Tet a further example 
furnished by Bert’s classical experiments shows the effects 
produced upon metabolism by chloroform. Dogs which were 
never rendered unconscious were found to die as a result of 
abeyance of the functions of metabolism. 

It would then appear that even if we leave out of the 
question the massive effects—protoplasm destruction—pro¬ 
duced by admittedly toxic percentages of chloroform, there 
js a very strong case in favour of believing that this anses- 
thetic produces effects which are directly determined both in 
their severity and the area over which they extend by the 
actual vapour strength which is introduced rather than by the 
actual amount of the drug which persists in the organism. I 
may be'allowed, however, to indicate parenthetically that 
this storage of chloroform in the tissues is material to our 
present theme, although not so evidently so, since it deter¬ 
mines the severity and possibly the nature of the sequel® 
to chloroform inhalation. It may, and often does, produce a 
toxfflmid, the prominent symptoms of which are tissue 
changes and tissue destruction; since the essence of a dosi¬ 
metric system of administering chloroform consists not only 
in limiting the strength of vapour inhaled—first, to induce 
anmsthesia; secondly, to meet the actual requirements of the 
patient at every epoch of the operation, when environing 
circumstances challenge the necessity for change of dosage 
—but also in limiting the strength of vapour as the tissues 
become more and more under the Influence of the drug in 
order to ensnre the effect being one of a merely anmsthetic 
nature and not of the type of a toxmmia. 

It may bo said, and ^th some justice, that all drug action 
is a toxmmia, but I am using the term rather in the sense of 
a state brought about by destructive action upon the tissues 
by a drug, the symptoms of which state persist days or weeks 
after the elimination of the drug has been effected. Some, 


workers have stated, relying upon experiments, that every 
person who takes chloroform is mildly poisoned, but may 
recover. This, so far as it is true, supports dosimetry in 
chloroform; as to its truth, that depends upon the careful 
scrutiny of the doses and methods employed in the experi¬ 
ments, a scrutiny which often reveals excess of vapour 
strength and viclousncss of method involving extraneous 
factors—e.g.p asphyxia, starvation, and so on. 

Returning to the practical side of our question, it is con¬ 
venient to consider the phenomena of the periods of (1) 
induction, (2) maintenance, and (3) recovery, including post- 
operation effects. 

Induction .—Clinical experience supports the experimental 
results of Sherrington, Sowton, and others, that whereas the 
organism can be “taught" to tolerate even relatively high- 
percentage vapours if the strength is gradnally reached, yet 
a sodden use at the commencement of an inhalation of such 


a strength results in collapse and probably death. 'When we 
arc working out the physiolo^cal action of a new drug we 
use the utmost care to measure tht? strength employed. 
^\Tlcn our results are standardised we employ such and such 
a strength per kilo of body-weight and know that we shall 
in every case ensure a certain result which we anticipate. In 
the case of chloroform we have now standardised for the 
normal person that a strength of vapour somewhere about 
2 per cent, will induce anmsthcsia, that less will only cause 
sleep, while a greater strength will always lessen the 
activities of respiration and circulation, and may at any 
moment cause cessation of breathing and heart standstill. 
And yet in spite of this knowledge the methods most generally 
employed provide no means by which the administrator can 
even know the strength of vapour—i.c., the dose per kilo—he 
is giving, while bc possesses no accurate control over the 
unmeasured and unmeasurable quantities of the drug 
employed. He is for ever experimenting upon his patients, 
and the results he obtains depend wholly upon his persons 
acumen as an experimenter. That b© must frequently fail is 
foreordained, since in the problem which he seeks to uma^l 
are factors of which bo can possess no full knowledge. He 
depends solely upon bis powers of observation; if the results 
consequent upon bis unknown doses seem to be trenching 
upon the zone of danger he limits his supply of chlorofor^ 
but by how much be does not accurately know. Acquainted 
with the gross pathological changes obvious in his patient 
and the usual degree of trauma incident to any given type of 
operation, be nevertheless cannot gauge the more subtle 
tissue changes which make for resistive power to the “insiut 
to tissue," or even to the strength of vapour which he is 
using, while he must always fail to anticipate the con¬ 
tingencies of shock and actual “insult to tissue " liable to 
occur in certain cases of difficulty. That many men (xm 
intuitively stumble upon a safe dose when employing und^i- 
metric methods is obvious, and that experience will ename 
such to anticipate events is undoubtedly^ true, just as the 
pharmacist may guess his dose of strychnine or other potent 
drug; but the system lacks the imprimatur of science and 
is apt to fail at critical moments. 

Jdaintenanoe. —These considerations bear equally u^n tne 
periods of induction and maintenance, but as rc^rds t e 
fatter, another and equally important one arises. The jatient 
who is safely anxsthetised and kept drugged throughout a 
prolonged operation may be, and often is. seriouslypreiu^c^ 
as to his recovery when an oTcr-Iargc nmoant of chlorofom 
has been inhaled by him, even thoagh his life has never been 
in obvioas jeopardy dnring the aammlstration. He is pat 
into a state of chloroform toimmia which directly interferes 
with his chances of safety and of achieving reca^ration. 
With dosimetry, it acenrate, ho will have received the 
minimal qnantity of the drag; at no time will his orgamra 
have been anduly depressed, and at the close of the era-■ 
thesia conscionsness will at once retam and elimination mil 
bc practically Enisbed. This aspect of the <^o is not saiu- 
clenUy realised, nor is its importance recoCTised. 

Whit, then, nre the methods at our 
dosimetry, and arc wo assured, on the one ^ ^ 

Siable? while, on the other, that n removing one set 

of dancers they do not introduce otuers I , tfy 

■ttMe in faVonr of dosimetry have soaght to promote ffs 
enShy m Mo^ien method, with an elaborate sj^lem of 

draping chlorofom upon wH^rSSie? 

aartaMi (Z) by mixtures; (3)by inatramcnla which ^tlier 
^ent ntmo^hercs of kaown strengths contained in 
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INTTEOTION OF THE UElNAEY TRACT' IN 
CHILDREN BY THE COLON BACILLUS.^ 

Bt JOHN THOMSON, JI.D. Edin., R.E.O.P.Eihs., 

PHYBICUK TO THE EOTil. nySVnxV rOR 81CK OnitHREJf, 
HDINIIHHQU, ETC. 

The following rcmarVs are fcmmaecl mainly on ihc 
obsorration of 71 oases of various types of acute 
baclUns coli infection ■which have been under my own care. 

-It is scarcely ever possible to decide in any individaal case 
which-Tontc'tlie bacilli take in passing from their original 
harmless position'to ■where they nltimatcly set up •disease. 

It is, however, quite certain that they are sometitnes carried 
there by the blood-stream, sometimes ■pass in 1^ the 
lymphatic diannels, and sometimes ascend fromt outside by 
the lumen of the urinary tract I would especially 
emphasise the groat probability that iho oiganisms often 
follow* a combination of these paths in socking their 
destination. 

pTtdispofing injlmncta. —^V^hen the bacilli rtjach the 
urinary tract their fate varies according to circamstanecs. 
Generally, in all probability, they are either washed ont 
immediately by the urinary stream or else destroyed In tlio 
tissues or in the normal urine; or they may remain for a time 
doing little or no harm. The normal colon bacillus seems 
to have UtUe pathogenic effect on healthy macons mem¬ 
branes. Had it been otherwise the female urethra W'ould- 
surely not have opened so'closo to the anus. If the virulence 
of the organisms has ^en increased by morbid processes in 
the intestine or otherwise, or the normal resistance of the 
tissues lowered by local or general disease; or, perbapa, if 
there has been some retardation of the flow of urine, so that 
the bacilli have been retained abnormally long in contact 
with the tissues, then more or less violent inflammation, 
with corresponding symptoms, may be set up. The clinical 
histories, therefore, very often (32 times out-of my 71.cases) 
give a definite account of the symptoms of the urinary 
disease having set la during, or ehortly after, some sort of 
weakening disease or espcricncc. In three-fourths of the 
cases in which such a predisposing ailment is noted it is of 
the nature of bowel disturbance. The analogy of adult cases 
leads us to believe that any cause which retards the down¬ 
ward passage of urine will predispose to bacillus coli 
infection. Cases of congenital hydronephrosis and dilated 
ureters, with hypertrophy of the bladder, are extremely opt 
to be infected in this way in the early days or weeks of life. 
In fact. If we find tnucli pus, with colon bacilli, in tlie urine 
of a baby of a few days old, and can make out on palpation 
an enlarged and thickened bladder, we are justified in 
diagnosing congenital hypertrophy of the bladder -with 
dilatation of the upper urinary passages. 

‘ Clinical featuTcs. Age ,—The disease may begin within 
the first few-weeks of life, and is about twice as common in 
children under two years as it is after that ago; and 
it is also, generally, much more severe in the younger 
children. Occasionally, howc>’eT, it presents its sovorest and 
most typical forms in later childhood. As a rido, when 
the disease occurs in infancy, the boys are affected at a 
much earlier age than the girls. There is a typo of 
tHttremcly chronic and intractable case which is almost, if 
not entirely, confined to later childhood. These cases gene¬ 
rally begin after an acute illness—mostly measles; and 
many of them turn out to be tuberculous. 

iStwtMoidertce.—The relative proportions of the tw'o sexes 
affected, and the vrays in which the clinical detal* • 
in boys and girls, are among the most striking * . • 
oif this infection. An analysis of these differences might 
possibly throw some light on the course of the infection. 
‘Xbe following are some of the points. 1. In all the 
lists of cases which have been published the number of girls 
is much larger than tliat of boys. Among my cases the girls 
fanned'ra percent. 2. In young infanta, as Thicmlchbas 
pointed out, the Illness begins more often with diarrhccatban 
in older children. IVe also find that the diarrheea is more 
freqnently a marked symptom In boys than girls. In other 
word?, primary ” cases of acute pyelUls—i.e., cases setting 
In during apparent good health—are commoner in girls ■than 


inboys. 3 r--*’ •• __>• . ■; ; _ ^ 

six months 
although a'■ ■ 

When we take a larger nnmber and analyse" the ages and 
sexes of babies under 2 years taken at randomiiroro 
13 authors, we find that, although the numbers arc less 
striking, there is still a considerably greater proportion-of 
boys during the first six mouths than at any later age, 
4. The extreme rarity of rigors at the onset of the symptoms 
in boys is noteworthy and interesting when compared -with 
the frequency of this symptom in girls. In none of my 15 
male cases was this symptom over noted at the outset, 
although it was always specially inquired about. Among Iho- 
records of 62 cases of bacillus coli infection in boys of 
2 years old and under I have only found the occurrence of a 
rigor mentioned in one or two instances, while in girls it io 
very common. 5. Mild cases of bacillas coli infection- ar& 
rare In boys in my experience. In male patients ttic attacks, 
of pyelitis are apt to be Revere, and there is usually in them 
a much larger proportion of cases of fatal pyelonephritis 


» A'utfftct of a report rcafl tjcforo the Section oMUscmm of ChilArcn 
6ttbcfiCTenteenthinteroatloijalCoiJBT^i?f’3JMIclne.' 


coDclnrion that ascending infection by ■vray of the urethra 
must be a common occurrence; and tbb excess of girls over 
boys probably represents tbe frequency with whicii urethral 
infection takes place. It seems very unlikely that the colon 
bacilli can find tbeir way up tbe Inmon of the male uretbra. 
The greater prevalence of antecedent diarrheea in boys would 
probably cease to exist if we were able to subtract from the 
ustof girls the primary cases infected per nrothrara. 

The frequency of pyelonephritis in the male sex m.ay 
be explained by the infection having usually in them 
passed straight from the bowel to the kidney and pelvis, 
and not having ascended from below. The facts limb 
rigors are so very rarp in aente pyelitis in boys, and In pyelo¬ 
nephritis in both sexes, while they are so common in acbto 
—..lutft 1 - -•-■>« /xm saspect an ascending infection), 

3 ureters roiy be the particular 
from irritation of whicn ft rigot* 
most readily arises.* The frequency with -whioh rigors are 
met with in ureteral calculus may be held to support this 
view. 

Sgmpfifms.—Tiieso depend on the severity of tbe inflanj- 
mation and tbe part of tbe tract affected. Whsn th& 
disease has not spread beyond the bladder it is often 
impossible to recognise any symptoms at all, apart from the 
pus and bacteria in the urine, especially if the cbilQrcn arc 
already ill at ease from intestinal or other disorders. Some¬ 
times, however, careful questioning will bring'out a history 
of increased frequency of micturition, with uneasiness or 
pain during the act, and perhaps also of some hxmftturia or 
of an offensive odour in the urine. There is littlfe or no 
pyrexia. Much the most important cases of this infection 
are those in which the parts above the bladder arc invaded 

. ' . .■• • 1 the striking 

.• .... id oquivooaJ 

.^Q severity 

of the general disturbance—acute distress, prostration, 
fever, &c. In a few of these cases one finds the early 
symptoms those of cystitis only, and then tlio temperature 
runs up suddenly, often with a rigor, and tho cllnicaj 
features of pyelitis develop. In others, symptoms or 
.pyelitis set in obscurely, while the child is very m with 
bowel disturbance. Very often, however, the symptoms 
, 1 :..■• —- -yelitis begin suddenly an the? 

. often reaching Vl 

or even higher, and frequently assuming a remittent types 
I which recalls that of atypical enteric fever. 

on for many weeks-with or without marked periods ot 
misrion, bat -under alkaline treatment pyrexia 
ends by crisis within 40 hours, although in about half 
cases the temperature'tends to nscygaln a 
The frequency of well-markod rigors m young * 

acute pyelitis is interacting, l^canse ngors tram 
areao V^y rare at this age. I do not ramc^niber cve^^ 
seen an infant under two years who had had h wcll-^t^ 
rigorandwho'had no pusiu'the xrrino, VomUiBgo^reln 
mme thaw half of tiic cases of acute pyelitis. cspcdaMy 
duringthe'first few dayfl of the atiaoc. 
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The extreme misery, restlessness, and general tenderness 
from -which, these children suffer -when their temperatnre 
rises form valuable and important diagnostic signs. They are 
drowsy' and often delirious, and if they are very young 
infants they frequently squint. The respiration-rate, com¬ 
pared with that of the pulse, is often considerably quietened, 
although the respiratory organs are unaffected. In many 
cases there is a great disinclination for food, and even for 
fluids. The local symptoms are either slight or apparently 
quite absent. Indefinite colicky pains may be present, but 
the children are so irritable that the exact distribution of any 
tenderness that is present is often difficult to ascertain. 
Frequency of micturition is common, usually at the onset of 
the illness. In older children dysuria is much more likely 
to be troublesome than in infants. I have never found well- 
marked vulvitis or vaginitis. 

The microscopic and chemical features of the urine are 
much the same, whether the case is one of simple cystitis, 

) pyelitis, or pyelonephritis ; but in pyelonephritis there is 
iather more albumin present than in pyelitis or cystitis, and 
a few tube-casts may sometimes be found. Little or no 
dielp is to be expected from the character of the epithelial 
. cells found in the urinary deposit. The urine on passing 
.usually looks slightly cloudy or opalescent, is distinctly 
, acid, and contains a .considerable number of pus cells and 
..bacilli of the colon group. On standing it remains cloudy for 
a long time, and a definite deposit is slow to form. Although 
- the urine generally shows a marked acidity when it is 
jjassed, the reaction ’changes rapidly on standing, and in 
time the urine becomes alkaline. On microscopic examina¬ 
tion of the urine the pus is rarely large in amount. In coli- 
pyelitis there is often no pus to be found when the 
temperatnre first goes up. Sometimes the pus varies greatly 
in amount on different days, and may even disappear for a 
, day at a time. 

The differential diagnosis of acute coli-pyelitis depends 
on: (1) the presence of pus and colon bacilli in the urine 
along -with the above severe general symptoms ; and (2) the 
absence of any signs of organic disease outside the urinary 
tract which could account for the condition. A diagnosis 
.of the exact distribution of the bacillus coli lesions in the 
urinary tract cannot be made with any approach to 
aoonracy if the patient is a young child. Roughly speaking, 
patients who have pus and colon bacilli in an acid urine, 
•with no rise of temperature and little or no distress, usually 
have cystitis only ; remittent pyrexia with great general 
misery signifies pyelitis; while severe collapse with or 
without pyrexia often indicates a grave implication of the 
kidney. If a case of bacillus coli infection with high fever, 
which has been diagnosed as acute pyelitis, undergoes 
-alkaline treatment thoroughly, and does not show a con¬ 
siderable fall of temperature within 48 hours of the urine 
having become alkaline; this signifies that the kidneys are 
badly affected. 

Treatment. —In ordinary acute oases the first indication 
is always to ensure a free discharge of urine, usually by 
giving large quantities of fluid to drink. If the patient 
refuses to drink enough, the fluid must be administered 
through a stomach-tube or by the rectum. The second 
indication is to see that the bowels move adequately. The 
best drug for this purpose is probably sodium phosphate, 
'because it helps in the alkalinisation of the urine. An 
occasional dose of calomel is also often beneficial. 

The -other important forms of treatment arc: (1) alkalini- 
sation of the urine; (2) administration of antiseptics; and 
■ (3) the use of serums and vaooines. The aim of the alkaline 
treatment is to render the nine alkaline, and to keep 
lit so for a week or two after all the pus has dis- 
appeared and the signs of, uneasiness have ceased. 
Although I have generally used potassium citrate for this 
purpose, other alkaline .salts would probably prove equally 
•efficacious if given in sufficient quantity. The dose of 
potassium citrate necessary varies considerably in different 
cases. The smallest amount which I have ever found 
successful in a severe case of coli-pyelitis was 24 gr. 
(1-55 grm.)in the day, in a girl aged 10 months. Generally 
one should begin with 60 gr. (3-88 grm.) if the patient is 
under 2 years old, and it will often be desirable to give 
double this amount. Occasionally 150 gr. (9-7 grm.) or 
180 gr. (11*6 grm.) in the day has to be given before the 
urine becomes definitely alkaline and the temperatnre falls. 
Sometimes large doses set up diarrheea; and when this is 


the case the neutralising effect on the urine is necessarily 
weakened. Occasionally the urine becomes alkaline within 
a day or two after beginning the treatment; generally in 
fonr or five days ; rarely six or seven days, but never longer. 
The effect of the alkaline treatment is best estimated by 
studying the temperature charts; because, when the fever 
lessens, the other symptoms practically always improve. 
The fact that great benefit follows the alkalinisation of the 
urine in acute cases of bacillus coli infection of the bladder, 
ureters, and pelvis is, I think, quite established. How the 
I treatment effects this, however, still requires investigation. 

Antiseptics given by the mouth may act beneficially in two. 
ways. In the first place they may lessen the infected state 
of the urine by their bactericidal action in the alimentary 
canal. In many cases of pyuria from bacillus coli infection 
a dose of calomel is followed by a distinct temporary 
improvement. The disinfectant action of the mercury in the 
intestine apparently improves the state of the urine by 
lessening the number of bacteria which are leaking into it 
from the bowel from time to time. Salol, in doses of 2 to 
4 gr. (O'13-0 26 grm.) three or four times a day, is certainly 
often helpful. I have found it of most use when given in 
addition to alkaline treatment, especially in the later stages. 
Urinary antiseptics, such as urotropine and its various 
derivatives, which act directly on the bacteria by liberating 
formaldehyde in the urine, have proved of great value in the 
treatment of urinary infection by the typhoid bacillus and 
certain other organisms. They are, however, disappointingly 
ineffectual in most cases of colon bacillus infection. 

Of the serum treatment which has been found successful 
by Oaoioppo, Comba, Dudgeon, and others, I have had no 
experience. Vaccines I have used in a few cases, but with 
disappointing results. In the hands of others I have known 
them occasionally quite successful in acute cases, especially 
in older children. 

Edinburgh. 


THE CLINICAL APPLICATIONS OP 
PATHOLOGICAL CHEMISTRY.^ 

Br OTTO FOLIN. 

PBOFESSOB or BIOLOOrOAI. CnEMISTEY, HAEVABn USIVEBSITT. 


In discussing the clinical significance or usefulness of 
pathological chemistry one naturally turns first of all to the 
urine, for urine has been the field of innumerable investiga¬ 
tions under all possible conditions. It must at once be 
admitted, however, that the clinically useful contribotions 
obtained by urine analysis have not been very numerous. 
It has been chiefly a matter of finding and determining a 
few urinary constituents which do not occur in health, sacb 
as albumin, sugar, and the acetone bodies. Metabolism 
disorders causing or accompanying diseases do not neces¬ 
sarily or usually result in any pronounced alterations in the 
amounts of the ordinary normal urinary constituents. Even 
in the case of gout, which is distinctly associated with orio 
acid, it is an extremely difficult matter to prove by means of 
urine analyses that the uric acid elimination is not entirely 
normal. And if it had not been for the fact that uric acid 
because of its insolubility, is so easily found in the joints, it 
would unquestionably have been a very long time before any 
definite relationship between uric acid and gout could have 
been established. The elimination of the normal meta¬ 
bolism products does not necessarily give any clue to the 
extent to which they may be associated with diseases. Their 
formation is probably such an integral part of the continua¬ 
tion of life as to persist practically undiminished even m 
diseases which are essentially metabolism diseases, and beinj 
formed they are eliminated, and must be eliminated, sub¬ 
stantially the same as in normal persons, or death will resul 
in a very short time. 

Of the four chief nitrogenous urinary constituents—urea, 
creatinine, uric acid, and ammonia—the last two hav 
become important from the clinical standpoint. _ T'he m ' 
covery of the abnormal elimination of ammonia in 
represents a brilliant contribution of biochemistry to 
medicine. Urea, water, and chlorides have become 
portant factors requiring consideration in the stuoy 
nephritis. _ - 

r Abstract of a report made to the Subsection ot Ohemical Eatho gf 
of the Seventeenth International Congress of Mcaicine. 
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deposited urates except through the slight effect produced 
by the reduced uric acid content of the blood. Atophan 
Btimulates the kidney not only with reference to the excretion 
of uric acid, but also with reference to the excretion of other 
nitrogenous waste products, so that the total non-protein 
nitrogen and the urea of the blood also sink in consequence. 

There is in my mind not the slightest doubt but that by 
means of chemical investigations of blood, clinical problems 
of many kinds will be elucidated to a much greater extent 
than has been possible by means of urine analyses, though 
the two must usually go hand in hand. 

Boston. 

OPHTHALMIC PROGRESS IN EGYPT.' 

By A. F. MacOALLAN, M.D. Oaetab., F.R.C.S. Eng., 

DIEECTOB OF OPHTHAIAIIG HOSPITALS IN FQYPT. 


In 1903 a sum of £E.41,000 was placed at the disposal of 
Lord Cromer, then British Agent in Egypt, for the relief of 
sufferers from eye diseases by the liberality of Sir Ernest 
Cassel. It was decided to establish a hospital consisting of 
a camp of tents to travel round the country districts, 
remaining four or five months at eaoh^ place. I came to 
Egypt to organise and to administer this and other means of 
ophthalmic relief subsequently inaugurated. These hospitals 
became a definite branch of the Egyptian Government 
service in 1906, in which year the first permanent hospital 
was built at Tanta. 

Between the beginning of the year 1904 and the end of the 
year 1913 14 new hospitals will have been^ inaugurated in 
various parts of Egypt. For each of these establishments 
both the initial outlay and the cost of maintenance are 
assured. Both permanent and travelling hospitals have 
their place in the Egyptian system of ophthalmic relief, and 
each of these types has two or more varieties. The per¬ 
manent hospitals which are now being built in the capital 
town of each province by the Government architects have 
accommodation for 14 in-patients. Some of the hospitals 
previously constructed, such as those of Assiut and Mansura, 
are much more commodious and were to a corresponding 
extent more costly. But the small type of hospital has 
been found sufficient for the needs of several of the 14 
provincial capitals, since all the commoner operations, such 
as those for trichiasis and for trachoma, are performed 
on out-patients. The initial outlay required, which must be 
provided locally either by self-taxation, subscription, or gift, 
is about £E 5000. The expense of maintaining such a 
hospital, including salaries of two Egyptian surgeons, is 
defrayed by the Government at a cost of £B.1500. The 
number of patients who can be treated a day is from 200 
to 300, including 20 new cases. Operations are performed 
daily from 9 a.m. to 11 A. ji. 

The travelling hospitals are an important feature of the 
system. Bach hospital consists of a number of Indian tents, 
including one especially spacious for the performance of 
operations. Each camping-ground is occupied for four to 
six months. In this way most of the larger towns in Egypt 
have been visited. Only poor people are received as 
patients and all treatment is gratuitous. It is due to the 
popularity of these hospitals that the need for ophthalmic 
xebef after countless generations of suffering and disability 
is becoming felt by the people of Egypt, a need which was 
not realised until the establishment in 1904 of the first 
hospital under my sole surgical charge. 

The administration and clinical direction of these hos¬ 
pitals are vested in the director, with the assistance of two 
British and one native inspecting surgeons. The subordinate 
staff consists at the present time of 23 Egyptian surgeons, 
who, having completed the medical curriculum at the Govern¬ 
ment Medical School in Cairo, volunteer for ophthalmic 
training and service; the average man makes a good and 
careful opepitor for all lid affections; while a few of the 
senior men have attained to quite first-class operative ability 
in the performance of intraocular operations. 

Owing to the powerful and sympathetic aid of Lord 
Kitchener, who has personally visited most of the hospitals, 
the annual amount available for ophthalmic purposes now 
amounts to £ET9,000, though even'this sum is inadequate. 

X A communication read before the Ophthalmic fiectioa at the 
Bcvcnteenth International CongrcBa of Medicine- 


In the province of Aswan it is proposed to provide a specially 
built dahabcab hospital at a cost of £E ^00 or £E.3000 as 
soon as this sum can be obtained. Neither the Government 
nor local effort can provide such an amount, and it is an 
opportunity for someone in England to extend his generosity 
and his sympathy with the people of this poor province. 
During a recent visit of a hospital to Aswan more than 
16 per cent, of the patients examined were found to be blind 
in one or both eyes, the result of acute ophthalmia. 
The amount of blindness in Egypt is nsually stated by non¬ 
professional observers to have largely decreased tvithin the 
last 20 years; nevertheless, out of 43,668patients examined 
during 1912, 6939 persons were found to be blind in one or 
b-.th eyes—that is, nearly 16 per cent. It is probable that 
there has been a small diminution the result of the enforce¬ 
ment of compulsory vaccination, but enough has been said 
to show that ophthalmic conditions are still appalling, and 
no relaxation must be allowed in the efforts to improve 
them. 

The different methods in which ophthalmic relief may he 
given have been thoroughly studied, and no time has been 
spared in the consideration of the various suggestions whlok 
have been made. Realising the impossibility of effecting an 
ophthalmic revolution in any finite jieriod, it has been con¬ 
sidered all important to put those means of relief which future 
generations will use and will profit by on a firm and lasting 
basis. The means which have been decided on are a permanent 
built hospital or its equivalent in the capital town of each 
province provided locally and maintained by the Government, 
and a travelling tent hospital with accommodation for a few 
in-patients provided and maintained by each provincial 
council. From each of these centres will develop various 
branches of work, including treatment of the pnpil.s in 'chools 
and kuttabs, lectures,on opiithalmic hygiene, distribution of 
pamphlets giving instructions for the prevention of infection, 
provision of first aid in eye diseases in the remotei villages, 
and talks in simple language to collections of women of the 
necessity of cleanliness for their children and of the way it 
should be effected. Money, skilled labour, and time will 
gradually work a vast improvement among a people who are 
intensely anxious to avail themselves of the .small amount oS 
ophtiialmic relief which is at present obtainable. 

Cairo. 


anb Stolias of ^oolis. 


JOURNALS AND MAGAZINES. 

Th^ Quarterly Journal of Medioine. Edited by 'W'niUAM 
OsLER, J. Rose Bradford, A. E. Gakrod, R. Hnichisov, 
H. D. Rolleston, and W. Hale White. Vol. VI.. No- 
July, 1913, 0,tford : At the Clarendon Press; London, Edin¬ 
burgh, New York, Toronto, and Melbourne : Henry Froffde. 
Subscription price 85s. per annum. Single numbers 8s. 8d, 
each.—The contents of this number are: On Auricular 


Fibrillation, by A. M. Gossage and J. A. Braxton Hvtfc- 
Four cases are recorded and carefully discussed. 
authors conclude that the exact cause of auricular fibrillaficu 
is as yet unknown, but that it usually comes on in n head 
where there has been disease of the valves or myocardial 
change. In one of their cases, however, the cojadilia” 
developed suddenly in a heart which had not preriooslf 
shown any evidence of disease, and they suggest, thciefcrci 
that it is possible that auricular fibrillation may occur w 
previously healthy hearts, and if this is true, that t a 
essential cause muit be outside the heart.— Illustraticns c 


Heart-Sound Records, by Thomas Lewis. A method 
recording the heart sounds by means of a stethosco^i ® 
microphone, and a string galvanometer is describe i 
and some interesting photographic reproductions c 
the records obtained are given. These illustrate 
normal heart sounds in man’pnd the 
modifications produced by disease of the 
other conditions. It is interesting do note-that p'‘ .^jjg 
has found considerable difBcnlty' in- recording the ep 
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KEVEEWS AND NOTICES OE'BOOKS. 
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apical munnur in a large percentage of cases of mitral 
TegTirgitation. Records are sboum of aortic and pnlmonary 
murmurs, and their time relations and vibration frequency 
arc examined. The problem of. reduplication of the cardiac 
sounds is shown to be complex and to require careful 
investigation by graphic methods.—^Tho ln<4denco and 
Prognostic Value of the Pulsus Alternans in Myocardial and 
Arterial Disease, by J. Davenport Wlndlc. Brief dfescriptions 
•are given of the clinical histories of 33 patients with 
myocardial and arterial disease, and the author condnns the 
view expressed by Dr. James MackenEle that tbo inception 
■of pulsus alternans in aged people is of grave prognosis.— 
Pseudochylous Body Eluids, by John Marraok. The 
•characters of two examples of (milky-lookihg ascitic fluids 
nro carefully examined. It is suggested that in such 
fluids some lipoid, not necessarily present in excess, 
is not in the usual state'; possibly in clear fluids 
it is combined and in milky ones free.—Oysticerens 
Celiulosm in the Central Nervous System, with au 
Account of Two Cases, by Rupert Waterhouse. Both 
•cases arc very carefully recorded and numerous blood 
counts aro given, showing the eosiuopbilia. In one case, 
which subsequently died from meningitis following acute 
pneumonia, an eosinophilla of the cerobro-spinal fluid was 
•observed. Plates aro given showing the appearance of the 
brain in one case and of an excised cyst from the muscles , 
in the other,—On Pneumothorax Treatment of Tuberculosis 
of tho Lungs, Ly 0. Amrein and P. Lichtenhahn. The' 
technique of the procedure as carried out by the Murphy- 
Brauer method is described, and the results obtained in IX 
oases observed by tho authors are stated. The paper is iltus^* 
trated by some good reproductions of skiagrams.—^The 
Localisation of Function in the Kidney,,by W. P, Herrlngham 
and J. W. Trevan. Some iutercsting obscr> ations upon six 
cases of nephritis, using the method suggested by Schiayer 
for Investigating the activity of the tubular and vascular 
mechanisms of the kidney, are recorded.—The “Specific” 
Use of Salicylate in Acute Rheumatism: a Consideration of 
Practical Objections,, by Reginald Miller. The purpose of 
the author has been to examine certain objections to tho 
theory that salicylate diminishes the activity of the rheu¬ 
matic infection, rather than establish Us truth. He finds that 
these objections are in the main not valid. 

J'dhret'kuTse fur AerzilioJic l^arthildn7i^, Munich: 
Lehmann. June, 1913. Price ISmatksperannum.—Professor 
Langstein reviews advances in diagnosis and treatment of 
the ailcctions.. of children. iVfter at brief article on the 
artificial feeding of healthy infants, be, discusses pyclo- 
•cystitis iui childhood, which is not uncommon. Error in 
diagnosis, mayr lead to severe, illness or even, death, In 
sucklings the., moat prominent symptom is usually a 
rise in tho temperature, which may he high at night 
bub normal in the morning, or may be continuous, and 
an. apparently causeless fever in a baby should always 
arouse anspicion of this disease, The appetite is often lost 
and there may be great thirst. It may be possible 
to detect some swelling of one or both kidneys. 
The diagnosis is made by the examination of the 
urine, which is often turbid and shows leucocytes and 
bacteria under the microscope. Tho urine is usually 
arid.. The commonest organism found is bacillos colL 
Sometimes in nnilatcral coses tho ureter from the diseased 
kidney may be blocked at intervals,, so. that the urine is 
alternately clear and. turbid. In older children local 
eymptoras,. such as bladder pain and frequency, aro more 
prominent. The canaation is probably a. blood infection 
from the alimentary canal, but it may/ ascend, from the 
urethra.. ,Xho prognosis is fairly, good;,many, of the cases 
recover, but a few die. It is Important to keep tlie genitals 
of children as clean as possible, and to avoid soiling of the 


urethra with fmees, eo as to guard against this disease. Tho 
treatment isito supply abundance'ot fluid, both by tho 
mouth and tho bowcU to feed iwell (albuminous jlnids giving 
the best results), and to administer alkalies and particularly 
urotropinc, salol, or hippol. Vaccine therapy is mentioned 
but not advised. The next subject is chronic nephritis and 
albuminuria in children* usually occurring at about tho 
scliool age. The forms described are chronic hfcmonhagic 
nephritis, a chronic nephritis resembling the above in 
symptoms and. in tbo development of anasarca but lacking 
the hmmaturia, contracted kidney (exceedingly rare in 
children), pyelonephritis following on pyelitis, “p»do- 
nephritis,” and intermittent albuminuria. Of these, 
“prodonephritis ” is tho most important- The symptoms 
arc often vagne and Insignificant—loss of appetite, pallor, 
headache, occasional constipation. Tbo quantity and specific 
gravity of the nrine are normal, but it contains o gjod 
deal of albumin, a few blood cells, and hyaline and grannlur 
casts. Some of the cases get well, but they are always in 
danger of development of a hypertrophied heart, high 
blood.pressure, anduncmia. 

Knmvltdfje for August contains several articles which will 
appeal to the medical reader. In the Streamicss Downs 
and. their Dry Valleys, Mr. G» W. Bulman compares tbo 
dfy chalk, valleys in the south of England with the oueds 
of the African deserts, though not, of course, as to their 
origin, oueds being rivers buried by the drifting sand, their 
•waters still passing along tlie old channels.-—Mr. H. Stanley 
Bedgtovc has Some Notes on the History and Significance of 
tho Theory of Spontaneous Generation, and Mr. E. Joblln 
^cusses The Ago of the Earth, while Mr. Ruskin Butterfield 
pleads for. the establishment of a National Folk Slusoum at 
the Crystal Palace. A joint paper, well Ulnstrated, by Mr. 
0. Ainsworth Mitchell and Mr. R, Sforris Pridoaux. on the 
Hairs of Animals, in which tbo authors state that they would 
be grateful for any authenticated specimens of hairs of oob- 
of-the-way races of mankind that may be scut to them, will 
be read with considerable interest. Ono of tbo authors 
recently stated tliat, while there was a central canal or 
medulla In tho hair of the higher apes, one was apparently 
not formed in human hair. Mr. Mitchell and Mr. Prideaux 
have been, carrying out investigations, the result of which 
has caused them to modify this statement. It occurred to 
them that since the axillary hair In man Is probably a 
vestige of his former ancestry, it was in such hair that a 
medulla would be most likely to be found- This was con¬ 
firmed by a study of the hair from the arm-pit. Tho authors 
of the paper believe that the hair of human species of low 
typo resembles that of some of the higher apes much more 
nearly than it does the hair of the average European, 


Donations and Bequests.— By the will of tho 
late John Newton Jlappiu tho testator left, subject to his 
wife’s life intorest, £1000 oach to the London Hospital, 
Royal Free Hospital, North-Eastern Hospital for Children, 
Chelsea Hospital forlVomen, St. John’s Hospital lor DLscasos 
of the Skin, Royal Hospital for Incurables. Ep^<om Cottage 
HbspUal, Leatlicrhead Cottage Ilo-'^pitai; Cobham (Surrey) 
Cot^e Hospital, Royal Sea Bathing Hospital. Muigale, 
Children’s Convalescent Homo f6r Sorroy (noguor). 

Surgical ..—' 

Sheffield, and 
William McEv 

Convalescent . , 

flmnnf ntlicr havo been 

^ ... ’ Hospital. £225 each te 

J ■ the Swan«ea Deaf and 

J iwood Asylum —Among 

J if the Inlc Maria 

Mbrccr^ofClavton-lc Moors. Lanc.sthire. arc the following: 
£5000 to tho Blackburn and East Lancnsbirc Infinnary and 
£3000 to the Victoria Hospital at Accrington. 
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SEVENTEENTH INTEENATIONAL 
CONGRESS OF MEDICINE. 


The Congress came to a formal end on August 12tb. 
Before the closing meeting an eloquent address on the 
progress of public health ■was delivered by the Eight 
Honourable John Burns, President of the Local Government 
Board, -which will be found published in full in this issue of 
The Lancet. 


Throughout the week numerous entertainments have been 
given by various bodies and various private hosts, a full 
account of which we make no attempt to give. 


The council and staff of the London (Eoyal Pree Hospital) 
School of Medicine for Women entertained at the medical 
school, Hunter-street, Brunswick-square, a large party of 
foreign and colonial delegates attending the International 
Medical Congress at luncheon on August 7th. The 
chairman of the council, Mr. E. D. Acland, M.P., was 
supported by Miss Aldrich-Blake, M.D., M.S., Sir Clifford 
Allbutt, Sir Eickman Godlee, Sir John Eose Bradford, Dr. 
Mary Scharlieb, Dr. May Thorne, Dr. Jane Walker, Dr. Ethel 
Vaughan-Sawyer, and other medical women. Among the 
guests were Professor Theodore Tuffler, who acknowledged 
the welcome addressed to the guests by the chairman and Dr. 
Mary Scharlieb, Dr. Eudolph Matas, Dr. E. von Miiller, 
Professor Anthony, Dr. Maude Abbott, Dr. Sarah Palmer, 
Professor Bang, Dr. MdsinS, and Sir Charles Lukis. The 
medical school laboratories were open to visitors, who were 
also shown over the Eoyal Eree Hospital and the New 
Hospital for Women. _ 


Cn Thursday, August 7th, Sir Alfred Pearce Gould, Dean 
of the Eaculty of Medicine of the University of London, and 
Lady Pearce Gould gave a garden party at the College, 
Eegent’s Park, at which a very large number of the members 
of the Congress were present. It was unfortunate that this 
pleasant and generous reception should have fallen on the 
one day of the Congress when the weather could not be 
called genial, and undoubtedly a cold shower early in the 
afternoon proved a deterrent to the more faint-hearted. 
However, a very large company assembled, and were 
rewarded by a thoroughly pleasant afternoon. 


The dinner given by the Society of Apothecaries of London 
on Thursday, August 7th, fully sustained the world-wide 
reputation of the City Companies for excellence in the 
science of hospitality and in the artistry of dining. The 
guests were received by the Master, Mr. W. Bramley Taylor, 
and the Wardens, Mr. Martindale Ward and Mr. Meredith 
Townsend. Those present numbered close on 80, the foreign 
guests including Dr. O. Josufi, Professor P. Janet, Dr. E. W. 
Lovett, Professor Dr. A. Biedl, Professor Paul Ehrlich, 
Professor Pelizzari, Dr. A. Besredka, Dr. Emil Grahe’ 
Professor Dr. Wenckebach, Professor Dr. Abderhalden, Pro¬ 
fessor Dr. L. Burkhardt, Professor W. Straub, Dr, W. J. 
Mayo, and Professor E. Wiedl. In accordance with old'- 
established custom the loving cup was passed. After the 
usual loyal toasts the Master gave the toast of “The 
International Medical Congress” in felicitous terms 
Sir Thomas Barlow, in responding, referred to the 
official recognition that had been given to science at 
this Congress. He deprecated the attaching of undue 


importance to such recognition, for the strength of science 
had always lain in its striving to lean only on itself. Never¬ 
theless it was a gratifying fact that such recognition was 
now being so freely given, and he alluded to the Govern¬ 
ment dinner, which was universally admitted to have been 
a great success, as a distinct advance in that respeot 
He next paid a tribute to the efforts of the Society of 
Apothecaries as an examining body to keep itself pro¬ 
gressive. Einally he stated that it was in the “domestic 
meetings," such as this, rather than in the big con¬ 
versaziones, that our, friends were drawn closer to us. The 
Senior Warden then proposed “ Our Foreign Guests.” He 
said that medical men, more than any other section of the 
community, realised the universal brotherhood of man. 
Foreigners among them were foreigners only in language 
and habitation ; in all other things they were comrades. 
He drew attention to the bust of Gideon De Laune, dis¬ 
coloured, it was said, by the Great Eire of 1666, 
as an instance of the brotherhood that Englishmen enter¬ 
tained for foreigners. Dc Laune became Master of the 
Society of Apothecaries, and in his case even the difficulties 
attending his admission to the freedom of the City were 
overcome through the mediation of the King. Dr. Josnt, 
in an eloquent sympathetic speech in French, Professor 
Dr. Burkhardt in a brief but incisive and straightforward 
speech in German, and Dr. Lovett in a humorous descriptioa 
of the difficulties under which American medicine had 
until quite recent years laboured, returned thanks on behalf 
of the guests. The toast of “ The Society of Apothecaries’' 
was proposed by Dr. Norman Moore, and acknowledged hj 
the Master, and thus one of the most pleasant functions of 
the Congress was brought to an all too early end, necessi¬ 
tated by the manifold other engagements which claimed tli6 
presence of most of the guests. 


On Thursday evening, August 7th, the President and 
Council of the Eoyal College of Surgeons of England 
entertained a large company at a soirde in the College- 
The guests were received by the President, Sir Eickman J 
Godlee, and the Vice-Presidents, Mr. G. H, Makins and 
Sir Frederic Eve, in the Inner Hall. In the Conservator's 
Office an interesting collection of microscopical ptepsiS' 
tions from 1780 to 1812 was on view, and in Rooms VH 
and YIII. of the Museum there was an exhibition of 
historical and anthropological specimens, while Hunterian 
relics and other objects of much interest were shovm m 
the Council Room. Daring the evening the band of the 
Eoyal Artillery played a selection of music in Room 1' 
and an excellent vocal concert was ^ven in the Leotms 
Theatre. Refreshments were provided in the library. ^ 
very large number of ladies were present, and 
nationalities were represented among the members o 
the Congress attending the soirfie. The greatest intero- 
was taken in the finely displayed and arranged W* 
snres of the Hunterian Museum, and even the npp®* 
galleries were frequented by visitors throughout * ® 
evening. 

The conversazione at the Eoyal Army Medical OoIIe?^ 
Grosvenor-road, S.W., on Thursday, August 7th, 
brilliant function, attended during the course of the eve 
by some 800 people. Surgeon-General Sir 
Gubbins, Director-General, A.M.S., and Lady Gn 
received the guests, who, after partaking of 
were permitted to thoroughly inspect the College, 
many striking exhibits were on ■new, compriuffiS 
rations of various armies, with demonstration® ® 
damage by insects to which they are subject, demons 
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of X ray and bigh-frc^uency electricity, roetbods of 
water purification and food analysis, clothing and equip* 
ment, demonstrations of various tioplcal diseases and 
microscopical specimens, field medical and snrglcal equip* 
*mcQt, and so forth. A feature that attracted considerable 
•attention was a cinematograph display of trypanosomes, 
•ammbre, bacteria, and spirochiotro, affording a very graphic 
•conception of the struggle for existence in the infinitesimal 
world. The band of the Royal Army Medical Corps per¬ 
formed an excellent programme of music. The various 
'uniforms of the military medical services of many conntrics 
contributed to the brilliancy of the scene. 


On Friday evening, August 8th, the Corporation of London 
^avc a magnificent conversazione at the Guildhall to welcome 
the members of the Congress, The entertainment, which 
'was worthy of the City's reputation for hospitality, had 
' been organised on a very large scale by a special reception 
committee of the Corporation under the chairmanship of Mr. 
H. H. IVclls. The Lord Mayor, the Right Hon, Sir David 
Burnett, accompanied by the Sheriffs of the City of London, 
received the guests in the Guildhall. The spectacle in the 
Library, Art Gallery, Council Chamber, and Guildhall was a 
very brilliant one. Concerts and entertainments were given 
in the various rooms open for the reception, and there was 
•dancing from 9 o'clock in the Library. In the Guildhall a 
-aelccUon of the Corporation plate from the Mansion House 
was displayed, and the museum and collection of ancient 
•clocks and watches belonging to the Clockmakers’ Company 
were also open for inspection. An additional delight for 
those to whom the City’s treasures are unfamiliar was the 
•ezbibition of the ancient charters granted to the City of 
London by William L, Henry II., Richard L, and John, 
•and the collection of manuscripts, medals, coins, and badges 
dating from the thirteenth century. Of the larger enter¬ 
tainments given in honour of the Congress the QuildhaU 
<;onvcrsazionemast be accounted one of the most impressive 
-and enjoyable, _ 

A special feature of the entertainments of the Congress 
•was the garden party at Windsor Castle at the invitation of 
the King on Saturday, August 9th. As the invitations were 
perforce limited to 2000, tickets were at first allotted on 
priority of application, but when it was found that the 
applicants would very greatly exceed those for whom it would 
be possible to make,adequate provision, the distribution was 
proceeded with by ballot.. Some half-dozen special trains, 
at intervals of a few minutes, were run between 2 and 3 P m. 
from the Great Western Station at Paddington direct to 
Windsor for a return fare of 2s. On arrival at the Castle the 
King’s guests were received at the grand entrance by the 
Lord Chamberlain on behalf of His Majesty, the Comp¬ 
troller of the Household, the Deputy Master of the House¬ 
hold, the Surveyor of the King’s Pictures (Mr. Lionel 
■Cast), the Keeper of the King's Armoury (Mr. Guy Laking), 
and the Inspector of the Palace (Mr. G. E. Miles). When 
once the difficnlties of the barrier at the entrance were 
.surmounted and the crowd found themselves in the Great 
Quadrangle between the State apartments and His Majesty’s 
private apartments, everything proceeded smoothly, though 
the carefully prescribed arrangements for taking the guests 
over the State apartments in parties of 100, each under the 
charge of a steward, had to be abandoned, the visitors 
following in a continuous stream. The apartments shown 
were the whole of the suite used by His Majesty when 
entertaining Sovereigns paying \isits of State. Entering 
from the North Terrace the visitors passed up the grand 
staircase Ihtough the State Anteroom, the Picture Gallery, 


the Van Dyck Room, the Queen’s Audience Chamber, the 
Queen’s Presence Chamber, the Guard Room, Sfc. George’s 
Hall (decorated with the armorial shields of all the Knights 
of the Garter from its foundation), the Grand Recep¬ 
tion Room decorated with Gobelin Tapestry depleting the 
story of Jason and Sledca, to the Throne Room. Thence by 
the Ante-Throne Room, the Waterloo Chamber, the Grand 
vestibule and the grand staircase, out into the Italian 
gardens, where the band of the Coldstream Guards was 
playing. Passing thence on to the East Lawn, this 
magnificent pleasaunce attracted universal admiration. In 
large marquees an elaborate tea, with champagne, ices, and 
abundantdelicacics, was provided, the tables being decorated 
with flowers from the Royal gardens. The spectacle was one 
of extraordinary vivacity, presenting the most democratic 
assemblage that has ever occupied that lawn. The visitors 
dispersed, many strolling over the demesne, while others 
congregated in groups greeting old friends and making ne'w 
ones. Everyone seemed inclined to stay to the full limit of 
time. On passing through the castle to return to the station 
the visitors were shown the Albert Memorial Chapel and St. 
George’s Chapel. Fortunately, the weather favoured the/i’ft', 
and the entertainment provided was royal. 


A delightfully intimate and admirably managed excursion 
was the river party on Sunday, August 10th, on the invita¬ 
tion of the President (Dr. Reginald Morton), officers, and 
members of the Section of Electro-therapeutics of the Royal 
Society of Medicine. The guests to the number of 160 
embarked on the launch Jtoyalty at Westminster Pier at 
10.30 A.M., and proceeded up the river, calling at Richmond 
to take on a few who had failed to catch the boat at 
Westminster. Among the foreigners of note present may be 
mentioned Dr. Albers Schonborg (Hamburg), Professor 
Kienbdck (Vienna), Professor Bergonifi (Bordeaux), Professor 
B6cl6re (Paris), Professor Haret (Paris), Dr. Abbe (New 
York), Dr. Haenisch (Hamburg), Dr. Leroux (Paris), and 
Dr. Albau Kohler (Wiesbaden). Sir James Mackenzie- 
Pavidson, President of the Section of Radiology of the 
Congress, was also present. The day was fine, and the genial 
care of Dr. Reginald Morton and Mr. Archibald Reid, the 
chief organising spirits, charmingly seconded by Mrs. Morton 
and Mrs. Reid, for the comfort of their guests was greatly 
appreciated by all. An excellent luncheon was served in 
three groups—at 12,1, and 2 respectively. After passing 
Richmond the festal character of tho river and the beauti¬ 
fully decorated houseboats attracted general attention. It 
bad been intended to go up as far as Shepperton, but on 
reaching Sunbury it was considered desirable owing to tho 
lateness of.the hour to return. On tho homeward journey 
afternoon tea was served. The patty reached Westminster 
pier about 7.30 after a trip which, it was universally con¬ 
ceded, would long remain an outstanding memory of tho 
Congress. _ 

On Monday morning, August 11th, a deputation of the 
French members of Congress were met at tho Royal College 
of Surgeons of England by the President, Sir Rickman 
Godlee, when they placed a wreath beneath tlie bust of 
Lister, newly executed by Sir Thomas Br<»k. It was a 
grave and charming ceremony, illustrating in a convincing 
manner the warm relations existing between the medical 
professions in France and England as well as tho reality, so 
far as the educated classes are concerned, of the entenU 
eoTdiaU, The French medical men, whom we have been 
delighted to welcome among us, Iiad expressed a desire to 
do homage to the memory of Lord Lister, and they accortU 
Ingly subscribed for a beautiful memorial wre.ath of red roses 
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tied by a broad tricolour ribbon, suitably inscribed, which 
was laid before the bust of the great surgeon by a depu¬ 
tation of distinguished .French physicians and surgeons. 
Sir Rickman Godlee, speaking in French, welcomed the 
deputation, which was accompanied by ladies, and 
remarking on the bust, said that it erred only in one 
particular, the too great length of the favoria, which 
required to be raccoxtrois. Lord Lister, as we remember 
him, wore short side-whiskers, as did most of the 
scientific men of his epoch, a prosaic appearance not 
easily treated by memorial art. The spokesman, on 
behalf of the French deputation, delivered one of those 
easy, fraternal, and delightful little speeches so familiar 
to frequenters of similar ceremonies at the Institnt or 
elsewhere in Faris. He spoke of Lister as following 
always the Light of Truth, and referred with eloquence to 
that grand moment when, before an audience of the learned, 
Fasteur publicly embraced Lister. The picture recording 
this incident hangs in the hall of the Sorbonne, and the 
speaker was uncertain whether it rose to the height of 
the occasion. They afterwards looked at a collection of 
Lister’s manuscripts, drawings, and instruments which 
bad been prepared for their inspection. 


At the session on Monday, Augustdlth, of the Section of 
ilhopical Medicine and Hygiene, Professor Blanchard pre¬ 
sented a large gold medallion to Sir Patrick MUnson, aS an 
acknowledgment from France of the value'of his work in the 
prevention of malaria. The medallion bears on it a portrait 
of Sir Patrick Manson, and is the work of M. J. Eichet. 


Sir Thomas Barloiv, as President of the Congress, gave a 
dinner on Monday'night, August 11th,'at the Savoy Hotel, at 
which some 206 foreign and British members of the Congress 
and distinguished gUOsts wefe entertained. Among those 
present, in addition to the delegates from foreign Govcrn- 
'ihents and the presidents of the different seotions, and the 
ofiiCers'of the Congress, may'be mentioned the Archbishop Of 
Canterbury, the Cardinal Archbishop of Westminster, the 
Tfean of St. Paul’s, the American Ambassador, the Lord 
Mayor of London, Lord Haldane, Mr. John Bums, Mr. 
McKenna, Mr. Sydney Buxton, Sir Archibald Geikie, Sir 
George Reid, Professor Ehrlich, Professor Harvey Cushing, 
Professor Chauffard, Lord Strathcona, Professor W. Bateson, 
Sir Rickman Godlee, Sir T. Clifford Allbutt, and Sir 
Wilham Osier. The dinner was quite informal, and there 
was no toast list. Sir Thomas Barlow, after proposing 
the loyal toast, briefly welcomed his guests, while bidding 
them adieu at the close of the Congress. He assured 
aB the foreign .visitors to London that they had been 
most heartily welcome, and thought that no endeavour 
had been spared to make that apparent. Alluding to 
the distinguished persons present, he said that he had no 
intention of inviting any of them to make a speech 
while he was gratified ‘that they had come to testify 
by their presence to the far-reaching nature of the pro¬ 
ceedings at the Congress and its great national import¬ 
ance. Dr. Lucas-Championniere, speaking in English, 
thanked Sir Thomas Barlow for his words, and British 
hosts generally for their hospitality, while Professor Ehrlich, 
in proposing Sir Thomas Barlow’s health, testified to the 
admirable manner in nhioh the Congress had been organised 
and to the perpetual feeling of friendliness which such 
gatherings must always arouse. During dinner the 


Westminster Singers delighted the audience with their 
admirable rendering of old British songs. 


The following is the list of the 25 official delegates from 
foreign countries who attended the General Meetings of the 
Congress and spoke on behalf of their respective nations.: 
United States of America, Dr. William Thayer; Austria, 
Professor -Ritter von Haberler; Argentina, Dr. Elisee 
Segura; Belgium, Professor Heger; Brazil, Professor Marcos 
Cavalcanti; China, Dr. Tack; Cuba, Dr. Aristides Agramonte; 
Denmark, Dr. Madsen; France, M. Landouzy; Germany, 
His Excellency Professor v. Sohjeming; Guatemala, Dr. 
Aznrdia; Holland, Dr. Rijnberk; Hungary, Professor Dr. 
Emil de Grosz; Italy, Professor Bianchi; Japan, Dr. 
Takamina; Mexico, Dr. Jose Larumb6; Monaco, Dr. 
Caillaud; Nicaragua, Dr, Alejandro Cesar; Norway,Professor 
Dr, Uchermann; Portugal, Dr. Luiz de Freitas Yiegas; 
Russia, General Dr. Rapschewsky; Servia, Dr. Subbotitch; 
Spain, Dr. Recasins; Switzerland, Professor Sahli; Sweden, 
Professor Essen MoUer. _ 


. At the conversazione given by Lord and Lady Strathcona 
to the members of the Congress on August 11th the night was 
fine and the Botanical Gardens glowed with myriads of fairy 
lamps, outlining shrubberies and trees and flower beds. Ihe 
walks were arched with Chinese lanterns, pendant one above 
another from long bamboo cancsTising from the ground on 
either side and almost meeting over the centre, like gigantic 
incandescent Solomon’s seals, and at the end of the walk the 
palm house gleamed iridescent as mother-of-pearl. The 
shadowy figures flitting nbout in the faint light of the lamps 
enhanced the weird beauty of the scene. The Royal Artillery 
Band and the Prince’s Red Band added the charm of music; 
pipers from the Soots Guards played and danced; while tho 
Folk Song Quartet rendered a selection of ballads with a 
sweetness that blended admirably with the eerie surround¬ 
ings. Light refreshments were served in tents in the Gardens 
and in the Fellows’ Dining-room. Lord and Lady Strathcona 
themselves received their guests, who approached, for lad 
of space, ih a sinuous queue. Approximately 5000 persons 
wore present. It was a'chorihiilg fete. 


Under the banner of the iEsculapius Lodge, No, 2410, 
and supported by the Rahere, the Cavendish, the Sancia 
Maria, the Middlesex Hospital, the London Hospital, the 
Chfere Reine, the King’s College Hospital, and the lancs- 
borough Lodges, a meeting of medical Freemasons in as®' 
nexion with the International Congress of Medicine took 
place at Freemasons’ Hall on Monday afternoon, when 
nearly 300 members of the craft were present, inolnding 
a large number of foreign and colonial brethren. A 
lodge was opened by the W. M. (Dr. A. P. Beddard) 
and the officers of the RDsculapius 'Lodge, and lalar 
the Pro-Grand Master of England, Lord Ampthifl, 
occupied the chair, Mr. Edmund Owen, F.G.D., and 
Mr. Ernest Clarke, P.G.T)., acting as S.W. and J.Ir¬ 
respectively. Lord Ampthill welcomed the brethren 
present in the name of the Grand Master, the Duke o 
Connaught, and claimed that the three great principles on 
which the order was founded were carried out to £ 
fullest extent by members of the medical profession 
Addresses were afterwards given in French and 
and several xepresentativos of foreign and colonial Iwge 
also spoke. Tea and coffee were served from 3.30 to ■ 
and the arrangements for the meeting were admira 
organised hy Dr. R. J. Probyn^TVlltiams, T.G.1>. 




THE INTERNATIONA!. ASSOCIATION OF MEDIOAIi 
MtJSBUilS. 

Highly saccessfol meetings of this association took 
.place at the Royal College of Snrgeons and the Imperial 
College of ScicDcc on Aogust 6th, 6th, and 7th last in con- 
junbtion with the Seventeenth International Congress dt 
Medicine. There was a largo and representative international 
attendance. 

The meeting was opened by Professor Altrircn ICciTH, 
honorary president, who,' as chairman of the Museum 
Committee of the Congress and enrator of the museum of the 
Royal College of Surgeons, welcomed the members to 
London, and introfluced the President, Professor A. S. 
Wautiitk, of Ann Arbor, Mich., who gave an address upon 
the Ideals and Functions of the International Association of 
Medical Museums. Tlie association had entered upon its 
seventh year of existence, and this was its second triennial 
'international meeting, Curing this time it had grown from 
small beginnings to a membership of over 200, including 
among them the leading pathologists and anatomists 
throughout the world. It was an Association of Medical 
Museums, its scope extending beyond pathology into all the 
fields of medicine, particularly in the direction of preventive 
medicine and hygiene. At the present time there was a strong 
demand for a museum of preventive medicine on a popular 
basis, such as is lllnstrated by the travelling museums of the 
campaign against tuberculosis. The organisation of such 
popular mosenms should be one of the special functions of 
this Asssociation, as also the discussion of methods of 
demonstrative teaching of all kinds. The need for a society 
'in which medical teaching in general, both demonstrative 
and otherwise, could bo considered, was pointed out, and the 
plea made that this society might widen its tcope to include 
this field. The most important side of tliis Association was 
its international character and at this meeting the organisa- 
-tion of the international body and of its local or sectional 
societies was to be thoroughly worked out. 

Sir William Osler opened a discussion on the improved 
•organisation of this Association on the International basis. 
Ho prefaced his remarks by a tribute to the memory of the 
Tato Sir Jonathan Hutchinson, who^e recent death bad 
•removed from among us one who had been for many years a 
'Pioneer worker in the field of medical ruuseums. a collector 
in the most scientific sense, whose rernsrlmblc breadth of 
Interest and clearness of i ' " ’ * * *• **• j 

tcacherof the highest typo. • i 

formation of the popular • , • 

had rightly described as lOne of the special functions of 
this Association, the life work of this great man was of 
■interest, and all those who could visit his wonderful popular 
museum at Haslemere would learn there the results which 
careful classification of well-chosen material along any Hue 
can bring. Returning to the subject. Sir William Osier 
believed in the usefulness of the Ma'«eams Association as an 
international association of exchange of material and of dis¬ 
cussion of methods, both of technique and of demonstraiive 
teaching. There wore difficulties, of course, such as the 
geographical one, in Its international development, bat he 
thought the plan suggested practicable of a central bureau 
which would control the different branches in various 
countries and bold meetings in the country where the 
International Medical Congress was held. Each country 
should be allowed a certain amount of autonomy in managing 
its own society, and under these conditions a highly useful 
work could be carried on. 

-Professor LuD^VIO Asenorp (Freiburg) spoke warmly in 
favour of the aims and objects of this Association. He saw 
no diSicuUy in the international organisation, except asj 
regards tbe international fee, which should be reduced some-, 
what as soon as tho memberehip increased sufficiently toj 
justify this. He recommended that a propaganda for the 
extension of membership be instituted by tho loc.al societies 
in the various countries, and to this end that copies of the 
President’s address bo translated and circulated. 

Professor Spalteiiolz (Leipzig), Professor W. G. 
MacOallUM (New Tork), Professor J. G. Adami, Professor 
F. J. Sfirpherd (Montreal), and olhora participated in the 
discussion, and the following recommendations for the, 
international oiganlsation were adopted: 

1, There tbeU be A eeutrAt Intemetlonal body irith intPruaUcnul 
ofBcera, and local or sectional loclotlea with local otlleers, one aodety la 
each eonntry represented. 


? T’ “ ->r oh^ll hA Via*/! SSTVIO 

■ • ■ : . I . ■ • 

•; ... . . . . . ! I 

• *..' ■' 

society. 

^ 3. Tho^ officerstho-local socloUea may he elected annually or 


Mr. H. W. ArmiT, secretary Of the Museum Committee of 
the Congress, dwelt upon th© relation which such an 
association as this might have to the meetings of the 
International Congress of Medicine. After a prolonged 
experience in the organisation of congress museums, the con¬ 
clusion had been forced upon him that efficiency was 
sacrificed, much time lost, and valuable experience wasted 
by the placing of arrangements at each Congress in tho 
bands of a new set of comparatively untrained persons. In 
the International Association of Medical Museums we have 
a society of museum experts which seems peculiarly fitted 
to undertake the organisation of tbe Congress Museum as a 
whole. I * - . —encondedby 

Professor ’ organisa¬ 
tion of ^ ' ngress of 

' Medicine b© entrusted to the International Association ot 
Medical Museums.” 

Tho secretary was instructed to write to the secretary of 
the standing committee of the Congress communicating the 
resolution to him and requesting that the executive of tho 
I association bo put in communication with the national 
committee or government of the country where the next 
meeting of tho Congress will bo held. 

Tbe following officers of the international body were 
electedPresident; Professor Ludwig Aschoff (Freiburg). 
First Vice-President: Professor Arthur Keith (London). 
Second Vice-President: Professor Pierro Mario (Paris). 
Third Vice-President: Professor R. M. Pcarcc (Philadelphia). 
Secretary-Treasurer: Dr. Maude E. Abbott (Montreal, 
Canada). Councillors: Sir William Osier, Bart. (England), 
Professor J. G. Adami (Canada), Professor A. S. Warthin 
(United States), Professor Bernard Fischer (Germany),^ Pro¬ 
fessor Paul Courmont (France), Professor J. Fibiger 
(Denmark), Professor Harbitz (Norway), Professor Askanazy 
(Switzerland), Dr. de Josselin do Jong (Holland), Dr. Rend 
Sand (Belgium). 

The Dutch members present declared tho following local 
officers elected for the Holland Section:—President; Dr. 
Gcorgine Loden Van Heumen. Secretary: Dr. Ariens 
Kappers. First Vice-President: Dr. de Josselin do Jong. ^ 

A hearty vote of thanks was tendered to Professor Keith 
and Dr. Armit for their courteous and efiicient cooperation 
in tbe arraDgements for the London meotiDg. 

A very interesting proRramme consisting of papers and 
demonstrations along the lines of museum and microscopic 
technique was successfuJly carried out. 

Professor Spalteholz demonstrated an extremely 
beautiful series of preparations of various organs and tissues 
. .1 •. ...^--..1 1.5... .-Ijorcby 


. , I I slido 

demonstration llJustlating tbe staining ot living tissues 
cultivated *» viirff. ^ 

Dr. 0. F. Silvester (Princeton. New Jereey) 
methods of mounting very delicate material by attaching 
tbe specimen by means of glh‘« pins to sheets of wax 
A iow method of maceration and leaf.ng 
Profeasor G. 0. Hbbek (Snehifran. 
which ho hoa been able to Isolate tho 
eeminiferons tnhulcs. New 'ojma “f cement for erahng 
rrmseum jars were announced by Mr. 

JtnJAH (Montreal, Canada) and Dr. OOBtriW (Pittsburg, 

U.S.A.). 
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A most interesting symposivim on the staining of nerve 
fibres and cells occupied the greater part of Thursday’s 
session, new and valuable methods being announced by 
Dr. Geohgine Luden van Heumen (Munich), Dr. 0. A. U. 
Kappers (Amsterdam), and Dr. Rene Sand (Brussels). 

Professor Adolph Meter (Johns Hopkins University) 
showed three beautiful glass reconstruction models ^of the 
human brain. 

Professor Wahlbt (Cairo, Egypt) demonstrated very fully 
his methods of corrosion by which the finest ramifications of 
the body cavities and the vascular system can be demon¬ 
strated. 

Other papers presented were relative to exhibits in the 
section of Museum Technique of the Congress Museum by 
Dr. E. 0. Rosenow (Chicago), representing the pathology 
and etiology of endocarditis, Professor Delepine (Man¬ 
chester), illustrating various types of infectious diseases, and 
Dr. A. A. Bruerb (Montreal), showing mounted colonies of 
fungi in gelatine plate cultures sealed with parafiin. 


THE SECTIONS. 

Sections I. and III.—JOINT SESSION OF THE SECTION 
OF ANATOMY AND EMBRYOLOGY WITH THE 
SECTION OF GENERAL PATHOLOGY AND 
PATHOLOGICAL ANATOMY. 

Thursday, August 7th. 

President, Professor Arthur Thosison. 

Discussion on the Excitatory and Connecting Muscular 
System of the Heart. 

The President of Section I. (Anatomy and Embryology), 
Professor Arthur Thomson (Oxford), introduced the 
reporters to the meeting, and in his opening address welcomed 
the members of the two sections which were to take part in 
the discussion. 

Dr. IVT Mackenzie (Glasgow) gave an abstract of his 
report which dealt with the Comparative Anatomy of the 
Excitatory and Connecting Muscular System of the Heart. 
He pointed out how variable was the development of this 
system not only in different classes but even in diffefent 
species ; and he traced the evolution of the undifferentiated 
heart tissue from the simple condition in the fish to the 
scattered and complicated condition in the mammal. This 
evolution took place hand in hand, and was indeed caused 
by the growing complexity of the heart chambers in the 
higher orders. Dr. Mackenzie pointed out, however, that no 
matter how this tissue was disposed in the heart wall and to 
whatever degree its scattering and complexity was carried, it 
always retained its own distinctive features, among which 
was its abundant nerve-supply, which differentiated it from 
heart muscle fibres to which nerve terminations were difficult 
or impossible to trace. 

Dr. 0. JosUE (Paris) gave an abstract of his report on 
Les Localisations Oardiaques. The speaker directed particular 
attention to the clinical aspect of the question, and demon¬ 
strated that clinical experience dictated the belief that the 
heart mass was composed of different kinds of musculature 
with different physiological r&les to discharge. Pathological 
lesions made this clear. Lesions of the myocardium, even 
when very small, were capable of producing profound clinical 
manifestations, whilst on the other hand extensive lesions 
might produce very little disturbance. The localisation of 
cardiac myocardial lesions determined the clinical symptoms. 

Dr. Thomas Lewis (London) demonstrated his report on 
the Pacemaker of the Mammalian Heart. This demonstra¬ 
tion was for the most part concerned with an explanation of 
the methods of research. In the simple non-mammalian 
heart the anatomical conditions rendered research more easy, 
for with the electrocardiogram the actual progress of the 
process of contraction may be studied. Experiments were 
detailed which showed that by an artificial excitation a 
cardiographic tracing could be produced similar to that 
given by a normal beat. This occurred only when one 
particular point was chosen for excitation, and this point 
corresponded anatomically with the site of the sinu-auricnlar 
node. Dr. Lewis then detailed experiments dealing with 
damage or e.xoision of the node orof the a.-v. bundle, showing 
that the difference of method accounted for the different 
results obtained by various investigators. 

Professor Kulbs (Berlin) then read his report on the 
Anatomy of the Bundles of the Heart. This report dealt 


exhaustively with the condition found in the hearts of 
different zoological types. In the fish with one auricle and 
one ventricle a simple “ funnel ” transmits the musculature 
of the auricle to the ventricle. In amphibia and reptiles with 
two auricles and one ventricle the “funnel” becomes divided 
into two parts. In birds with two auricles and two ventricles 
two separate “funnels” exist, joined only at the inter¬ 
ventricular septum. In mammals the complete system 
consists of (1) the Aschoff-Tawara node, (2) the bundle of 
His, and (3) the extension from this w’hich runs beneath 
the endocardium of both ventricles. In fish, amphibia, and 
reptiles the differentiation of this system from heart muscle 
is by no means so complete as it is in birds and mammals. 

Dr. A. F. Stanley Kent (Bristol), in giving the first 
independent paper, laid stress on the need to study more 
attentively the possibility of other connexions between 
auricle and ventricle than that furnished by the a.-v. bundle 
itself. Clinical cases and actual anatomical investigation 
showed that other connexions existed, and that neuro¬ 
muscular elements were present which could function at 
times independently of the main bundle. 

Dr. Louis Faugeres Bishop (New York) spoke in favour 
of recognising functional disorders of the structures of the 
heart altogether apart from anatomic changes. Toxicardia, 
possibly due to particular protein derivatives to which the 
heart has become sensitive, accounted for nine-tenths of the 
cases met with clinically. Treatment demonstrated the 
correctness of these views. No doubt these toxicardia cases, 
which had a purely functional initial stage, proceeded to 
anatomic changes ; but it was essential for the clinician to 
recognise that there reas a primary functional stage. 

Professor Arthur Keith (London) entered a plea for 
further study of the function of the bundle, for he con¬ 
sidered it by no means certain that conductivity alone was 
the role of this structure. He advised research being 
directed towards other organs, such as the stomach, where 
there was evidence of similar connexions and mechanisms 
in the musculature. 

Dr. Alexander Morison (London) made reference to the 
disposition of the nodal tissue in a malformed heart of 
which he had made an exhaustive study. 

Dr. C. E. Lea (Manchester) and later. Professor K. F. 
Wenckebach (Strassburg) produced clinical evidence that 
the bundle was no mere connecting bond, that other func¬ 
tions were in all probability lodged in it, and that the 
condition of the ventricle to respond to a transmitted 
stimulation had to be reckoned with. 

Professor L. Muskens (Amsterdam) and Dr. A. D. 
Hirscheelder (Baltimore) dwelt especially upon experi¬ 
ments carried out on the heart of frogs. Professor P. L. 
Aschoff (Freiburg) and Professor A. D. Waller (London) 
having spoken, the reporters replied. 


Section HI.—GENERAL PATHOLOGY AND PATHO¬ 
LOGICAL ANATOMY. 

Wednesday, August 6th. 

President, Professor S. G. Shattock (London). 

The President opened the proceedings by welcoming the 
members of the section, and then in a short introductory 
address said that one thing all must have long since dis¬ 
covered from personal experience was the large proportion 
of work which was unattended with any positive result. 
The tentative questions which when put to the test of 
experiment received negative answers would, if added up. 
far outnumber the contrary. How much brilliant and 
promising work had they not all designed, the results of 
which had never been recorded because they had fallen 
into the barren category. In a certain sense they could not 
be dissatisfied with such negations, since something that was 
deemed possible'had been disproved, and the way cleared, 
in the same degree, to the access of positive truth. Human 
biology was unique in that every form of energy in the 
universe was concerned and took part in the final phenomenon 
of life. The explanation of what one might call this 
“negative science” (from the “discoveries” in which no 
even the greatest were exempt) was, of course, the incalcu¬ 
lable complexity of what was investigated, as contrasted wit 
the limitations of the researching instrument—-the invest^ 
gator. One ever-present temptation arising from 
state of things, and one to which they all in some degr 
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succnmlied, ^vas to sabstitute, of course withoafc intention, 
conjecture and verbal fonnnlro for disappointed knowledge. 
Let them see to it that in the meetings of that section they 
overcame as far as possible their common failing. 

The President then read a paper on 
Morhid TkioJicninff of the Calraria and the Jleoonsiructim tf 

Bone once Diseased: a Dathological Basis for the Study 
of the Thiehening Observed in CVr^atn Pleiocene SknlU. 

He referred particularly to the recently discovered Pilldown 
skull which was uniformly thickened, though the osseous 
tissue was notdiseased ; yet ftopened up the question whether 
the bone had been reconstruct^ after having been thickened 
by some previous morbid state. In the Royal College of 
Surgeons of England was a fossilised specimen showing 
osteitis deformans, which had been obtained by John Hunter. 
He excluded syphilis in European specimens of the pleiocene 
period, but agreed with Professor Elliot Smith that there was 
evidence of syphilitic disease iii the bones from ancient 
Egypt. He illustrated the reconstruction of bone in the case 
of Inherited syphilis and rachitis. His description included 
acromegaly, Icontiasia ossea, and hypertrophic pulmonary 
osteoarthropathy. In osteitis deformans no reconstruction 
ever took place. In the long bones reconstruction was but 
rarely seen in syphilitic enlargement and sclerosis, but at 
times a cancellous tissue might replace the sclerosis. The 
Piltdown skull, he held, was not syphilitic, nor was it a 
case of osteitis deformans, and the absence of frontal thicken¬ 
ing showed that it was not from an insane individoal. 

Professor J. G. Adami (Montreal) read a paper on Hyper- 
blastosis and its Relationship to Blastomatons Growth 
(true tnmoors) 

Dr. E. F. BASiiFonD (London) commnnlcatcd a paper on 
Cell Variability during the Progio^ation of Tumours, 
and said that the renewed interest in the well-known asso¬ 
ciation between certain forms o! cancer and chronic irritants 
was due to the wide recognition of the fact, demonstrated by 
the Inaperial Cancer Research Fund, that various native races 
performed unintentional experiments on themselves. By 
irritating portions of the body tbey changed the liability 
of its several parts as known in Europeans. The irritants 
bad nothing in common. The manner in which animals 
were treated in dlSerent parts of the world produced similar 
divergences fa the parts of the animal body attacked. The 
action of the irritants was obviously indirect, because a largo 
proportion escaped the disease in the part irritated, and it 
was not aento but ebrouie irritation which led to the 
development of cancer both in man and animals. The 
chronic irritation was equivalent to maintaining tbe tissues 
in a prolonged state of proliferation, and by transplanting 
the ready-made cancer cell it was possible to prolong this 
to any period desired, the idea being to obsetre whether 
it was constant or variable in its behaviour, and to infer 
from this what Us behaviour in the aniraaVattacked liad been 
before it was discovered as a cancerous cell. Highly 
technical experiments were described, which demonstrated 
that the tumour cells either varied or remained constant 
in a large number of their properties. These variations were 
shown to be identical with those obser\’ed in tumours in their 
hosts of origin. Of particular significance was the fact that 
powers of progressive growth and dissemination in the body 
were acquired by losing the power—common both to normal 
tissue and some forms of tumour—of producing hindrances 
to their own growth. 

Dr. J. A. Murrat (London), in a paper on 
The Beredity of Cancer in Mice, 
described tbe results of the heredity experiments recently 
summarised in the report of tbe annual meeting of the 
Imperial C.incer Research Fund. The general conclusion 
that cancer was nearly twice as frequent in mice of which 
the mothers or grandmothers had died from cancer as in 
mice in which these ancestors were free of the disease was 

far * .1- .3 ,- - - A — ..t (^cttlatiou I 

of result, 

r on 

The Jtej}air of Praetures and the Injluence of Various 
Operative Procedures ,, 

His conclusions were as follows:—1. Screws which merely 
bit into the side of bone were unsuitable for treatment, as 
tbey rapidly loosened by a process of bone absorption 
if subjected to mueb tension. 2. Absolute fixation of 


fractured ends was conducive to good repair. 3, The 
only mechanical contrivances for uniting lx>nes were 
pins, nuts, Ac., which perforated the entire bone. 
4. Great mobility was likely to produce a false joint, espe¬ 
cially in a single bone like the femur. 6. Marked mobility 
caused excess of callus. 6. Metallic magnesium was absorbed 
and caused great callus excess. 7. Indirect methods of 
fixation gave the most ideal results, and this was the only 
method possible when dealing with compound and com¬ 
minuted cases. 8. The periosteum had no power of forming 
callus or new bone. 9. The periosteum was of value as the 
chief blood-supply to tbe callus and in limiting its extent. 
10, Active callus and bone formation always occurred from 
the broken surface of the bone, and every small fragment 
acted as a centre of new bone growth. 

Thursdat, August Tth. 

Professor L. Asenorp (Freiburg) read a paper on 
The Thymus Gland, 

His wort pointed to the gland having some relation to the 
growth of bones. Its removal in young animals (rats and 
guinea-pigs) had led to changes indistinguishable from those 
in human rickets, the animals showing improper growth. 
Thero occurred also enlargement of the thyroid gland. He 
had demonstrated also the power of the thymus to regenerate. 
After partial thymectomy in rabbits there occuiied a rapid 
regeneration, so that in a few days numerous cells and 
nnclci appeared; the so-called embryonic lymph cells became 
transformed into the tree thymus cells, so these must nob be 
regarded as true lymph cells, for tbe tbymus was an epithe¬ 
lial organ. Its removal in human beings led to a “ cachexia* 
tbymepriva.” 

Professor W. G. MacOaleum (Columbia University, 
U.S.A.), reported some 

Experimental Studies on Tetany • 

which he bad produced after extirpation of the parathyroid 
gland. He concluded that tetany was the result of some 
abnormal change in the circulating blood which affeoted the 
extremities. By anastomosing vessels of affected and normal 
animals he had been able to transpose at will the blood of 
tetany animals or that of normal animals so as to produce 
the condition of tetany or to cause a subsidence of the sym¬ 
ptoms. Also he had produced tetany by using defibrinated 
blood of tetany animals and injecting into normal animals. 
As to the nature of this blood change he could only 
hypothesise, and he considered there was cridenco tliat it 
was associated with an excess of calcium bodies. Certainly 
there was no definite evidence of a circulating poison of tbe^ 
nature of on alkaloid. 

Dr. C. Bolton (London) gave an account of his long- 
continued work on 

The Pathology of Gastrie U.cer, 
illustrated with numerous lantern slides. He had most 
recently devoted attention to acute ulcers, which he con¬ 
sidered more frequent than was usually thought. Most of 
these healed spontaneously, though a few, as he ulustrated, 
extend. Experimenting with his gastroto^ns, he concluaea 
that there was no necessity to have an initial lesion. Oi 
great importance was the presence of an excess of acid 

(hjpen.oiaitrt-e-.cn acetio T 

bacteria) tonajiaia. His diet experiments showed that the 
nicer spread much more rapidly and healed mnch more 

slowly On a meat diet than on a milk diet. . , , . 1 , 

Dr. Charles Singer (Heidelberg) summarised his work 
on the experimental production of 

Gastric XRcer in Bats, 

which was pabUshed in The Lakoet of August Znd, p. Z79. 
His view as to the etiology was that nicer ooold result from 
some anicoown micro-organism which nomally mtabitcd the 
iotestinid canal, bat only existed in Iho stomach under 

abnormal conditions. ..Tried oat in 

Professor Shattook reported ,,,0 

collaboration with Dr. L, S. Dodoeos (London) on the 
TitalH’J 0 / Chemicalty Vritd Prctoplami. 

Key had U ^'t aw?y 

;£?il‘BnTrel?. ^Tr‘^ay^r‘:trd^n? yS 

Sat the experiment had been in progress no change had 
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occurred ia the organisms. On exposure to air and sunlight, 
however, they rapidly died. Professor Shattock put forth the 
idea that every ^ange of function implied some alteration 
of protoplasm, and there must be conseq^uently as many 
varieties of protoplasm as there were functions. He pointed 
out, half in jest perhaps, the relation of these experiments 
to the question of immortality. 

Dr. Gnezda demonstrated slides dealing witli the Histo¬ 
logical Appearances of Cancer which had been treated with 
Aiphroalin. _ 

Subsection' IIIa. —CHEMICAL PATHOLOGY. 

THUBSUAY, AUGUST 7th. 

President, Dr. P. Gowland Hopkins (Cambridge). 

The President, in. welcoming the members of the section, 
stated that this meeting inaugurated the meetings of ithe 
subsection not only in this particular Congress, but in all 
International Medical Congresses, as this year was the first 
in which the subsection had neen separated from the 
Section of General Pathology. Its formation was a 
recognition of the ever-increasing importance of chemical 
pathology, not only in research, but also in its clinical 
applications. 

Dr. H. SOHAUMANN (Hamburg) opened a discussion on 
Pathological Conditions dve to Defects in Diet. 

He ’pointed out that of .late years ideas had completely 
changed as to what was necessary for a sufficient diet. Not 
only were the main nutritive substances—albumins, carbo¬ 
hydrates, fats, salts, and water—essential, but also certain 
other substances were necessary which were presentdn food- 
atufis only in the minutest quantity. Such substances were 
probably very numerous and were at present mostlyunknown, 
and one compound, vitamine, had recently been isolated in 
crystalline form. They were present in relatively large 
amounts in certain animal and vegetable matter, such 
as "yeast, the pericarp of rice, 'barley, wheat, the' 
brain,'heart, and eggs of mammals and birds. They 
probably seldom exist in the free state, but were con¬ 
stituents of mote complicated molecules, such as nucleins 
and'phosgshatids. Their absence gave rise to specific dis-> 
orders in each case, such as beri-beri, scurvy, Mdller-Barlow’s' 
disease, and pellagra. They were labile, being destroyed byl 
long storage,’long heating and cooking, alkalies, and micro-' 
organisms, and were Temoved by such processes as husking 
and polishing rice, extraction by salt, lye, &c. As the* 
methods of isolation were at present very imperfect they 
had not yet been obtained in a pure form ; it was therefore 
impossible as yet to say whether their efficiency is or 
is not due in part to the phosphorised group of the whole [ 
molecule or not. Another explanation might ‘be that 
the metabolism of phosphorus was especially assisted by 
them. 

The President said that Dr. Schaumann had so 
thoroughly reviewed the present state of knowledge of the 
subject that he would confine himself to the moie physio- 
iogicil aspect of the problem, and discuss the question, 
whether the normal growth of a young animal required of 
necessity factors in its dietary of which till recently no 
account had been taken. If the absence of these substances 
arrested growth, it was reasonable to suppose that they 
might also cause natural diseases of nutrition. He had him¬ 
self wotked almost exclusively on rats, always using large 
numbers of animals and ample controls. An artificial diet of 
pure proteins, fats, carbohydrates, and salts caused young rats 
to cease to grow within about 15 days, though a minute 
addition of certain tissue extracts and fractions of such 
extracts secured normal growth. Of the chemical nature of 
those substances little could at present, be said, neither the 
vitamine of Dr. Eunk nor the oryzanin of Suzuki maintain¬ 
ing growth for any appreciable time. His greatest success 
nad up to the present been with pbospbo-tungstic precipita¬ 
tions. The substances did not seem to be basic in, character 
•or of the nature of lipoids. They were slightly soluble in 
alcohol, insoluble in ether, and easily disappeared during* 
chemical manipulations. The additions that had been 
found sufficient 'had been free from the amino-acids' 
ptian and pyramidin basis, and did not contain choline! 
"With regard^ to salts, an artificial 'mixture was certainly 
aot as effleaent as the ash of mixed foodstuffs. 'This' 
rniglit be due to faint traces of such substances as 
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fluorine or manganese in the food. An artificial salt 
mixture almost invariably caused in his experiments 
a peculiar condition of conjunctivitis allied to kerato¬ 
malacia. Salts alone, however, were not the only factor, 
as in other experiments the additions given were entirely 
salt-free. 

Dr. C. Funk (London) stated that crude vitamine fraction 
could now be isolated without difficulty, and probably con¬ 
sisted of three separate fractions. 

Professor IvAU Bancs- said that these'researches were only 
in their infancy, and needed much more work. 

Professor BbnjajiiN Moore (Liverpool) suggested that the 
effect of feedingithe children of the poorest,class on skim 
milk and bread adulterated by bleaching and other processes 
might partly be explained on the lines of the' present 
discussion. , 

Professor BARGER, Dr- Sigmund Erankel, and Dr. 
Alexander Haig also spoke. 

After Dr. SciCAUMANN had replied, the general xesolution 
on vivisection, which is being circulated in the Congress, was 
carried unanimously. 

Afternoon Session. 

Dr. E. Laqueur (Groningen) had sent a paper which was 
read by Dr. Funk, drawing attention to the close parallelism 
and possible identity of the processes of post-mortem auto- 
lysis and intravital protein metabolism. 

In the discussion which followed it was agreed that the 
' identity of the two processes was generally accepted by the 
most recent workers. 

A paper by Dr. PiNCUSSOHN (Berlin) was concerned with 
the reactions of ferments of the blood. It was pointed out 
that the blood of any given animal contained ferments which 
hydrolysed the peptone derivatives of its protein, but not 
I tlwse of foreign proteins. Theilatter, however, gave rise to 
Ithe forraation of a ferment which destroyed the protein 
itself. 

Dr. A. Geearce (Liverpool) read a paper claiming that a 
iprecursor of complement, “pro-complement," was probably 
I the cause of anaphylaxis. 

An animated discussion, opened by Dr. G. 

(London) and Dr. J. W. Trevan (London), on the Analysis of 
Test Meffis brought the proceedings to a close. 


Section VI.—MEDICINE. 

Thursday, August 7th. 

President, Sir "WrEETAM Oseer, Bart. (Oxford). 

The .proceedings were opened by the President with a 
1 few'introductory observations. Over 200 members of the 
section were present, and the first paper they heard was 
'Professor G. Banti’s (Florence) exhaustive account of the 
Clinioal Aspects of Hiemolysis, 

more particularly as they affected the spleen. In many 
patients with splenomegaly, as he pointed out, they found 
anmmia, and a great deal of work had been done that tended 
to prove that the anajmia in such patients was due to ex¬ 
cessive htemolysis that took place in the patholo^oally 
enlarged spleen. He made reference to the association of 
splenomegaly with cirrhosis, a combination which was 
familiar, by name if not de visa, to most medical men as 
iBanti’s disease. He summarised the work that had been 
done so extensively on the continent of Europe with hsmo- 
lytic serums, and noted that the spleens of animius 
treated with such serums showed changes very simiiar m 
those met with in the splenomegaly with anmmia of luima® 
beings. 

A'mong the other speakers who, illuminated this somewbas 
academic, or at any rate highly technical, subject was 
Professor Ohaufbard (Paris), who ascribed an important 
role‘to the spleen in all the human diseases that w^ 
characterised by the occurrence of hmmolysis. He did go^ 
service by bringing out the fact that the enlargement o 
the spleen habitual in these cases might be either the 
'of the hmmolysis or its effect. If it was the cause of t 
hoemolysis, clearly the condition would 'he improved and t 
lantemia cured by the operation of removing the 
on the other hand, it were an effect of the hmmo y 
isplenectomy would only accelerate the patient’s passag 
the grave. How could one distinguish between tn® 
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from the stomach or duodenum. He further showed that 
this spasm could cause a .fluid in the common bile-duct to 
pass into the ducts of the pancreas. Clinical evidence was 
also produced, and a number of slides helped to make the 
contentions of the author clear. 

Dr. L. Meyer (Brussels) read a paper on 

Transverse Incisions in Abdominal Snrgerij. 

He claimed that transverse incisions gave better access to 
the abdominal contents, whether in the upper or the lower 
parts of the abdomen. 

• A paper on 

The Elevated Head and Tmnh Position in the Surgical 
Treatment of Abdominal Lesions, 

by Dr. Russell S. Fowler (Brooklyn), was read in his 
absence by Professor J. A. Polak (Brooklyn). The paper 
described the unsatisfactory results which had been obtained 
before 1900 with all the methods then employed. In that 
year the elevated position of the body was first adopted, and 
at once the results began to improve. While the duration 
after the onset of the peritonitis was of the first importance 
—for the earlier the operation was done the better—yet the 
elevated position was of great importance. One reason for 
•ihis was the fact that in the upper part of the abdomen 
-there were many stomata in the peritoneum; in the pelvis 
-there were none, and therefore the risk of absorption of 
; germs and their septic products was very much less. It was 
•necessary to have a large glass drainage-tube passing to the 
■base of the pelvis, and this should be aspirated every few 
■hours. With the elevated position the respiration is easier, 
.-and pulmonary complications are less frequent. 

Dr. Walter E. Burrows (New York) read a paper on 

Post-operative Intestinal Stasis and the Intra-abdominal 
Use of Oil. 

He held that adhesions form rapidly after operation on the 
,-abdomen, and that mneh of the discomfort and danger after 
-such operations might be obviated by the introduction of oil 
-into the peritoneal cavity. This opinion was based on a 
number of experiments on animals, and on one case in a 
’human being. He had found that of all the substances 
which he had tried the best was a purified liquid petrolatum; 
it should not be too thin or it might diffuse too rapidly, 
r Some six or eight ounces could be introduced without any 
harm; septic absorption was lessened, and adhesions had 
much less tendency to form.—In reply to Mr.W. G. Spencer 
(London) he said that the oil, was sterilised by boiling and 
-then was cooled to the temperature desired. 

Professor L. Kbynski (M'arsaw) read a paper on 

Cirrhosis of the Mesenterg as a Clinical Entity. 

'He described a case which he had seen. The patient had 
had severe abdominal symptoms, and when the abdomen 
was opened it was found that the bowel was healthy and 
that no tuberculosis was present, but that the mesentery was 
greatly thickened so as to fonn a hard mass, and on micro¬ 
scopic examination it was discovered that there was a great 
-increase in the amount of connective tissue present. 

Thursday, August 7th. 

Professor R. Bastianelli (Rome) opened a discussion on 

-The Operative Treatment of Malignant Disease of the Large 
Intestine (excluding the Reatuni). 

He said that recently doubts had been raised as to the extent 
to which malignant disease of the bowel extended beyond 
■ the visible disease, and it appeared possible that more should 
be removed than was customary. The first point in the 
treatment as to which all were agreed now was that, as a 
rule, no radical treatment should be allowed during 

• obstruction, but to this rule tumours of the cxcum were an 
exception. He considered it wise in all cases of obstruction 
of the large intestine to open the abdomen on the right side 
and to make an artificial anus in the cascum, though if the 
growth were in the cteoum the ileum might be anastomosed 

’to the sigmoid. He considered that a temporary artificial 
•'enus was much better in the cteoum than elsewhere, but the 
■opening should be large. The risk of doing a primary 
’resection of the large intestine was due to the fact that the 
anastomosis was more difiicult than in the small intestine, 
and there was a chance' of the blocking of the bowel with 
solid fteoal masses. Another point in favour of a cseeal 
anus was that it was easily closed when the time came. 


As to the results, since 1900 he had had 84 cases with a 
mortality of 60 per cent., but since 1905 there had,been 
44 cases and only two patients had died, a mortality of 
4-5 per cent. Of 739 cases which he had collected the 
death-rate had been 26 per cent. 

The discussion was continued by Professor Dr. W. KoRTE 
(Berlin), who gave an account of the results of the various 
methods of treating malignant disease of the colon, and ho 
drew the conclusion that in cases of acute obstruction 
colotomy was the best treatment, with later removal of 
the growth, and even in chronic forms the two-step opera¬ 
tion was the safer, unless the conditions were very favourable. 
Moreover, the different anatomical conditions of the different 
parts of the colon required differences in the treatment. The 
ultimate results of removal of malignant growths of the 
large intestine were favourable. Of palliative operations 
entero-anastomosis and emoostomy might be usefully 
employed.—Dr. A. L. SoRESi (New York) described a method 
of bowel anastomosis which he had invented, and which 
saved valuable time in the operations on these new growths. 
It consisted essentially in using a core of rubber tubing with 
catgut loops to which were connected the stitches of a single 
layer of anastomotic mattress sutures. The operation 
could be completed in four minutes,—Mr. Paterson hid 
stress on the need for thorough exploration of the whole 
abdomen in all cases where there was diminution in the 
hydrochloric acid of the stomach; in this way malignant 
disease of the bowel might be discovered in a very early 
stage. He urged that the surgeon should never refuse to 
operate because of the existence of enlarged glands. He 
was much in favour of a preliminary cmcostomy.—Sit 
Frederic Eve (London) presented the complete statistics 
of the operative treatment of malignant disease of 
the colon at the London Hospital during the years 
1901 to 1911. There were 375 cases in all; and 
of these 61 per cent, were suffering from obstruc¬ 
tion. Of 127 in which a colotomy was done the 
death-rate was 54 per cent. Immediate resection was done 
in 95 cases with a mortality of 48^4 per cent. ; with 
secondary resection the mortality ■was 38^8 per cent. He 
was inclined to think that the three-stage operation was the 
safest. He had not found that the mote extensive opera¬ 
tions were necessarily more dangerous.—Mr. A. E. BARKER 
(London) expressed his entire agreement with the views 
enunciated by Professor Korte.—Professor Krynski was in 
favour of immediate resection if the indications were favour¬ 
able.—Mr. Charters Symonds (London) thought primary 
resection undesirable. He agreed that it was often impossible 
to distinguish between inflamed and malignant glands. He 
was in favour of doing colotomy in the transverse colon in 
cases where the disease was left-sided.—Mr. Spences 
advocated strongly the claim of appendioostomy for the 
treatment of these cases; he urged that it was far superior 
to colostomy, for freoes or gas could not escape, while 
colostomy should be reserved for exceptional cases. 

Dr. Angelo Chiasserini (Rome) read a paper on 
Some Experimental Resewrohes on the Production of Infuse 
motion, of the Pituitary Body. 

The gland was approached from the outer side, the tempor*^ 
lobe being raised carefully, and it was found easy to rcaon 
the gland. The general symptoms produced by infeotm® 
resembled those resulting from disease of the gland, tbougu 
some days elapsed before the symptoms appeared. 

Dr. F. H. Albee (New York) read a paper on 
Bone Transplantation. 

He had employed it for many conditions, bnt especial!^'’' 
caries of the spine. By means of a thin splinter o'/’?? 
taken from the patient’s tibia the spines of some of t 
vertebne were fixed together. The results were very good- 

Dr. John B. Murphy (Chicago) read a paper on 
The Clinical Results of Arthroplasty and Osteoplasty. 

He showed numerous illustrations exhibiting the 
results he had obtained in cases of ankylosis of 
interposition of a layer of fat and fascia between the J 
surfaces.—^Mr. B, Milne (London) spoke in favour o 
excellent results he had seen in Dr. Murphy’s clinic. 

Dr. Mauclaire (Paris) read a paper on 

Bony and Articular drafts. 

He described cases in which he had employed bone gra 
repair loss of bone in various sites, with good results. 
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Dr. H. Eckstein (Berlin) showed many Ulostrationa of 
cases in which ho had employed hard paraffin in repairing 
deformities. Some of the results were very striking. 


Professor R. Minekvini (Naples) read a paper on 

The Practical Value of Free Grafting of Shin from the Ftetus 
and Fen-barn. »•, , 

The skin is taken from a now-bora c?ald, eren 18 Imnrs after 
death ; the fat and connective tissue are removed, and the 
skin is cut into square pieces and applied to the surface to be 
grafted. 

Friday, August 8tii. 


Professor Victor Rochet (Lyons) opened a discussion on 


The PiagnosU and Treatment of Early Penal and Vetieal 
Txleroidotii. 


He stated that there was no evidence that a miliary tubercu- 
losis of the kidney existed, bat it W’as quite possible. He 
was not in favour of operating on those early cases In which 
the only evidence of tuberculosis was the presence of bacilli 
in the urine; it was well to wait for pynria, and the evidence 
of a lessened excretory power in the kidney, or for some 
important complication, such as severe ha'morrhage or 
pyrexia. In stages earlier than this general treatment was 
indicated. When both kidneys were affected operation was 
npt indicated unless there was evidence that in one kidney 
there was some severe lesion threatening life. With regard 
to bladder tuberculosis, if this was consecutive to tubercu¬ 
losis of the kidney, then the kidney must bo treated, and 
when that was cared the bladder woald generally be cured 
also. In the same way when the vesical tubercnlosis was 
secondary to disease of the genital organs in the male these 
must bo treated. In the very rare cases when the bladder 
was primarily affected general treatment was indicated when 
the disease was early and only when the bladder disease was 
severe was local treatment to be employed. 

Dr. Hans Wilddolz (Berne) continued the discussion. 
He pointed out the great difficulty of recognising very early 
cases of renal tuberculosis; in fact, when It could be 
recognised with certainty the disease was already somewhat 
advanced. He held that the best treatment in all cases of 
unilateral tuberculosis of a kidney was the removal of the 
affected organ as soon as possible, and that general treat* 
nent was only justiflahlc in those cases in which the patient 
refused operation. 

Dr. A. Fuelerton (Belfast) believed tlrat renal tuber 
culosis was in most cases unilateral for a long time, and that 
in almost all cases of vesical tuberculosis the kidney was the 
aite of the primary disease. * 

professor H. EufiitiEL (Hamburg) held that tuberculosis of 
the urinary system nearly always started in the kidney, and 
that it was limited to one side for a time; that removal 
during such a stage was the best treatment. 

Dr. G. VAN Houtusi (The Hague) had a high o)>inion of 
the value of the local treatment of tuberculosis of the 
bladder. He employed one or two cubic centimetres 
of a solution of nitrate of silver of a strength of ^ to 2 per 
cent. 

Mr. Q. A. ■ ■ ■ " " ■ ngbt that it 

was very diffi ■ iisease, and ! 

he was inclir ^ too great a | 

hurry to remove the kidney, * I 

Dr, David Newman (Glasgow) held that tuberculosis I 
always began m one kidney and descended. He had the 
greatest opinion of the value of a cystoscopic examination, 
bat experience was needed to interpret what was seen. 
When the creteric orifice in the bladder was normal it might 
be taken that the corresponding kidney was normal also. 
•Some valuable illustrations were shown to illustrate his con¬ 
tribution to the debate. 

Professor RovsiNG (Copenhagen) expressed the opinion 
•that it was extremely rare for the surgeon to see tnbercnlosis 
in an early stage; it was only if the disease w'as 
detected when a man was examined for life-insurance 
that the disease was seen really early. He had a very small 
cpinfon of <bo value of tuberculin. 

Prof^sor E. Hurry Fen-wiok (London) believed that it 
•was possible to recognise early tuberculosis of the kidney, 
■sotnetimes as early as the third week. He had a h^h 
opinion of tuberculin, hardly as a true curative agent, but 


rather as a tonic. Eatly removal of the kidney was the beat 
treatment, and it had a mortality of only 8 per cent. 

Dr. A. L. SORE3I (Now York) read a paper on 

Vhat is the Value of Direct Tran^usion of Blood? Ps 
Indications and TeohniquCf nith Ileports of ocer 600 Cases. 


Ho laid stress on the importance of choosing suitable cases • 
it should be employed only in cases in which it was required 
to give time for the blood-making oigans to do their work. 
Most of his cases liad been done for bremorrhage ; it was 
advisable to give saline solution first, while the preparations 
were being made for the blood transfusion. When it was 
done for poisoning by illuminating gas it was advisable to 
remove some of the impure blood before introducing the 
fresh blood. The main point about the technique was that 
intlma must bo brought into contact with intima, and he 
showed an ingenious form of apparatus for accomplishing 
this. Further, the vessels must be kept moist with saline 
solution during the whole of the time the blood was passing. 
The best vein for the donor was the ulnar, and tho best vein 
of the recipient was the external jugular. 


Dr. Charles Borszeky (Budapest) read a a paper on 


The Preceniion of Pamorrhage in Operations on the Liver. 

The method ho employed consisted in tho use of a clamp 
applie<l to the edge of the lesser omentum so as to control 
the hepatic artery and the portal vein. The method had 
been employed in 11 cases, and nine of these had recovered. 
It appeared to be advisable that the blood stream should 
not be arrested for more than an hour. 


Mr. Arthur H. Evans (London) showed a patient from 
whom he had removed an 


Extensive Carcinoma of the Larynx. 


The patient was a woman 39 years old, and the growth had 
involved so much of the cesophagus as to make it necessary 
to remove it as far down as the upper border of the sternum. 
A rubber tube bad been ffxed into tho cut end of the 
pharynx, and It was also fastened into a gastrostomy open¬ 
ing; the patient was able to take the food by the mouth, 
and it passed by the tube into the stomach. The operation 
was performed four years ago and she was still in good 
health. 

Dr. Ernest Laplace (Philadelphia) read a paper on 

Arterio-thrombosis and Thromho-phlehiiis of the Mesentery. 


He held that all these cases were infective in origin, even 
though there was no marked pyrexia, and he had performed 
experiments which supported this opinion. He had found 
the greatest value in the use of a solution of citric acid 
(1 in 500) for proctoclysis by Murphy’s method, at the rate of 
40 drops a minute. It produced a marvellous reduction in 
the septic manifestations. 

Sir Frederic Eve (London) had seen a case of mesenteric 
thrombosis in which there had been no gangrene of bowel. 

Mr. E. W. He r Groves (Bristol) inquired as to the theory 
- j which tho citric acid had been used, and he wished to 
know whether it had caused any bremorrhage. 

Dr. Laplace, in reply, said that be used tho citric acid 
as an agent for restraining septic processes; he bad bad no 
bremorrhage. 

Dr. Charles Goodman (New York) read a paper on 


Arterio-venofcs Anastomosis for Impending Gangrene} a Peport 
of 15 Consecutive Cases with Arterio-renous Ajuistomosis 
of the Femoral Vessels. 


The opportune time for intervention was in the pregangrenous 
stage, though it might be done a little later. 
care was necessary to prevent the formation of thrombi. The 
end-to-end operation appeared to be tho simplest. The 
results so far obtained warranted him In believing that 
gangrene could be prevented the operation was not left 
too late. 


u laio. 

. Dr Pujol y BrulL read a paper on Gangrene of the 
Rowel as a Pesalt oi OWJteration of tho MesentenC Vessels. 


Dowet as a siesiui vl -- ——-- 

Dr KEPpicn (Budapest) exhibited and cxplaicetl the mode 
of use of HottVa StiteWng Instrament, which Itucrts a 
doable row of staples to close the bowel or stomach in 
resection. The instrement worked catremely well. 
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SeoHOH YII I.— obstetrics -&ND GYNiECOLOGY. 
THtmSDA.Tr'A.UGTJS'E TTH. 


Professor EoD^inmN and Professor Essrw-MOEnnR briefly 
rcplfed. 

Afternoon Session, 


jprendent. Sir Fkanois H. Ohampkets (London). 

The 'PbesidEnt briefly welcomed the members and foith- 
■witb called on Pfofessor DScbbledi (Mnnicb) and Professor 
Esseh-MSlebb (Land) to introduce their reports on 

The Tteatment of Scemorfhage from the Tioeental Site in the 
Teeter Months of Pregnamy. 

The natural tendency for this snbjeot to fall into two 
dirisions (placenta pnsvia and accidental hremorrhage) -was 
accentuated by the decision of the reporters to choose one 
division each. This arrangement gave, dt must be admitted, 
iather>a disjointed effect to the discussion. It was perfectly 
clcar.-however, that the section was nnanimons in dividing 
cases of hiemorrhage into two gronps for purposes of treat* 
ment—viz,, (1) those for whom the facilities of a hospital 
■were available, and (2) those where these were impossible or 
refnsed. Almost <every speaker urged this distinction, and 
many insisted that all cases of hmmorrhage were as clearly 
cases for treatment in hospitals or nursing homes as any 
acute surgical condition. 

Professor DoDEHEErN, in bis discussion of placenta pmevia, 
conferred a'boon by his grouping in statistics of a very lat^e 
number of cases. These included series by the following 
methods: (1) Artificial dilatation by bags ; (2) tamponade of 
the vagina; (3) BraSton Hicks; (4) intm-amnial metremyse ; 
(5) abdominal Ciesaxean section; and (6) vaginal section. 
Ho favoured operative measures (partichlarly vaginal 
Cfeesarean section) where 'facilities were possible, but was 
strll prepared to keep an open mind on the whole question. 
Professor Kssen-Moeebb, who limited himself 'to the 
pathology and treatment of accidental htemorrhage, referred 
to the recent discovery that, frequently at least, the muscle 
was the site of the haemorrhage. He considered that a small 
group of cases was directly attributable to trauma, but that 
by far the larger group had an association with albuminuria 
such as to suggest some general intoxication. He drew-com- 
■parisons between 'eclampsia and accidental hsemoirbage, 
patticulatly in T^ard to the albuminuria and hmmorrbage. 
^or treatment he advocated’Omsarean section (abdominal or 
vaginal) for serious'Cases with closed cervix where the con¬ 
dition made rapid delivery necessary; hysterectomy was only 
to be done when contraction remained obviously deficient 
after removal of the child and the placenta. He doubted the 
efficacy of the Rotunda method, and in moderate cases would 
try the effect of rupture of "the membranes. 

So far as the discussion related to placenta prmvia there 
appeared more or less a consensus of opinion that the 
©raxton Hicks method for most cases and Csesateau section 
iot severe cases with closed cervix gave the best prospects.— 
Professor J. M. Menko Kerb (Gla^ow) urged that the 
latter should not be postponed till late,—^Professor Mebdoch 
Camerok (Glasgow) was by no means enthusiastic over 
CkEsarean section, but Professor Recasens (Madrid) was 
sufficiently convinced of its merit to have done it where the 
child was dead—Professor R. Jardihe (Glasgow) recom¬ 
mended pituitary eltract “for all cases of hiemorrhage, but 
Professor Db Lee (Chicago) pointed out that there was a 
danger of rupture of the uterus following this drug.—Professor 
E.’P. Davie (Philadelphia) regarded the condition as being 
essentialfy similar'to ectopic gestation and therefore treated 
it on surgical lines. He had had 14 Csesarean sections with 
recovery of all the mothers and of all the viable children,— 
Professor Paui, Bab (Paris) and several others called atten¬ 
tion to the possibility of an aggravation df'the shook follow¬ 
ing-section cases. 

Discussing accidental hiemorrL^e, Sir John Byers 
(Belfast) remarked that, when conceal^, it gave rise to an 
appearance suggesting “something behind the bleeding.” 
He thought that rupfaire of the membranes was bad if it, 
delayed labour, and recommended the Rotunda,method of' 
'packing, .pituitary extract, and isotonic salines.—Professor 
Jardjke describe two cases of concealed hiemorrhage where 
the condition was too serious for section, and yet the patients > 
recovered under pituitary extract, salines and morphia;} 
such ^es pointed a moral.—Hr. E. Hastings Tweedy' 
(Dublin) 'described thorough plugging of the vagina and 
its -fomices as being invariably successful in arresting 
hmraorrhage by pressing on the big vessels; the 'patients,, 
however, mightxtiU'be in danger. 


At the afternoon session several intcrcisting papers were- 
communicated. Professor Fmxz SbanK (Coin) spoke 
strongly in favour of subcutaneous symphysiotomy, and was- 
supported 'by Professor Menbo Kerb. 

Professor Davis advocated surgical intervention (nephro¬ 
tomy) in cases of pyelitis of pregnancy resisting ordinary 
medicinal treatment. He was against the induction tfi 
labour, which might sfill further light up the infecfcion. 

Professor Fabre (Lyons) described his method of external 
hysterography. By means of a very simple apparatus he had 
studied the uterine contractions in pregnancy, labour, and 
post-partum. Different types-of contraction had been noted, 
and it had been found possible to foretell the type of con¬ 
traction in labour. The action of drugs had also been 
studied with ease. 

A short paper by Professor Recasens, on Homologons 
Organotherapy in Certain Gynaroological Complaints—i.o,, 
the injections of -preparations of human ovaries obtained 
mainly from operations for fibroids, and one by Professor P, 
Nebioea, on Bleotrographio Observations'during Pregnancy,, 
followed and brought the session to a close. 


Sections VIII., X., and XVIII.—OBSTETRIOS AED 
'GYNiBCOLOGY, DISEASES OF CHILDREN, 

AHD HYGIENE. 

Fbiday, Aegest 8th. 

President, Dr. Arthur Newshoeme (London). 
Avery important debate took place on 
Tie Causes of Meath among Tnfants during the First Four 
WecTis after Birth. 

Three reporters introduced the discussion, Dr. A. K. 
Ohaemers (Glasgow), Hr. H. Kopeik (New York), and 
Professor V. Waeeich (Paris). 

Dr. Ohaemebs’s contribution was largely statistioal. He 
pointed out, firstly, that the deaths under one month formed 
almost one-third of the total deaths during the first year; 
secondly, that those occurring in the fiist week made np 
one-half of those occurring in the first month. It appeared 
that two-thirds of these deaths within a month could be 
ascribed to causes suggesting cell deterioration la the 
antenatal stage. He grouped such under the general term 
of •* immaturity.” They represented children who in avety 
literal sense might be said “to be bom to die.” Data 
appeared to suggest a Strain of inefficient preparation te 
motherhood, or of inability on the part of one or other parent 
to beget healthy children, which was independentof surronnd- 
ings arid knew no geographical boundaries. Fnrthertabnlation 
of the causes of death in the days and weeks of the fint 
moutii was urgently riecessary for our further information. 
Statistics showed that the'death-rate from prematurity as® 
wasting diseases in the first three -months 'Of'life was moon 
less elastic than the rates for the 'third to the'sixth montt, 
and the sixth to the twelfth month.' He "was of thenpimoa 
that the gynmcologist must helooked to for somcelucidatiM 
of the problems suggested. A sex variation, an age-pcno“ 
variation (under 20 and over 40), a rClatioU'to emplojmont 
of the mothers and to social conditions in general, 
clearly demonstrable. In condlusion, 'he was'firmly con¬ 
vinced that nature and not nurture was at fault. 

Dr, Kopeik affirmed that the mortality under disonssiro 
■was intimately connected with prenatal influences, nnfi 
the first month of extra-uterine existence'was'dlosely^'C" 
to the history of the 'foetus in utero. Syphilis in 
did not give a large quota of deaths, hut this was P™ { 
due to difficulty of diagnosis. 'Obstetrical difficulties, m 
■feeding of the infant, the ’legitimacy of the infant, ano 
social position of the parents were alhdiscusscd. ® ® 
sidered that 60 per cent, of this deplorable 'mortahty 
due -to negleot, ignorance, and poverty; pmraatnnty.ai , 
would not account for a death, but 
exposure would. Prematerrrity.hospitals and instrnonon ^ 
-a necessity;-expert artificial feeding was preferable 
nursing; and the education of '■the physician'm oos 
■was nut'yet complete. j ,-«<thovniig 

iBrofessoTTWAEECCH.produced interesting smtisue ^ 
(the variation betwefin-legitimate and Illegitimate cas r 
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between boiitc*nnrECd infants and tboso pnt oat to nurse. 
The mortality from obstetrical reasons was improving, but 
much remained to be done in correcting detrimental social 
conditions. 

A long and interesting discussion followed. Professor 
Veit and Dr. A, L. McIeroy (Glasgow) emphasised the 
important of a syphilitic taint. The latter in a aeries of 100 
unseiccted cases in an ont.patient department had found 
49 per cent, giving a positive Wassermann reaction. 

Sir JTrancis CirAtiPNETS (London) insisted tliat the 
physician must make it fashionable for mothers to nurao their 
children. Schools for prospective mothers would in the end 
prove a cheap investment for the State. 

Dr. Amand IloUTH (London) was anxious that registra¬ 
tion of stillbirtlis should be made compulsory all over tho 
country. 

Sir John Bteus (Belfast) had tried unsuccessfully to get 
the maternity benefit so .arranged that one condition of 
its payment was that tho patient should rcgidarly report 
herself during pregnancy. 

ilrs. ScHARLiEB (London) urged the responsibility of 
women doctors in persuading pregnant women to submit to 
more thorough investigation, mothers’ clubs were of in¬ 
calculable value, and doctors and nurses were much to blame 

■ ' pathological 

be admitted. 

Institution of 

wet nursing on alarge scale; there was no eq^uivalent substi- > 
tute for mother’s milk. 

Professor J. M. LfuNRO Kerr (Glasgow) and Miss AiiiCE ' 
Winter considered that pregancy sUoxUd be made notifiable, 
so'that efficient prematernity supervision could bo given, and 
the reporters briefly replied. 

In tho afternoon session of the Section of Obstetrics 
Professor Pozzi (Paris) described his operation (stomato¬ 
plasty) for opening up stenosed cervices associated with i 
sterility, and was enthusiastically supported by Dr, H. R. I 
Spenoer (London), who regretted that this operation bad | 


the eye and the body generally bad grown np. Eurtber, 
their work had brought them into relatfon with the dental 
Botgeon, for it W£" -• * * ‘ ■ 

was the influence 
bo iclicvcd by the 
their own particc 

diagnosis and treatment. In the tension of the eye their 
judgment by tactile sense could now be supplemented 1^ 
delicate manometers ; that was a great gain. In tlie treat- 
I ment of glaucoma they had new modes of operation which 
I bad greatly changed their view of the prognosis of the 

disease, and for *’ .*. range, 

Priestley Smith, ‘ ' The 

improvement in . , . facili¬ 

tated the treatment of grave comeal conditions, of 
conical cornea, and ulcers. Borne of the newer methods 
were still in a state of flux; for example, the valuation 
put on subconjunctival injections was varied ,in tbe 
extreme; by some they were lauded as perfection, and 
I by yet others they were held to bo utterly worthless; there 
' was need for the balancing of these extremes. Radium also 
bad come, but its value was as yet indeterminate. Their 
reflections on the experiences of tho past must be that there 
was no finality in their work; they held the seed of the 
futUFO in their hands, but as yet they still, like Moses, viewed 
the promised land from afar. 

Professor EE Lapersonne (Paris) read a paper on 
Dermoid Oysti of the FrontO'Crhital Region. 

Ho detailed the conditions of some cases of complicated 
dermoids which appeared to be encapsulated in a thm, bony 
case in tho upper part of tbe orbit and which had two points 
of projection beneath the skin, the one below the brow, the 
other above in the frontal region. It appeared that the 
penetration of the cysts into tho orbit was a secondary 
feature. Tho utility of the Xrays in distinguishing these 
cases from frontal sinnsitis was great. 

Professor E. Fuona (Vienna) and Professor Golovi23 
(Moscow) discussed the paper. 

Professor VT. Uuthofp (Breslau) read a paper 


wedge of uterine fundus was removed in one piece with tho 
adnexa; tho patient was thus left with the possibility of 
menstruation. 

Dr. A. Is. MoIlroT (Glasgow) discussed some factors 
influencing the mammary secietion, and was constrained to 
limit such to the ovary. She bad failed clinically to confirm 
Schafer’s experimental work on tho tgalactogogue action of 
tbe pituitary gland. __ 

Section IX.—OPHTHALMOLOGY, 
Wednesdat, Aecust 6th, 

President, Sir Anderson Critchett, Bart. (London). 

The President, in his address of welcome'to the largo 
gathering of ophthalmologists from every part ^ the world 
that filled the great room assigned to the section, said that 
their feeling of pleasure at this notable gathering must be 
tinged with a deep regret that the man who had been chosen 
as the doyen of their art and as the president of this section 
was no longer with them. Sir Henry Swanzy had passed 
from amongst them, but his name was inscribed in their 


attention would be directed in the doings of tho section, the 
President said it was of interest to review -the changes that 
had come o\er their work since the last similar meeting. 
New methods of diagnosis had been found—to wit, the 


to diagnosis wliioh came through sister sciences, and none 
was more valued than the X rays as aids to the location of 
foreign bodies in the eye land its adnexa; byimeans ofthis 
alone many, eyes, were now saved tliat were formerly lost. 
With tho neurologist they had learned much of the con¬ 
ditions’ of disease of the pituitary bo^, and a whole new, 
lltcraturo of cases illustrative ■of this organ in its relation to 


On the Reoovery of Intracranial TuieroulcsU nith Coin^ent 
Eye Affection. 

The eye symptoms were particularly associated with tuber¬ 
culous meningitis. Several cases were detailed. In conclu¬ 
sion, he said that only about 2 per cent, of the oases with 
meningitis recovered. Lumbar punoture held out the best 
prospect of relief. 

Professor Dr. Ztm Nbdden (Dusseldorf) read a paper on 
Multiple Pneimocooeal Infections of the Cornea. 

Corneal ulcers due to tho pnotnnococcus had been held to be 
of single origin in the samo cornea; reoentlyhe had seen 
two cases of lacrymal disease in which numerous small 
infections of the epithelium that passed into serpigiuous 
ulcers of the usual severity. 

The paper was discussed by Professor Sattler (Breslau), 

Dr, A. Antonelli (Paris) described and showed photo¬ 
graphs of a rare case of Naso-lacrymal Pcric^titis with 
Symptoms of Leontiasis Ossea in Inherited Syphilis. 


Thuesdat, August Tth. 

Professor Ernest Fuciia (Vienna) and Professor db 
S cHwinNiTZ (Fhiladolpbia) opened a discussion on 
The Pathogenesis of Ghronie Vveilis, exoluding Syphilis, 
Tuiereulons, and Sympathetio Varieties. 

Professor Fuens dealt with tho subject from tbe patho¬ 
logical findings. Ho said that in these cases there was » 
distinct gradation of effects. In the least precipitates only 
were noted ; in others ^cchim of the iris appeared ; in yet 
others the process was so severe as to cause ultimate 
shrinkage of the globe. The anatomical charactera-dlfferea 
in these cases both in degree and kind, and the evidence 
showed that in the lesser severity tho irritation was ^e to, 
toxins, whilst in the graver there was a direct bactcnal 


Professor DE Son^vEiNirz said that the evidence at 
disposal suggested that there was no b^is for the wpp^- 
tioaot the existence of a rhenmatic intis, bat t^t oreittf 
occurring in the subjects of various forms of pol^Imtis 
was due to the same cause os prtxloccd the joint affeeboM. 
and' tliafr was uukuotm. It was probable that gunt did 
indijco a chemical irritaUon of tho uveal tract. There was 
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evidence that most cases of uveitis were the direct result of 
bacterial infection or were set up by their toxins ; particu¬ 
larly was this true of the gonococcus and staphylococcus. 
The former caused many of the so-called rheumatic cases. 
The latter was associated with other affections of the month, 
pharynx, nasal sinuses, uterus, and skin. In most cases he 
thought the uveitis was caused by the direct invasion of the 
organism modified by its transmission through the blood 
stream. Dealing with the idea of auto-intoxication, he said 
that there was no evidence that the body tissues produced 
poisons ; the cause was intoxication from bacterial products. 
The study of the chemical constituents of the urine afforded 
a field for the elucidation of metabolic irregularities, and 
seemed likely to lead to the establishment of a definite 
group of diseases of the uveal tract called into existence by 
infections of bacterial origin arising in the intestinal tract. 

Professor Axbnfelu (Freiburg) said that it was ex¬ 
ceedingly difficult to exclude tubercle as the cause of uveitis, 
post-mortem examinations were not conclusive unless micro¬ 
scopic investigations were thorough. He believed that this 
was a much more common cause of uveitis than was 
commonly supposed. 

Professor A. Angelucci (Naples) maintained that most 
cases of myopic choroiditis were due to chronic intestinal 
sepsis. 

Dr. E. Fkanke (Hamburg) spoke, and Professor Fuchs in 
reply acknowledged that the difficulty of the exclusion of 
tubercle was extreme ; the microscope would not exclude it; 
inoculation was alone sufficient)" "^ut^thej;^ had a really 
definite line of distinction in the character oP-thA-rihan ges I 
produced by the various irritants. / ° 

Professor de Sohweinitz reiterated his conclusion that the 
evidence was all in favour of bacterial effects and notdn the 
production of poisons by the body itself. 

Professor ANGEEUcpi read a paper calling attention to the 
variation in the incidence of coniunctivitis according to 
season in Europe and Egypt. In Europe the cases were pro¬ 
portional to the rise of the temperature, and they had "one 
maximum peak for the year; in Egypt it appeared there were 
spring and autumn peaks, and for this there was no adequate 
explanation. 

Experiments on Animals. 

Mr. J. B. LAVrFOHD (London) read a resolution as follows;_ 

That this section records Its conviction that experiments on llvinc 
animals have proved of the utmost service to medicine That 
accordingly, while strongly deprecating the infliction of unneocssarv 
pain, it IS of opinion, alike in the Interests of man and of animals, thi^ 
every facility.should be given to competent persons for the performanSI 

of Guch experiments under adequate supervision. » 

The resolution was carried unanimously; there were a’-aSut 
230 menibeTs present. ^ 

Mr. Ernest Cearke (London) read a paper on^ 

The Influence of Age on Aaoommodatiom. 

Refeiring to Donders’s work, which was Xir standard 
reference, he showed that in 3000 cases collected by himself 
^ was rather better age^or age than that 
different; he ttiought due 
i ^ ^ ID these times refractiy'e errors were better 
eliminated hv the of effioieffi/ cycloplegics. Low 

of premature senility, 
dtinal stasis. 


Upper Lid, and showed photographs of cases operated 
upon. 

Professor Richard Greef (Berlin) detailed new methods 
of preparing and mounting eye specimens so as to preserve 
the natural colours. 

Dr. John M. West (Baltimore) described his method oi 
treating by operation Dacryocystitis by the intranasal resec¬ 
tion of the bone adjacent to the lacrymal sac and removal of 
that part of the sac exposed. He said that the method gave 
an absolute cure, with full restoration of the drainage 
of the eye.—The paper "was discussed by Dr. Poltak 
(Budapest), Professor Sohimanowski (Kief), Dr. J. E 
Weeks (New York), and Colonel Elliot, I.M.S. 

Professor W. Stook (Jena) read a paper on the Blood- 
count in Tuberculous Affections of the Posterior Region of the 
Eye. 

Dr. Magitot (Paris) described a method of restoring 
transparency to the cornea after lime bums or ulceration had 
produced dense and unsightly leucomata. He trephined 
the area down to Descemet’s membrane and replaced it hj 
clear corneal tissue removed from another subject or from 
the same eye of the patient. Transparency of the grafted 
tissue persisted and vision was improved.—Professor Salzee 
discussed the paper. _ 


eliminated by the use 
accommodative power was a sign^* , 
and frequently associated with inte^'ti 

Other Papers. 

(Oai^r)read a paper on Ophthalmic 
b fP”“‘edp. 470), and showed what 

been taken 6ince/»do3, under the stimulus of the 
S foundation of hi^^Stals by Sir Ernest Cassel. 

‘*^^h) read a paper in which he 
ed to determine the physico- 
)*®iall:ne lens in senile cataract. 
“ 'pstant presence of tyrosin in 

extrac¬ 
tion, and that this substaV'^^ ^be produced by hydro¬ 

lysis of the h^thy lens |f^®ran6e. He concluded that the 
^hange was--^"hydrolysis. 

Professor SAlze'r (Miinchen) read a paper on the Processes 
of Regeneration of the Cornea after Wounds. The first 
healing process was due to the proliferation of the surface 
epithelium, then followed activity in the keratohlasts for 
the reproduction of the proper substance, and lastly the 
elastic layer of Descemet was replaced. 

Professor Wioherkiewicz (Cracow) described a Modifica¬ 
tion of Pannas’ Operation for the Relief of Ptosis of the 


Mr. J. Burdon-Cooper 
described experiments din 
chemical changes in the c: 
He showed that there was 
the cataractous substanoej 


Section XIII.—DERMATOLOGY AND SYPHILI- 
GRAPHY. 

Wednesday, August Bth. 

President, Sir Malcolm Morris, K.C.V.O. 

N,The President opened the proceedings by an Address. 
Helolfgan by offering a hearty welcome to the foreign derma¬ 
tologists, and then proceeded to trace the changes that had 
taken\ place in the importance of this branch of medicine 
since tihe 1881 Congress. Then dermatology was a science 
of littleXaccount, and an inspection of the 1881 proceedings 
«howed rylaok of interest and importance in the programme. 
Tte only i^ioe bestowed on bacteriology was contained in 
a paper onwome Desquamative Diseases of the Skin. A 
gallant attest was made to show that psoriasis, papular 
eczema, and^oll“scum contagiosum were all of bacterio¬ 
logical origin,flue to the same organism. No onc,hov.'- 
ever, appearedVo realise the^important place bacteriology 
would take in t^- dissase's'of the skin. Turning from the 
etiology to. tlr.^iagnosis and treatment of skin diseases 
due tn_i^acteria, many triumphs had to be recorded. 
Jfhe yrfaboration by Wassermann, Neisser, and Bruck of the 
fvfjrum reaction for syphilis had enabled a correct diagnosis 
to be arrived at in cases of great difficulty, while in tuber¬ 
culosis there were available the tuberculin reactions. In the 
therapeutics of syphilis the labours of Ehrlich and Hata had 
given salvarsan, the most important contribution which 
synthetic chemistry had ever made to medical science. 
Turning from the bacteriological to the fungous diseases, a 
tale of progress was .again to be recorded. Although Grnbr 
had long ago recognised the ringworm fungi his work had 
been forgotten, and not until 1891 was the thread picked op 
again, and had chiefly been elaborated by Sabourand in 
France and Colcott Fox and Adamson in this county. 
notable advance in dermatology was the recognition 
importance of the ductless glands, while X rays and radio ^ 
were of enormous use in a great variety of cutaneous aScc- 
tions. The greatest emphasis should he laid on 
portance of the discussion on the treatment and „'i, 

of syphilis, held jointly with the Section of Forensic Me 

cine in the Albert Hall. No greater service could bo do 
alike for medical science and mankind than to urge up 
governments the imperative necessity of taking systc®o^ 
and thorough and vigorous action to suppress one of 
greatest scourges of the human race. Let the ^ 
struck and with no faltering arm; then in the years 
remain each would be able to look back on the , ji,,? 
International Congress of Medicine ivith profound and ias v 
satisfaction. 

Thursday, August 7th. _ 

The proceedings for the day opened with a 
cases, many bearing on the subject under discussion 
morning. . • „ nn 

After this Dr. J. DARIER (Paris) began a discussion 

Epithelioma of the Skin, Benign and, ^ 

with a paper in which he considered 
types and their relationship. He emphasised tli P 
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origin of the nsevus cells. In treatment he v?as guided by 
the form the malady took. Rodent ulcer could bo cured by 
X rays, cauterisation, icc. Epithelioma, on the other Eand, 
should be attacked by surgical methods, and no other. 
Electrolysis could bo satisfactorily employed for the simplo 
nmvO'Carcinomas. 

Professor J. A. Fordtce (New York), who spoke next, 
exhibited a scries of beautiful lantern slides illustrating rare 
tumours of the skin and their pathological appearances. 

Professor J. Jadassohn (Berne) followed, and classified 
benign epithelial neoplasms of tjioskin into groups according 
to their etiology. He recognised an infectious type, including 
molluscnm contagiosum and warts, a chemical, due to 
tar, &c., a mechanical (corns), and an actinic (X rays). 

Tlicse three reporters were followed by a number of 
speakers who contributed shorter papers. Dr. W. Duimcuim 
(Bordeaux) made a point of the parasitic nature of the 
cancer cell. He agreed with Dr. Darier as to the epithelial 
nature of nievus cells. In treatment X rays should be 
employed in massive doses w’here this agent was applic¬ 
able.—Dr. G. CiAiHiocciii (Rome) employed a glycerin- 
arsenic mixture in benign epithelioma. This mixture was 
difficult to prepare, but was superior to other arsenical 
pastes in that it did not cause undue pain or infiammation. 
Its action was more gradual and more thorough, and the 
application required no special skill. In their communica¬ 
tion Dr. J. Nicholas and Dr. Favre (Lyons) described 
certain granules and filaments found in carcinomatous 
tissues where special fixing and staining methods had been 
employed.—Dr. G. Noel (Vienna) had treated epithelioma 
successfully by mesothorium.—Mr. J. McDonaoh (London) 
divided cutaneous cpUhelioraata into three classes—epi¬ 
dermic, appendicular, and mixed cpidermic-appendlcular. 
Ho recognised intermediate forms and the close relationship 
of the three groups.—The early recognition of carcinoma and 
' the education of the lay public furnished Professor T. 0. 
Gilchrist (Baltimore) with a theme. Many of the inoper¬ 
able carcinomas w'ere the result of neglect of early cases. 

’ He quoted Dr. Bloodgood's dictum that it was worse 
to operate incompletely on an early cancer than to operate 
completely on one in an advanced condition. Not only the 
I public but the family doctor should be impressed with the 
f importance of recognising the early stages of malignant 
I disease.—Dr. E. SAAUXLD (Berlin) spoke of the utility of 
mesothorium, while Dr. K. Ullhann (Vienna) discussed 
] arsenical cancer. He inquired if any member Iiad met with 
J this condition following salvarsan.—Dr. Unna (Hamburg) 
,*j was pleased to know that his French colleagues supported 
y his view as to the epithelial nature of naivus cells. He 
^ discussed the stimulating effect of pigment on the cutaneous 
cells. 

^ Afternoon Sestion. 

\ In the afternoon there was a further demonstration of 
>*■ cases —^Professor Petersen (St. Petersburg) described bis 
success in three cases of undoubted Blastomycosis with 
salvarsan. From one to four injections were required to 
cSect a cure. -—Psoriasis received minute attention in a paper 
by Professor Petri t Rocamora. He emphasised its close 
'f- relation to certain otber dermatoses, and regarded it as a 
reaction of the individual to various different stimuli, and 
not as an independent disease. It was important to 
recognise the various types as each bad its special 
jS therapeutic indications,—The interest of this paper was 
enhanced by Dr. Allan Jamieson’s remarks: be believed 
’f in the toxic nature of psoriasis.—Dr. Saalteld again con- 
.*}■ tributed an interesting paper on the Histology of Multiple 
Skin Tumours, and Dr. J, G. Toukikson (Glasgow) recorded 
good results in Lupus Vulgaris by combining X rays and 
caustics.—The paper of Dr. Meirowskt demonstrated the 
-jy' asexual reproduction of the spirochieta pallida. He had 
discovered by staining and the “dark ground” method the 
appearance of terminal and lateral nodes, from which new 
*jV organisms are produced. 

" There were other interesting papers on the agenda: Dr. 
B. Cranston Loiv (Some Peculiar Chronic Ulcerative Skin 
Lesions), Dr. Heidingsfeia) (Anonychia Cougcnilalis 
Totalis), Dr. Favre, Di. Nicholas, and Dr. Regaukd 
(C ontribution on the Sweat and Sebaceous Glands), and 
Lymphogranulomatosus Inguinalis Subacutis, by Dr. 
Durand, Dr. Favre, and Dr. Nicholas. 


Friday, August 8th. 

In the morning session the section passed unanimously a 
resolution in favour of experiments on animals. 

A discussion was then opened on 

Alopecia Areata and Allied Conditions. 

Dr. R, Sabouraud (Paris) declared himself in favour of the 
view that alopecia was a Bon-nucrobic and non-contagious 
mahady. The etiology was quite obscure, and he thought 
Jacquet's observations on the refiex origin from decayed 
teeth. Sec., only explained some cases, fihe association of 
changes in the nails and the frequent symmetrical distribu¬ 
tion pointed to a general rather than a local cause. He 
called attention to the tendency to relapse, to the associa¬ 
tion ***’ . '■ ' 2 fact tliat thedisease 

was« ‘ ■ :• it better to observe 

facts v;...L Vj 

Professor 0. Peluzzari (Florence) regarded alopecia as a 
symptom, not as a disease. He considered it of nervous 
origin and of various causation. He thought the same 
hypothesis explained the etiology of many allied conditions. 

Dr. L. Bulklet (New York) had for a long time urged 
that alopecia areata was not due to local infective causes, 
and was not contagious. He was convinced that various 
reflex irritations were capable of starting the disease. In his 
experience alopecia was equally common in men and women. 
As he had observed that the eyebrows and eyelashes, where 
treatment could not be applied, were the first to recover in 
extensive cases, he was inclined to lay most stress on internal 
methods, and he gave carbonate of iron in drachm or larger 
doses thrice daily. It was important to pay attention to the 
general condition. 

In the absence of Dr. Petges and Dr. Muratet Bordeaux) 
their communication was read by Dr. Dubreuilh. They had 
examined a large number of cases by the IVassermann test, 
but believed that the role played by syphilis was negligible. 

Dr. CiARROCcni pointed out in a paper which be read that 
be had observed after forunculosis and folliculitis of the 
scalp a subsequent alopecia, which when the evidence of the 
preceding inflammatory condition bad disappeared, left what 
appeared to be a true alopecia areata. It was this tpye that 
gave rise to the epidemics. If seen early these cases could 
be diagnosed by the small red central cicatrix, but later this 
disappeared, and then a false conclusion might be arriicd at. 

Dr. Nodl considered that hereditary or acquired syphilis 
was only one of many causal factors in alopecia. Otherwise 
it had no direct relationship. 

Sir Dyob Duckworth (London) did not believe in the 
bacterial origin of alopecia. He had not come across any 
contact cases, and he thought that where epidemics were 
described some other disease was really present. The 
depressed and shiny appearance of the patches, very like the 
“ glossy skin ” in cases of neuritis, was in favour of neuro¬ 
trophic origin. He did not find the condition common in 
Graves’s disease, and in this opinion he was supported by 
Mr. Berry. In the treatment he gave arsenic and fatty 
foods; locally, a rubefacient. 

Professor Arthur'Whitfield's (London) remarks covered 
a laige field and brought out many interesting points. He 
also thought alopecia rather a symptom than a disease. He 
had encountered the condition after^ severe pediculosis 
capitis and also after mastoid operations. It was very 
impottant in cases associated with severe headache to attend 
to the eyes. When errors of refraction were corrected the 
hair often grew again. 

Dr. J. H. Sequeira (London) had taken 50 cases and had 
made charts of both the scalp and teeth. In a control series 
he had encountered the same dental phenomena without bald, 
patches, so that he could not quite confirm Jacquet’s views. 
In another series of 50 cases three gave a positive 
Wassennann reaction. He believed there might be a small 
group of cases which were of contagions origin. This 
view of the contagious nature of some cascs^was also held 
by Professor Jadassohn. 

Afternoon Session. 

Dr. Bellot, Dr. Degrais, and Dr. L. Wickham (Paris) 
recorded observations on the action of radium on ce^in 
warty conditions. Where these were of a superficial 
nature, as in the case of plane warts radiations of 
little penetration were satisfactory, but if of a deeper 
character then more penetraUng rays should be employed. 
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Radium had proved very useful ia 'the painful warty con¬ 
ditions of the solo. 

Mr. A. E. Hayward Pikch showed a series of most 
striking photographs illustrating the curative effect of 
radium. He employed a pure radium salt and in three 
strengths. One of the most djfBcuIt conditions to treat was 
the “port-wine” mark ; the best results were obtained with 
weak applications. In the case of’ rodent ulcer one massive 
dose should be given, and this alone often effected a cure. 
Lichenifioation. of the skin in neurotic subjects was also 
amenable to treatment. The pruritus and discomfort rapidly 
disappeared. Radium was of great value in cases of 
keloid, an excellent cosmetic result being obtained. 

Dr. DPBREurLH had employed X rays with marked 
success in the painful warty conditions of the sole. 

In an extremely careful paper Dr. OppeNHEUI and Dr. 
Wechslsr (Vienna) described the results of tuberculin 
inoculation (von Pirquet’s reaction) in the skin of patients 
suffering from various skin diseases. The percentage of 
positive reactions remained about -normal in local derma¬ 
toses ; it was greatly increased in lupus vulgaris, while in 
florid secondary syphilis the number of positive reactions 
fell well below the normal. They thought that this change 
was the result of an altered sensibility of the skin in these 
various conditions to tuberculin. 

Many other interesting communications were made. Dr. 
George Pernet (London) recorded a case of Mycosis 
d’EmblSe treated unsuccessfully with X Rays and Salvarsan. 
—Dr. Boixklet considered important indications could be 
obtained from the urine in skin cases.'—Subcutaneous Cal¬ 
cinosis was described by Dr. F. Park’es Weber (London), 
and Dr. Nicholas and Dr. Montot (Lyons) discussed a 
Congenital and Familial Chronic Bullous and Vegetating 
Dermatosis. 

Before each meeting a large number of rare cases were 
exhibited. 


Sections XTIl. and XIX.—JOINT SESSION OF THE 
SECTION OF DERMATOLOGY AND SYPHILI- 
GRAPHY WITH THE SECTION OF 
FORENSIC MEDICINE. 

Saturday, August 9th. 

Professor Blaschk. 0 (Berlin) opened a discussion on 

Sypidlis: Its Dangers to t7te Community and the Question of 
State Control. 

He referred to the German Society for the Prevention of 
Venereal Diseases, founded in 1902. This society was now 
known all over Germany, and was consulted by the Govern¬ 
ment. Many laws had been passed at its instigation, and 
he thought some such system would be of great use in 
England. Heferriner to the reg^ulation of prostitutes, this in 
his opinion had never been of the slightest use in diminish¬ 
ing disease, for the excellent reason that it missed the most 
important class of case, the young clandestines. Indeed, 
any attempt to exercise control by police supervision -was 
unsatisfactory. A board of health should be constituted for 
this purpose, while a system of registration applicable to 
both sexes ought to be in force. Facilities for treatment 
should be brought within the reach of all, and this should 
only be made compulsory for youthful or weak-minded 
individuals, in whose case isolation might be practised if 
necessary. 

Professor Finger (Viennn) urged the importance of 
education in sexual matters, especially for youths. It was 
also most necessary to instruct patients suffering from 
venereal diseases as to the nature of their condition and its 
dangers to others. Midwives were not sufficiently conversant 
with the aspects of venereal disease, and they also should 
receive instruction. He recommended improvement in the i 
dweHings of -the poor, especially with regard to bedroom 
accommodation. No difficulties ought to be put in the way i 
of patients receiving treatment, which should he made as 
easy as possible, and for this reason hospital hours for ‘ 
consultation might be arranged at the most suitable times. 

In the paper communicated for him Major H. 0. French 
R’.A.M.C., who was absent through illness, dealt mainlV 
vrith the subject of State Control. He thought venere^ 
disease must in time become notifiable on account of the 
heavy cost to the State, apart from all other considerations 
The Cantonment Act in India bad effected a yearlv 
saving of BSSjSlSr when reckoned' at Is. per diem for 


hospital diet, quite apart from other consicleratioD*. 
The annual number of invalids from India to England 
with 83 rphilis had been leduccd from 611 in 1897 fo 
18 in 1910. It was a common error to suppose that a niim 
suffering from venereal disease was as dangerous as 
woman. Indeed, the amount of disease conveyed by 
woman was probably a hundred times as much as that convey 
by a man. Although a syphilitic woman was a more r 
source of danger, any method of dealing with the qnesti 
could only be successful by the early isolation of men a 
women and the efficient inspection of both. In Malta , 
enormous reduction in the incidence of syphilis had he 
effected by a system of confidential medical notification ai 
more effective segregation of diseased persons. Both tl 
and the reduction in India bad taken place before t 
introduction of salvarsan. The administrative sy.stem 
control existing in the army oonld easily be adopted 
improved to meet the special requirements of civil coi 
munities in England. In summarising the mean? 
j disposal, he advocated medical notification of diseas 
snpprcssion of souteneurs and solicitation, protection 
orphans and destitute children, and police measures. The 
should be more available beds in hospitals, where systemat 
i instruction of students ought to be carried out. 

In their report Professor Gaucher and Profess 
Gougerot (Paris) urged that it was as necessary to comb 
syphilis as tuberculosis or alcohol. Syphilis attacked tl 
community in many ways, and the innocent suffered fr 
quently. They called especial attention to the dangers fro 
forks, tumblers, kc., in restaurants, and recommended boifii 
of these articles as a precantion. The risk of disease fro 
domestic servants was po.ssible, but this could be avoided 1 
obtaining a health certificate, especially in the case of «c 
nurses. In the case of the discovery of syphilis in a domest 
the medical attendant should maintain professional secrec; 
but should warn the patient of the danger of harming other 
recommending entrance into hospital. The regulation < 
prostitution in France and other countries could not I 
efficiently carried out. Most syphilologists were unfaroa 
able to it, for the majority of ‘ ■ prostitutes ” escaped regi 
tration, and it was only applicable to one sex. IThete tl 
prostitutes were free from all administrative and media 
supervision—the system of "abolitionism”—the results vet 
much better. They recommended education of young me 
and young women, organised treatment of syphilitic prosti 
tutes, the suppression and prevention of prostitution by tli 
recognition of paternity, the conferring on. seduced rirgin 
of the rights of married wives, and by pecuniary or peri 
punishment of the lover who abandons his mistress. 

Dr. L, E. Leredde (Paris) drew attention to the 
that syphilis in its various manifestations was second as < 
cause of death in Paris. This estimate included syphilis o! 
the nervous system, viscera, and vascular system. 

Dr. PONTOPPIDAN (Copenhagen) said all police superris’iM 
should be given up. Every patient with syphilis must notifj 
the medical man, who would keep him under control eo^ 
inform the authorities only for statistical purposes. Gratmtois 
treatment should be available for all. This had proved veij 
expensive in Denmark. He urged that the doctor should net 
be turned into a policeman, but should maintain the ordin^ 
relationship to his patient. Although their results were td> 
small for statistics, be thought under the new rtgitss tbej 
were much the same as before. There were, he pointed oat. 
twice as many beds available for venereal diseases in Copee- 
hagen as in London. 

Dr. Carle (Lyon3)agTeed that police supervision shouIdgA 
When compulsion was given up he found a.greater 
patients came to his policlinic. A third meeting of 
International Commission in Brussels-was required. 

Dr. Douglas White (London).also disapproved of t® 
registration system ; it failed to' account f-ir the yo®® 
“clandestine." He advocated the protection of 
Any scheme should take into account gonorrhoea, wbicn ^ 
three or four times as prevalent as syphilis. ...^ 

Mr. J. E. Lane (London) thought syphilis a much m* 
disease now than formerly, dfae to the advance in go® 
hy^ene. All patients ought to he able to obtain 

Dt. Helen Wilson (Sheffield) did not helieve- in 
pulsion, nor was confidential notification, in her opini . 

muefi real value. . ■ a- t, haaiei* 

Dr. Dubois Havenith (Bruasels) jcmlhded the n . 
that the words syphilis and' venereal' diseases Utg 
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'bronght to bis notico that Somc^itncs ono lyoman would 
entertain ten 6r iB men in a slnglo night in the hrothcla o£ 
Chicago. 

.Hr. D. Tinraoe (London) thonght that medical men' 
should not become policemen. Notification was a breach of 
trash 

Sir ’Mai.cot.w MowtiS, the President of Section XIII., 
then spoke. He said the question was an International one. 
In these da;pi no nation lived to itself, and with the modem 
means of international commnnication those who traded in 
vice could transfer tbclr operations from country to country. 
He hoped the appeal, in which he had taken a part, for a 
Hoyal Commission on Syphilis would.*not be fmitless. The 
public were ignorant of all the facts of the case, and of the 
grave consequences of the disease. The State forced 
notification of infections disca' .1 *: ' *• * 

inspected workshops and factor*.* • ■ « ■ ‘: 

protect the nation from this .!* . • .. ; 

bad to uige'tho governments to decree confidential notifioa* 
tion where this was not already done, and sec that no case 
of Bjphilis went without treatment. 

Thu following roaolulion waa then pub and carried 
tmanlmously ’ 

U|Kiu luu (luveiiiiuviiU ul uii Inu cuumiieti uciu U) to. 

Instituto » syeVem ot confidential noiiOcfttJon of the Uisease to a 
sanitary authority, fwhore auch notiflcaticm rtocSTiot oTreody obtain, 
and to tnflko sjetcmatlc prowalon for tbe dUgnosls and treatmontl 
of all c« 50 s ot typullU not otucrwUo provided for. 

Section XV.—RHIKOLOG^ AND LARYNGOLOGY. 
TutmsDiT, AVorsT 7ni. 

Prttident^ Sir StOlaib Thomson (London). 

Jho PjiBsrDEKT, in 'Opening, welcomed the delegates 
wmm ly'ip English, )French, Gcnnan, and Italian, 

A discussion took place on < 

Tht JUctnt Endoscopic ifethods as Applied to Vie Earynx^ 
Trachea, ErcnicM, (Esophagus and Btomaoh. 
jProfessor G. XlLtrAN (Berlin) referred Co the rapid strides 
made by the suspension method of laryngoscopy, and lauded 
Yankauer’s method of aspirating jnneus from the pharynx. 
He referred to the cure, sometimes permanent, of asthma 
by an intrabronchial spray of adrenalin and cocaine. In 
the removal of foreign bodies by bronchoscopy, tracheotomy 
increased the mortality by initiating pneumonia, nevertheless 
it was sometimes necessary. 

.Frofessoc Cucvalier Jackson (Fittaburg) bad collected 
records on this subject from all parts of America. He 
emphasised tbe necessity for careful preparation, as for an 
operation. As regards the position of the patient, when 
endoscopy was being undertaken for a foreign body in the 
larynx the Trendelenburg position was imperative, lest by 
gravity the foreign, body fell Into the lower air.pas^ges. 
He examined as low as the bronchi, even of young children, 

instances of nails, 
removed. He had 

. • / Buspensiofl laryn¬ 

goscopy. 

Dr. H. Lewisohn (NewTbrk) desenbed bis new telescopic | 
cesophagoscope. Two flaps anchored the proximal part to 
the post-cricoid region, and then tbe telescope was extended 
to the cai^. _ 

Dr. IV. FnEUDENlHAL (New York) showed a usefvu 
epiglottis retractor. 

Dr. J. London (New York) exhibited a new ccsophi^oscopu 
on the principle of tbe cystoscope, but with a tiny mirror 
reflecting a very large field. 

Profe« 5 or MouRET (Montpellier)'advocated a posit!on*with 
the -patteot sitting on a ‘Chair ^facing its back, .the trunk 
flexed On pelvis .and the Jjcad slightly extended—tho 
attitude of a cyclist ascending a steep hill. 

Dr.'G. iVnJiiAii Hill (io^on)'*®^®^ Jackson 


)nt any anesthesia. Ho showed a 


' • 4^XAJuauuJ uiwu LOOK pdiL m the 

discussion. ‘ 

Frofessor KiLtiAN und Prolessor Chevauer Jackbo^i 
TC pIied. 

Afternoon Session. 

Dr, Lewisohn, Dr. SEillbrn, Dr. Hill, and Dr. London 
demonstrated the use of new forms of endoscopic apparatus. 

Mr. T. JETrERSOM Fatjlder (London) showed a unique 
case of rodent ulcer in which the larynx was clearly visible 
through tbe large cavity of the ulcer, ’ 

Dr. E, J. 3 IouRB (Bordeaux) read a paper on "What 
Becomes of Sinuses that have been Operated on i Whether* 
for frontal or maxillary sinus, the speaker regarded external'' 
drainage (Ogston-I"' - -*• 

essential, and comp 

Of tbe speakers wl 
Dr. ilAnsoDiK (ViJ 
(Antwerp), and Dr 
Moure; whereas M 

(London) held more conservative views.—Dr. KuBO described 
his own operation.—Mr. Tilley and Dr, Jacques (Nancy)' 
preferred to adapt each operation to the individual case. 

I Dr. GtJtSEL read a paper on Badium, describlug its useful- 
I ness in fibrous cesophageal strictures and resulting diverticula 
I and, as a palliative, in cesophageal carcinoma. 

I Dr. Hill showed bis radium apparatus. 

Dr. E. Botella (Madrid) read a paper on 64 Oases of 
Foreign Body in tbe Air-passages and (Esophagus. In the 
I former, a clear voice with a short brassy cough was- 
I diagnostic. The greatest danger was septic pneumonia, 
j Dr. KiJbo showed some curious foreign bodies, among* 

' others a Japanese denture with black enamel teeth. 

Dr. T, J. Habbis (New York) road a paper on the Use of 
Radium for FapiUomata of the Larynx. One patient, a 
woman over 60 years of age, had had these growths removed 
biennially for 26 years. Radium cured her. 

Dr. FREUDENrHAL endorsed this usefulness of radium. 

Dr. H. ZwTLLiNGER(Budapest) read a paper demonstrating 
the direct lymphatic coromonication between the frontal 
sinus and the meninges. 

Dr. Bkillern read a paper on the Untoward Sequelm of 
20 Frontal Smns Operations, including ptosis, fistula, hemi- 
craiual anmsthesia, and diplopia. 

Dr. R. F. Ridpath (Philadelphia) had observed Dr. 
Skillem’s operations. There bad been no case of necrosis of 
the bridge. 

Dr. A. Gyergyat (Kolozsvar) read a piper snowing 
apparatus and photographs on the direct examination of tbe 
post-nasal space. , t. 

Dr. K. HorFiiRMN (Dresden) read a paper, with lantern 
slides, showing the erectile tissue and nerve distribution of 
the inferior turbinates. 

Dr. FrOitwald (Vienna) read a paper on Mucocele Of the 
Septum. He said, operation was quite feasible under cocaine 
and adrenalin. _ 


;SE(moN XVII_STOMATOLOGY. 

Wednesday, August ern. 

Jpresident, Mr. Morton A. Sjiale (London). 

The opening meeting took place on Wednesday afternoon 

it the Royal Dental Hospital. The President addr^sed a 
'ew words of welcome to the section, and tho foreign 

(London) read a paper 

lonolnsions arrived at by himself and 3Ir. J. G- TUh^ 
■Loudon) as the result of their 

:ceth obtained from-ancient Dgyp^ ® vut^^whfeh on 
ihat these Egyptian teeth contained cavities which, ^ 
Ma-con.p.-u-lBOn will, canooB cavities ta 
codem Eoropean teeth, conia ho shown to bo too to note- 
In the series of teeth examined eanes-i^ 
piS pet cent., a lignio ■which compares ve^ 

KShly Witt the condition obtaining in prosent-dar 

^totto'fc^oa whichfonowed It was saggosted by rnoro 
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than one speaker that the incidence of caries varied inversely 
as the amount of work done by the teeth. This was 
emphatioally denied by Mr. Turner in his reply. He felt 
convinced that the incidence of caries depended, not upon 
the work done in mastication, but upon the soft and sticky 
quality of the food, and upon that alone. 

Dr. ZiLZ (Hungary) showed an extensive series of lantern 
slides demonstrating the presence in carious dentine of the 
tubercle bacillus in a resting stage. Dr. Zilz had obtained 
an emulsion from carious dentine in which no true acid-fast 
tubercle bacilli had been found. This emulsion he had inocu¬ 
lated into the peritoneal cavity of a guinea-pig, and had been 
able to obtain subsequently from the peritoneal cavity a 
culture showing typical acid-fast tubercle bacilli. 

Mr. Kenneth Goahby (London) and Dr. Mendel pointed 
out that the lantern slides shown were not convincing, and 
that it was essential that members should have an oppor¬ 
tunity of examining the actual microscopical preparations. 
Mr. Goadby emphasised the far-reaching importance of the 
experiment upon the guinea-pig detailed in the paper. He 
had had no previous success in similar experiments himself, 
but proposed to repedt them later. 

Mr. J. H. Gibbs (Edinburgh) described an extremely in¬ 
teresting case of Voiyphyodontism in a child. Three definite 
sets of milk molars were present on the right side of the 
mandible. One complete set of deciduous teeth was fuUy 
erupted. Beneath the erupted deciduous molars on the right 
side, and separated from them by a thin plate of bone, were 
Wo deciduous molars, and distal to these a permanent molar. 
In front of the first deciduous molar was the canine geminated 
with the lateral. Below these, again, were two deciduous 
molars and a permanent molar, a horizontal plate of bone 
again intervening. The actual teeth were shown to the 
meeting. It had been unfortunately impossible to obtain a 
skiagram. Just below the erupted first deciduous molar was 
evidence of the formation of a premolar tooth. There were 
also evidences of a fifth set of teeth below the third set of 
deciduous molars. 

In the interesting discussion evoked by this case it was 
suggested that a comparison should be sought in the sharks. 

In answer to a question by Mr. A. S. Underwood as to 
the condition on the other side of the mandible, Mr. Gibbs 
said that no sign of any abnormality had been found on the 
left side. Owing to the subsequent death of the child from 
whooping-cough it was impossible to follow out the case 
further. 

An able paper by Dr. HONCZ (Hungary) dealing with 
traumatic implantation of teeth was discussed with interest. 

Mr. Goadby described an investigation by himself and 
Mr. J. Barrett (London) into the bacteriology of pulpitis. 
Eieshly extracted teeth were used, in which no gangrene 
was present. The teeth were acutely painful at the time 
of extraction. In the carious dentine the usual organisms 
were found, with streptobacilli in larger numbers than usual. 
On examination the pulp, where covered by a thin layer of 
hard though discoloured dentine, showed no bacteria what¬ 
ever. Out of 10 cases in which the pulp was exposed, 3 
showed no bacteria. In the remaining 7 cases streptococcus 
brevis was found in company with various other organisms. 
No yeasts nor any organisms of the mesenteric group were 
found in any of the pulps examined, though these organisms 
are common in the overlying carious dentine. 

Dr. Mendel expressed the hope that Mr. Goadby would 
turn his attention to the B. tuberculosis as a possible 
organism to be found in these cases. 

Mr. J. E, Colyer (London) said that tubercle hacilli had 
been demonstrated in non-exposed pulps. 

Dr. Lorgnier (Calais) read an interesting paper upon the 
Use of X Rays as an Aid to Diagnosis in Stomatological a»d 
Orthodontic Cases, which evoked a good discussion. 

Thursday, August 7th. 

At the morning meeting a discussion upon the subject of 
PyorrTicea Alvcolaris 

was opened by Dr, Zamensky (Moscow) and Mr. B. B. 
Dowsett (London). 

Dr. Zamensky emphasised the presence of a rarefactive 
osteitis or osteoporosis in all cases of pyorrhcea, no matter 
what the cause. Osteoporosis was a predisposing cause. 
The pyorrhoea was brought about by local conditions which 
favour sepsis, such as tartar, stagnation of food, and want of 
due care in cleansing the teeth. Dr. Zamensky then 


exhibited a number of slides showing the pathological 
features of the various types of rarefactive osteitis. 

Mr. Dowsett pointed out that the primary lesion was a 
marginal gingivitis, brought about by careless cleansing of 
the mouth and teeth. He said that there were two types of 
treatment which might be adopted, viz., radical and con¬ 
servative. In his opinion conservative treatment was only 
admissible in slight oases where the pockets were quite 
shallow and no general symptoms were present. In serere 
cases, especially in the presence of general symptoms, 
radical treatment by extraction was essential to cure. He 
expressed little faith in vaccine treatment. 

In the very profitable discussion which followed many 
members took part, and varied opinions were expressed. 
But on the whole the sense of the meeting seemed to favour 
the more radical treatment in all but the slightest cases 
Vaccines received very little encouragement, and the majority 
of speakers, with the notable exception of Dr. Rhein (Neu 
York), heartily disapproved of treatment by fixation. 


Afternoon Session. 

At the afternoon meeting Mr. A, S. Underwood (London) 
and Mr. A. W. Wellings (Birmingham) communicated a 
paper embodying a preliminary note on the results of some 
researches into the development and composition of enamel, 
in which they were assisted by Dr. LovATT Evans (London) 

Dr. Lovatt Evans detailed an analysis of human and 
elephant enamel in which Frankland’s method was used 
His results showed the presence of a small quantity ot 
organic matter (about 1 per cent.). He was unable at 
present to state the nature of the organic matter, but hoped 
to do so on some future occasion. 

Mr. Underwood described the effect of strong acid upon 
enamel. A thin section of human enamel had been sub¬ 
jected to the action of strong acetic acid for 26 hours, the 
specimen being examined under the microscope at frequent 
intervals during this period, and the acid renewed from time 
to time. At the end of 26 hours, the structure of the enamel 
was quite clearly seen under the microscope, showing tbnt 
prolonged exposure to strong acid did nob entirely dcstioj 
the structure, as would have been the case if it weic entirely 
inorganic. Mr. Underwood pointed out that the stellate 
character of the cells in the region known as the stellate 
reticulum was not to be observed in sections not treated wift 
alcohol or decalcifying agents, and suggested that this 
stellate appearance was entirely artificial. 

Mr, Wellings explained his method of staining by intis- 
vitam subcutaneous injection of trypan blue in rodents. By 
this method the forming enamel was deeply stained, whi'e 
the dentine, cementnm, and bone were only faintly affectri- 
He showed a series of slides illustrating the various poinb 
raised in the paper. 

Dr. Lorgnier briefly described a case of fracture of ft® 
mandible in which a Kingsley’s splint had been used, wito 
excellent results. 

Mr. F. Coleman (London) detailed certain salient poft*- 
in the treatment of mandibular fracture. He advised i 
delay of two or three days before applying a splint in ordei 
to allow the inflammation to subside. He described a clamf 
splint which he had found of great service, , 

Mr. J. Lbwin Payne (London) described the cradle split 
which ho had used with excellent results in many cases. 

Mr. W._ H. Dolamore (London) described a very inftf® 
ing case in which his opinion had been asked as to the ^^ 
of a child found dead. A child, aged 5 years and 10 
had been missing from home and subsequently a body 
been found From a purely medical standpoint 
no evidence to show whether the body was that of a ^ 

6 or of 12 years. By an examination of the teeth, of w® 
skiagrams were taken, Mr. Dolamore was able to show c - 
clusively that the age of the child could not have been 
removed from 6 years. _ . 

Dr. Talbot (Chicago) in an able paper described cer 
periods of extra stress occurring in intra-uterine > 
childhood and in old age. 


Friday, August 8th. 

At the morning session a discussion on 

The Eolation of Nasal Ohstruction to Dental Eisf^^' 
was opened by Mr. J. G. TURNER (London) and Di. 3 

Ferriee (Paris). - . , na's' 

Mr. Turner said that those who beheved tns 
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obstruction bad considerable influence upon irregularities of 
teeth would admit ^vithout question that there must of neces¬ 
sity be a close relationship also between nasal obslmclion, 
dental caries, and periodontal disease. ,Dental irregularity 


factors which had been suggested as possible causes of 
dental irregularity; he maintained that one factor stood 
out far beyond all others in frequency and importance— 
vix., mouth-breathing, resulting from nasal obstruction. In 
support of this contention he pointed out that there was a 
constant association of adenoids with jaw deformities; that 
orthodontic treatment failed if nasal obstruction were not 
relieved j and that after excision of adenoids in early life, a 
sudden resumption of growth was seen in that part of the 
maxilla still capable of growth. The theory also provided 
a satisfactory explanation of the clinical manifestations of 
dentai irregularity. 

Dr. Ferbier dwelt briefly upon the theory advanced by 
some writers that though the constant association of nasal 
obstruction with dental irregularity could not be denied, it 
was impossible to decide which was cause and which effect; 
or, indeed, whether there was not some more general cause 
upon which both these conditions depended. He did not 
support this theory, feeling convinced that jaw deformities j 
occurred as a direct sequence of nasal obstruction. Dr- | 
Ferrier described the various deformities of cranium, maxilla, , 
and mandible which might arise as a result of mouth 
breathing. ' 

The papers evoked a very \*aluable discussion, in which 
many members took part. The main criticism advanced by 
several speakers, including Dr. Talbot (Chicago), Dr. Rhein i 
(New York), and Mr. P. 8, SroKE3 (London), was that in 
order to discover tho true cause of these deformities of the 
jaws it was necessary to look far beyond such local causes as 
were grouped under the head of “nasal obstruction.” The 
environment consequent upon modem civilisation and the 
absence of true natural selection were really the root of the 
evil. 

In his reply Mr. Turner expressed his agreement with 
this point, but felt that while modern environment was a 
thing impossible to deal with in a generation, the fact still 
remained that by taking radical measures to obtain full 
nasal respiration it was possible for orthodontists to cure 
individual cases of dental irregularity, which was at least an 
in3portant step forward. 

Afternoon Settion. 

At the'afternoon session Dr. Oruet read a paper in which 
he discussed the various types of stomatitis, dealing chiefly 
with the ulcerative and mercurial varieties.—The dibcussion 
was carried on by Dr. Ohomprkt, Dr. Lebedinsky, Mr. 
Kenneth Goadby, and others. 

Mr. S. F. Steadman (London) detailed an investigation 
upon 143 cases of malignant disease to show the relationship 
of pyorrhoea alveolaris to this condition. An examination of 
the Begistrar-General’s reports showed that 63 per cent, of 
all cases of cancer occurred in the alimentary tract; omitting 
the sexual organs, the alimentary tract was affected in 86 per 
cent. The 143 cases under examination affected various 
parts of the alimentary tract, the air passages, and parts in 
tho region of the mouth. No less than 118 of these patients 
suffer^ from advanced pyorrheea, while none were wholly 
free from it. Among 415 persons over 35 years o! ago not 
suffering from malignant diseases, examined as controls, 
only 66 had advanced pyorrhoea, while 56 were entirely free. 
It had been shown that cancer of the sexnal organs and 
other parts of the body very commonly followed chronic 

inflammati—• -^- 

a chronic 
membrane 

malignant disease. Moreover, the figures cited strongly 
supported this contention. 

Most speakers supported these conclusions, though Mr. 
A. T. Pitts (London) felt that farther eridcnce was essential 
before a definite conclusion could be arrived at. 

Dr, Lebedinsky (Paris) read a paper upon tho Relation¬ 
ship of the 'Wisdom Tooth to Stomatitis, which was discussed 
with animation. 

Mr. KiafNETH Goadby described certain inoculation 


experiments carried out by himself upon rabbits, demon¬ 
strating the connexion between arthritis deformans and oral 
sepsis. The actual rabbits were shown, together with 
skiagrams of the joints involved, 

Mr. A. Hopewelt^-Smith (London) read a paper dealing 
with the microscopical anatomy of gingivitis, and showed 
slides iilnstrating the same. 


Section XVIII.—HYGIENE AND PREVENTIVE 
* MEDICINE. 

Thursday, August 7tb. 

Prefidentt Dr. Arthur Newsiiolme. 

The first meeting of this section was opened with a few 
introductory remarks by the President, who proposed a 
resolution in favour of scientific experiments on animals, 
provided they were carried out by competent persons and. 
under adequate supervision. This was seconded by Sir 
Arthur Wiiiteleggb, and carried unanimously. 

The chair was then taken by Sir A. W’’h3telegge, H.M. 
Chief Medical Inspector of Factories. 

A discussion on 


Tho Ejects of Du$t in Producing PitocLtes of the Lungs 
was introduced by Dr. Edgar L. Collis, Medical Inspector 
of Factories, in a very able paper, evidently based on much 
study and rescarcb. Ho classified dusts according to their 
origin, as animal, vegetable, or mineral, and pointed out that 
the least injurious dusts belonged to the first two groups—in 
fact, there was no certain evidence that the animal dusts 
caused any definite form of pneumoconiosis. Workers 
affected by vegetable dust were those employed in the flax, 
jute, and cotton indnstries, and they exhibited a distinct 
train of symptoms, the chief of which were a peculiar short¬ 
ness of breath, spasmodic dyspncea closely resembling 
asthma, barrel-shaped chest, and scanty and tenacious 
1 sputum. No marked excess of phthisis was found amongst 
these workers. With regard to mineral dust, be bad come 
to the conclusion that the inhalation of mineral dusts which 
' contain^ free crystalline silica was associated with an 
excess of phtlnsis, which excess bore a direct relation to 
the amount of the material present. All his investigations 
showed that it was the presence of silica which was the 
injurious constituent of the dust. This was confirmed by 
the high death-rate among flint knappers, in whose work the 
dost was composed of free crystalline silica unmlxed with 
other constituents, and by the fact that, though stoue- 
I masons everywhere prepared stone for building purposes in 
the same way, yet their phthisis mortality was very different 
in different parts of the country, being high when sand¬ 
stones, which contain silica, were worked, and low when 
limestones, not containing silica, were worked. The deaths 
from phthisis occurring among 70,300 males in four industrial 
gronjw—viz., Sheffield grinders, Staffordshire potters, Cornish 
tinminers, and sandstone masons—amounted to 764, which, 
after making allowance for the normal annual phthisis death- 
rate in an ordinary male population left over 600 deaths 
annually ^ue to tuberculous silicosis in those groups. In con¬ 
clusion. he suggested the theory that the differences in type 
of respiratory diseases occurring amongst those exposed to 
different dusts depended rather on chemical composition than 
on the shape of the dust particles. 

Professor F. Heim (Paris) insisted that it was necessary 
to establish a classification of occupations producing dust 
diseases, which should be based on the varieties of noxious 
characters of the suspected dusts. He distinguished two 
classes—viz., (1) active dusts, either poisonous, irritating, or 
infections, and (2) inert dusts, which might be soft or hard. 
He suggested that radiology might be a help in diagnosing 
the nature and degree of the disease. ^ 

Professor OAROZZI (Milan) pointed out that workers whoso 
organs offered lessened resistance due 

ntSal passages, to., sreio most susceptible to the action of 
dasts.^ Mrfioalmen in 

the eulphnr mines, bowever seriously affected ■mth 
Msiosta and chronic lesions of the bronchi, hardly over 

auffercdfrom pdmpnarytuhercdosis. ^ -ft that one of 

thocha^oterlstlcs' ■ “^eUe'^S 

u’waToSig to tho' kme characteristic of dryness that cases 
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duo fco.dnat were so little infective. He thought the sharp¬ 
ness of the' silica particles had much to do. with their 
mischievous infiuence. In his opinion, the root of the lung 
was the "first "part to be attecked in the largo majority of 
cases) and he drew attention to the great importance of 
radiography in the diagnosis of the disease. 

Dr. Angus G. Maodonaid (Kingston, Jamaica) said that 
coalminers were not peculiarly liable to phthisis, though they 
suffered a good deal from pneumonia, which might, however, 
be due to other causes than inhalation of dust. In Jamaica 
pulmonary disease was very rare, and yet the streets were 
constantly enveloped in clouds of dust owing to the soft 
limestone with which the roads were metalled. 

Dr. M. Price (Niagara Falls, U.S.A.) said that he had 
had the opportunity of examining workers in graphite, 
calcinm carbide, and carborundum, who worked in clouds of 
dust, and stated that the mortality in Niagara Falls stood 
at a higher rate than that in any other part of the State. 

Dr. S. Barwise (medical officer of health of Derbyshire) 
said that the phthisis mortality amongst workers in gritstone 
was much greater than among those working in limestone or 
coal mines. <■ 

Dr. Lesuib Mackenzie also spoke, and the Chairman 
paid a high tribnte to Dr. Collis’s work, and said he only 
regretted that time had not permitted thorn toi enter into 
■the question of the prevention of dust, on which much 
work had been done. 

The members present adjourned to the Patholoppoal 
Museum, when Dr. COLLis lucidly explained a large series of 
•specimens and photographs, &o., illustrating the subject. 

Afternoon Session. ’ 

The chair was occupied by Dr. A. K. Chalmehs (medical, 
•officer of health of Glasgow). 

Dr. K. H. BeaUi (Texas, D.S.A.) read a paper on 
Pellagra in America, in which he pointed out that there 
were now 50,000 cases of the disease in the United 
"States, "With a mortality of over 25 per cent. He laid 
stress upon the remarkable incidence of the disease 
•among women in America, which, however, did not obtain 
•when statistics were taken from both sexes when living 
•under the same conditions—e.g., in public institutions. 
In his view this might be explained by some condition 
peculiar to the home, but still undefined. It was also 
remarkable that in America one-third of the cases were.city 
•cases, and that, contrary to expectation, the black races were 
almost immune. In Texas, at any rate, he had not found 
"the disease to he causally connected with the simulium fly, 
as believed by Dr. Sambon. 

Other papers read were one by Dr, Bernhard Vas 
(Budapest) on Researches into the Disinfecting Power of 
Some of the Commoner Disinfectants ; one by Dr. ZiepedTi 
(D ijon) on the Disinfection Station of the City of Dijon; 
and a paper on Lead-poisoning among Workers in Printing 
Types by Dr. Dezso Hahn (Budapest). 


Section XIX.—FORENSIC MEDICINE, 
Wednesdax, August 6th, 

^President, Professor Harvex Littlejohn (Edinburgh). 

In welcoming the members of the section the President 
■remarked that when the last International Medical Congress 
-was hold in London, the subjects of Public Health and 
Forensic Medicine were combined under the title "State 
Mefficine.” Public Health had now developed into a science 
by itself, while Forensic Medicine had also made great 
advances, and its importance, as a qjecial branch of medical 
science, intimately associated with the public welfare and 
the administration of justice, had been generally recognised 
•in all civilised countries. 

The first paper was read by Dr. Max Schachtbb 
I (Budapest), the subject being 

' The JtoyaVJSungarvan Medieo-Lrsgal Senate, 
the Senate, consisting of the president, the vice-president 
and 20 members, representing all branches of medical 
•science. The questions submitted'to the Senate by the law 
courts for arbitration are reported on by the various members 
of the Senate delegated for that purpose. After the points 
■have been discussed the report -is considered as exprwsing 
also the opinion of the. Senate, if approved of by the 
•majority. If the details supplied 'by the law courts are -not 
-sufficient for the Senate to come to a definite conclusion If 


possible .further particulars are furnished,, and the persom 
directly concerned may ho examined direcUy. 

Cetiditione Simvlating PrtinJtenness, 

Dr. F. J. Smith (London) read an interesting communica¬ 
tion on this subject. He pointed out that the- problem 
whether an unconscious person was merely drunk or was 
very seriously or dangerously ill occurred- almost daily in 
the routine of hospital work. He gave a list of those 
agencies which might produce unconsciousness, ihclnding 
certain diseases, injuries and poisons, but stated that it-was 
not his intention to dwell upon this aspect of drunkenness, 
but he wished to draw renewed attention to another aqiect 
of the matter, which, from a recent experience in court, ho 
was afraid was not so commonly recognised or appreciated as 
it ought to be—namely, that what he termed the actiWj 
conscious stage of inebriety, hilarity, wildness of speech, 
and absurdity of conduct, might equally "well be associated 
with or mistaken for, or rather not to bo recognised as, 
serious and even fatal brain trouble. He quoted a case in 
point, in which a surgeon had stated in court thata meningeal 
htemorrhage was necessarily associated at its onset with a 
stage of nneonsoibnsness. Such evidence conld only be the 
product of ignorance and want of experience, though un¬ 
happily it hiid won an unjust verdict iU the case in question. 
A^r stating the evidence of science on the subjeet, he 
showed how this fully explained what to coroners and police 
officials was of everyday experience. Alcohol, at any rate 
in its earlier stages, acted' as a stimulant to mind and 
memory and all the higher cerebral processes. Conscious¬ 
ness was not localised, but was a function spread over a 
large area of the cerebral cortex, and though increased 
cerebral pressure was one of the most ihiportant factors 
known to be capable of abolishing it, such pressure did not, 
and conld not, arise at the first onset of a meningeal hamor. 
rhage, though he admitted that violent shock could’ produce 
it and be assooihted with the heemorrhage. 

Thuesdat, August Tth. 

An interesting discussion took place in the motning 
session on 

Tho Medico-Legad Aspects of Inf ant Mortality t 

Professor Etienne Martin and Professor Georges Monri* 
quand (Lyons) were to have read a paper on Sudden Death 
in Infants, but were unable to be present. The discussion 
was therefore opened by Professor F. Strassmann (Berlin), 
who read a communication on the subject of the disenssion. 
He remarked that there were two specific modes of death 
in young children which occupied the attention of the 
medical jurist—smothering by negligence (overlying) and 
wilful starvation. They conld only be diagnos^ in tte 
absence of other causes. He considered such cases to be 
rare, and as a rule in suspected cases death was shown to be 
due to natural causes. In his opinion the idle of the 
thymus gland' was still doubtful. He could not deny the 
possibility of a fatal compression by an enlarged thymns, nor 
yet the existence of a "status thymiens,’' but in actual 
practice he thought they -were both rare. As a rule, in c»es 
where a large thymus ■was present, bronchitis or enteritis, 
or both these conditions together, were found. He gave the 
results of 240 necropsies which he had made on the bodies 
of children in the first two years of life who had died 
suddenly without obvious cause. In 17 cases bronchitis vras 
found, in 43 bronchitis with commencing pneumonia, in > 
intestinal catarrh, in 5 catarrh of the stomach and intestines, 
in 1 bronchitis and gastric catarrh, in 78 bronchitis and 
intestinal catarrh, and in 48 bronchitis and catarrh of the 
stomach and intestines. In addition, there were numerous 
instances of broncho-pneumonia combined with catarrh of t™ 
stomach and intesfanes or both. In 16 of the cases rickets 
was a prominent condition. Ib only one instance was there 
marked enlargement of the thymus. Great wasting was not a 
common condition. By itself it did not warrant a 
of insufficient nourishment 5 in the rare cases in which ttus 
could be determined. It was usnallyprovcd bythe eridcnce-o 
witnesses, and only confirmed by the anatomical appcarano^ 
He suggested that Improper-feeding of infants, *li 

instruction had been given, should be a criminal act if 
should occur, but in view of the divergent views 
methods of feeding children only very gross errors w 
come •within the law. " ‘ . ,.f:on 

Bir William J. ColMns (London) said that legis 
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centralisation of the teaching and the appointment of a 
lecturer who had had special experience were also insisted 
on. From the remarks of some of the speakers it was 
evident that in some countries the opportunities given to 
the student for studying forensic medicine left much to be 
desired. 

The following resolutions were adopted :— 

That an obligatory instruction for medical students and law students, 
divided separately for both it necessary, follon-cd by an examination 
as far as medical students are concerned, should be instituted. 

That a special practical instruction be instituted in forensic medicine 
for those who desire to become a specialist in dealing with forensic 
medicine. 

The instruction must be accompanied by the provision of material 
of the living and dead. 

Dr. A. J. Hall (Sheffield) read in the afternoon session a 
paper on 

Diachylon as an Ahortifaoient. 

He desired to call the attention of the section to a practice 
which had been steadily growing and spreading in England 
—viz., the taking of diachylon for the purpose of procuring 
abortion. He outlined briefly the history of our knowledge 
of the effects of lead in poisonous doses upon the foetus, 
and referred to the original observations of Constantine 
Paul in 1860. The practice appeared to have begun 
in the Midlands about the “nineties,” and the probable 
source of the knowledge was the prevalence of plumbism 
amongst industrial female workers in lead in that 
district. The gradual extension of the practice, as 
evidenced from recorded oases, was outlined, from the cases 
at Leicester in 1893 to the outbreaks at Nottingham, 
Birmingham, and Derby about 1898, and that in and around 
Sheffield from 1901 to 1906. Up to that date the practice 
was limited, except for one or two isolated cases, to the 
Midlands, as was ascertained by an inquiry made by 
Eansom and the author at that time. This inquiry 
was made on behalf of the British Medical Associa¬ 
tion, who attempted at that date to get diachylon 
placed on the poison schedule. This attempt failed. 
A farther inquiry made specially for the purpose of this 
paper showed that the practice had now spread widely to the 
most distant parts of the country. Oases had been observed 
in Leeds, Manchester, London, Bristol, Hull, Newcastle-on- 
Tyne, Glasgow, Aberdeen, and Cardiff. No cases had occurred 
in Ireland. The greatest severity of the evil was daring the 
final years of the last and the early years of this century, 
when trade depression was very severe. During the last 
few years the cases were less numerous, even in the Midlands, 
but they still occurred in considerable numbers, and the fact 
that the practice had extended to many fresh centres of 
population made it probable that with a return of bad trade 
the practice would assume grave proportions again unless 
steps were taken to repress it. In no other countries, 
excepting a few cases in Germany, did this practice seem to 
have existed. It was largely adopted by women anxious not 
to increase the size of their families for economic reasons, and 
they were quite unaware of the terrible dangers to life and 
health involved. If diachylon were scheduled as a poison 
to-morrow, or its sale absolutely prohibited, it would be no 
loss to medicine, as it was therapeutically unnecessary, and 
there was no donht the practice would be largely if not 
entirely stopped. 

Amongst other communications was one by Professor F. 
Stbasssiann (Berlin) on New Observations on Injuries 
Produced by Jlotor Vehicles. 


Section XX.—NAVAL AND MILITARY MEDIOINE. 

"Wednesday, August 6th. 

President, Surgeon-General Sir Launcelot Gubbins, 
K.O.B. 

This section met in the Lecture Theatre of the Royal Army 
Medical College, Millbank. The President in his short 
introductory address alluded to the last International 
Congress that had met in London, when the antiseptic 
treatment of wounds was the chief subject for discussion 
but no mention was made of asepsis. That meeting was 
distinguished by the presence of the great army surgeon 
Ton Esmarch. ’ 

Colonel B. M. SKINNER, A.M.S., Commandant of the 
College, read a paper contributed by Surgeon-General A. T. 


Sloggett, A.M.S., Director of Medical Services in India, on 

The Transport of Wounded in Mill Warfare. 

Various patterns of conveyance were described, it being 
mentioned that, strictly speaking, a dhooly is a conveyance 
in which the bed is suspended from the pole, and a 
dandy one in which the bed is supported by two poles, 
one fixed into either end. The present pattern is really 
a dhooly, but is officially called a dandy. The ex¬ 
perience of various campaigns was referred to, dating back 
from the prolonged war in Afghanistan (1878-80), when 
many types of this native conveyance were in use, throngh 
the Chin-Lushai expedition (1889-90) and the Tirah cam¬ 
paign (1897-98), to the two more recent operations in Tibet 
(1903-04) and the Abor country (1911-12). For serious 
cases the regulation dandy carried by four men, with two in 
j reserve, has several advantages—e.g., steadiness, protection 
! from sun and rain, and the fact that it forms a very com¬ 
fortable bed; per contra, it is heavy (92 lb, in weight), 
and from its length is unsuitable for hill paths with shaqi 
turnings. The hilta, or basket chair, carried on the back 
of a hillman, as in Assam, is comfortable; and can be 
used over difficult country. Stretchers and hammoclrs have 
certain distinct disadvantages in a billy region. Thoroughly 
seasoned bamboo is the strongest wood for its weight that 
can possibly be procured, and should invariably be used in 
the construction of dhooUes and extemporised stretchers. The 
Indian liahar is a man whose forebears have carried dheolki 
for countless generations; he knows how to apply bis strength 
to the best advantage, and adopts a peculiar gait which 
reduces shaking to a minimum. Summing up the whole 
requirements as to sick and wounded transport in hill war¬ 
fare, it was stated that on the actual hillside lying down 
cases must be carried in stretchers ; cases that can sit up in 
hammocks or sling carriers ; slight cases to proceed on foot. 
For the mountain road, lying down cases require dhooUes or 
hammocks; sitting up cases can be conveyed in wooden 
kkajaivahs, with canvas sides and hood ; and slight oases can 
ride on pack saddles. IVhen wheeled transport is available, 
the ambulance tonga is suitable for all oases. 

Major E. Nienhaus, of the Swiss Army, showed some 
excellent photographs on the screen of wheeled stretchers 
and divided stretchers, applicable to steep gradients, and 
explained their use under special circumstances and over 
snow. 

Colonel P. Hehir, I.M.S., also spoke. 

Thursday, August 7th. 

Surgeon-General A. "W. May, R.N., who occupied the chair, 
welcomed the delegates and visitors to the discussion of a 
purely naval question—^viz.: 

Mospiial Ships and Transport of the Wounded, 

which was introduced by Surgeon-Inspector I. NiSHI, of the 
Imperial Japanese "Navy. The subject was considered under 
the two heads of the requirements in peace and in war. hpy 
vessel allotted for the purpose should be an entirely newship, 
and adequate preparation should be made during peace time 
for the requirements of war; obviously there would he 
financial difficulties to be overcome. 

Fleet-Surgeon D. J. P. McNabb, B.N., advised the useoi 
a cargo boat of 6000 to 8000 tons, in the absence of any 
■specially designed vessel; a ship of this size should accom¬ 
modate 300 to 400 sick. In taking over such a vessel two 
points were to be borne in mind: (1) a cargo boat is designca 
to run full, and when used as a hospital ship would 
than half full—various strains might be set up, to be 
against by judicious strengthening; and (2) lifts should M 
provided to move patients from deck to deck. . 

The second paper was by Dr. Zoltan von Ajkay, of too 
Austro-Hungarian Army, on 

Water-Supplies in the Field. 

It was pointed out that a satisfactory solution^ of this 
important problem had not yet been found; neither t 
addition of chemicals nor filtration could give satisfaoW I 
results in all circumstances. The most recent suggestio -> 
such as ozonisation or the use of the ultra-violet ’ 
presented great practical difficulties when actually e 
the field. On the other hand, a portable heat steriliser, 
as the Hartmann pattern, did provide a sterile 
course, there were difficulties, but the boiling could be ao • 

Colonel W. H. HORROOKS, R.A.M.C,, described a metu 
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at present under trial at the Royal Army Medical College. 
Alum is used to precipitate turbid matter and bleaching 
powder as a chemical purifier, filtration, or straining, 
being effected through a thick cloth. The results were very 
satisfactory. '* 

The experience of the French military authorities in 
Algeria had been favourable in regard to chemical methods 
of purification, according to M6dcoin-Inspecteur Dr. 
VailIjArd, as also has been that of the Italian army, as 
testified by Inspeotor-General Oavalleuleone. 

In the laboratories of the Royal Army Medical College was 
displayed an extremely interesting exhibition of appliances 
for water purification, including various forms of fillers, 
sterilisation by heat and by chemical methods, and by the 
ultra-violet rays. 

Dr. Georg Mater (Munich) spoke at the afternoon 
session on 

Ejfidemios earned hy Different Articlei ef Food. 

The outbreaks might result from chemical poisons of either 
organic or inorganic origin, from bacteria and their toxins, 
or from trichinm. A rciumi of the various kinds of food by 
which poisonous effects might be produced was given. The 
remedial action proposed was twofold: (1) by means of 
inspection and regulation on the part of the police; and 
(2) by means of instruction of the producer and consumer. 
Among the regulations recommended to be enforced especial 
stress was laid on the need for extreme cleanliness in every 
detail connected with the preparation and sale of food 
articles. With regard to large undertakings, such as tho 
military commissariat department, hospitals, boarding¬ 
houses, hotels, and prisons, these establishments should 
conclude contracts In accordance with the administrative 
regulations recommended. 

In the discussion which followed Lieutcnaot-Oolonel 
W. W. 0. Beveridge, R.A.M.O., referred to the results of 
experiments in cooking. Tbc temperature reached in the 
interior of the articles rarely rose as high as would be 
expected. He also alluded to the danger of keeping food 
that had been out up overnight and consumed in the morning 
after exposure to contamination, outbreaks of food poisoning 
in soldiers having occurred from this cause. 

Dr. G. Mayer also contributed a paper on Formaldehyde 
Disinfection. _ 

SECTION XXI.—TROPICAL MEDICINE AND HYGIENE. 

Thursday, August Ttii. 

President, Surgeon-General Sir David Bruce, C.B., F.R.S. 

The President, in opening the proceedings, offered a 
cordial welcome to the representatives of tho profession from 
tho various countries. He remarked that at the last meeting 
of the Congress in London in 1881 there was no section 
dealing with tropical medicine, but since then that subject 
had attained very great prominence and importance, and its 
literature at the present time might be described as colossal. 
This was an age of specialists, bub in tropical medicine it 
was found that even a small corner of a special subject i 
was more than enough for the average man to master I 
thoroughly. In looking back at the workers of the past 
generation It was surprising to find how near the truth their 
surmises were in respect of many diseases—^yellow fever for 
instance. In glancing at the progress of this branch of 
medicine it was apparent that the tropics were the haunts of 
protozoa and insects, while in 
diseases were more common. ■ . 

of the papers the President ■ ■ ^ 

mittee had been formed to consider the nomenclature of 
Malta fever, and that it would meet during the week. A 
resolution was then passed, similar to that laid before the 
other sections, in favour of experiments on animals by com¬ 
petent persons in the interests not only of man but also of 
animals. 

Plague. 

A discussion on this subject was opened by the reading of 
a paper by Dr. A. G. Bagshawe, the secretary, iu the absence 

of the author,--' - 

the Search for 
with lantern v! 
ance of using • _ 

(An abstract of this paper appeared in The Lancet of 
August 2nd.) 


Major W. Glen Liston, O.I.E., I.M.S., contributed two 
papers, the first dealing with the contrast of the epidemio¬ 
logical features of bubonic and pneumonic plague, and the 
second considering the immunity of Mus rattus to plague 
infection. In these papers a number of experiments per¬ 
formed by the Plague Commission in India were described 
and the results given. j(^ abstract of Major Liston’s paper 
was given in The Lancet of August 2Dd.) 

Dr. O. J. Martin, F.R.S., and Mr. A. W. BACOT (of the 
Lister Institute) furnished a very interesting demonstration, 
with the help of numerous lantern slides, giving the results of 
some observations which they had made upon the mechanism 
of transmission of plague by fleas. It was shown by the 
experiments that Infection could occur during the act of 
blood-sucking by the flea, and in such instances it was 
found that the pro-ventriculus of the flea was blocked by 
masses of cultures of B. pestis. It was not denied that 
infection might occur in other ways, as, for example, by the 
fscces of the flea dropped upon the skin of the victim at the 
time of biting and rubbed into the bite by the hand. 

Dr. Wu Lien Teh (Dr. Gnoh Lean Tuck of China) 
described bis investigations into tbc relationship of tarbagan 
to plague, which will appear in a future issue of 
The Lancet. 

Dr. R. Row (Bombay) read a paper on the use of an anti- 
plague glyccrinated vaccine, prepared in a special way, 
which he described, and containing no antiseptic. It was, 
in Dr. Row’s opinion, better adapted for using in graduated 
doses, since there was no clump formation in it. 

Dr. Van Logiiem (Amsterdam) gave tho results of certain 
experiences of plague in Java and as to the use of two 
antiplague vaccines, one obtained from Bombay and tho 
other of German manufacture. 

Mr. J. Cantlie (London) alluded to some anomalies of 
plagne incidence in Bombay and Hong-Kong ; in the former 
It was a winter disease and in the latter it occurred chiefly 
in summer. 

Dr. Aoramonte (Habana) gave some interesting par¬ 
ticulars of the recent outbreak of plague in Cuba. 

Dr. G. Duncan Whyte (China) spoke of his e.vperience of 
plague in China. 

After Major LiSTON and Dr. Martin had replied, the 
President closed the discussion, making^ some reference 
to the occurrence of plague in South Africa in 1900, when ho 
was there. He regarded tho papers which had been read 
before the section as being of great value as well as of 
special interest to tbc members. 

At the conclusion of the morning sitting Dr. Wu Lien 
Teh gave a microscopical demonstration of plague material 
in connexion with bis investigations on tho tarbagan. 

Afternoon Session. 

At the afternoon sitting Professor G. H. F. Nuttall 
(C ambridge) presided, and Dr. Van LOGHEM read^ a paper 
dealing with the difference between the cholera vibrio and 
the vibrio discovered at El Tor. The author dissented from 
the view held by many bacteriologists that the El Tor vibrio 
was a real cholera vibrio, and tried to prove this by a 
number of facts. He demonstrated certain differences 
» -Ip of a series of auto- 


then read a paper in 
German, illustrated by many lantern slides, on Patliologisch- 
anatomisebo Bcobachtucgen bei elnigen Tropenkrankbeiten. 

Dr. J. TchudnowSKY (Paris) contributed a paper in French 
on Acclimateraent dans les Pays Tropicaux, which was 


iscusscd by Dr. Van Logiiem. ^ 

Dr. H EvEKd (Angaur) read a contribution in German on 
'hcrapie von Dysenteric mlt Cbinosol. 

Dr. Agramonte offered some observations on the So- 
ailed Yellow Fever Parasite discovered by Dr. H. Seidehn, 
nd, referring to the part he had taken in the investigation of 
lie etiology of the disease, declined to admit the specificity 

. ’ "■’■‘-'in. 

d an article upon an Un- 
...jfi, nmonir the noorer 


/L paper was down upon the programme by CapUm B. A. 
laibira, on Enterio Fever in Indians, wUh special 

fereneo to its oconrrcnco in tho Indian but in hia 

ocnco printed copies of tho paper were distnbatcd to tho 
ambers of the section, and it was not read. 
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medicinal and hjgicnio measures, and is specially vidaablo 
when allied to electrotherapcntic measnres. \ 

Thursdat, August 7rir. 

The morning was given up to a consideration ot 
Jiadiographj as Applied to the Investigation qf the 

Stomach and Iniesiinss, ; 

The session was unfortunate in the absence through 
ill-health of the authors of the two papers forming the 
basis of discussion. That of Dr. HolZENECiit (Vienna) 
was read In part by Dr. Alban KoUCEr (Wiesbaden). 
Reginning with the stomach, the author pointed out that; 
radiology appealed'to the eye, and thus greatly enhanced the | 
‘value of inspection in a re^on whore percussion and auscol-1 
tation had little to offer. The importance of raiiolc^ had I 
not appeared in the discovery of new diseases, but rather in ' 
assigning the correct diagnosis to the individual case. The 
author’s custom was to consider the patient’s history after ' 
screening to determine the motility of the stomach: then, 
only could the symptoms be seen in their true light, and it' 
appeared that duodenal ulcer was the moat frequent 
“stomach trouble." Stress was laid on Haudek’sdouble- 
meal procedure and on tho serious import of gastric anti- 
peristalsis. The anther proceeded to review the tcchniqno 
of examining the intestine, giving the results of observations 
of bismuth meals and the signs of various affections and 
abnormalities of the intestinal tract. 

Tho paper of Dr. C. Lester Leonard (Philadelphia) was 
read in part -by Dr. Pancoast (Philadelphia). This was a 
very extensive report, even though the writer coufined himself 
to a review of the most salient features gathered from tho 
available literature and his own experience. After referring 
to the conditions peculiar to the more or less normal stomach, 
including the motor functions, time of emp^ing, and so on, 
the anther dealt with tho various pathological conditions I 
that had been observed and farther elacidated by the I 
method of examination. It would be impossible adequately to I 
deal with this treatise here; even though the author bad | 
condensed it as far as possible it remained a volnminous 
document, and must be read in tato if its value is to be 
appreciated. 

In the subsequent discussion Dr. A. 0. Jordan (London) 
emphasised ‘the necessity for an examination in the recumbent 
as well as in the upright position in all cases, and further, 
in view of the interdependence of the whole of tho digestive 
organs, a complete examination must include the progress of 
the opaque meal tight through the digestive tract. 

Dr. A. F. Hertz (London), Dr. G. A. PiRiB (Dandeo), 
Dr. A. H. PiiUE (Montreal), and others took, part in the 
discussion. 

Dr. G. E. PPAHLER (Philadelphia) read a paper on 
Tho Treatment of Heourrent and Metastatic Carcinoma cf the 
Jireast hy Means of the ifeentgen Jlays. 

His method consisted essentially in the application of 
massive doses by the “cross-fire” method up to the limit 
of the toleration of the skin. Treatment should ^ begun 
immediately after the operation, or, better, a heavy dose 
should be given, at the time of the operation and before the 
wound was closed. He was not in favoxir of aute-operativc 
treatment as had been suggested. For a filter he uses a 
ihick.layec ot leather on the skin, and close to the tube a 
layer of aluminium from X to 4 nun. thick, according 
to the depth it is desired to influence. Concutrcntly witli 
this he gives his patients thyroid extract, and beh'evea that 
his results are favourably inflnenced thereby. I 

Dr. Lewi3 Gregory Cole (New York) read a jwper on 
The Diagnosis of Post-pylorie (Dnodenol) TDoer hy Meant of 
(Ssnaf Jtadiography, I 

He said: The importance of recognising the presence of 
post-pylorjc (duodenal) ulcer Is evidenced by the com-. 
municatlons of Moynihan, Codman, William Hayo, and 
Mayo Robson. For this purpose two radiographic methods 
have been employed hitherto by roentgenolt^sts— 
Hcmmeter, Hblzknecht, Schwartz, Ashbury, Haudek, 
Strauss, Kreuzfuchs, and Pfahler. One of these methods 
•depends on symptom-complices, which, as the name 
euggests, are only groups of symptoms. The second is based 
<jn the contention that bismuth will adhere to the surface or 
lodge Itt ti\e crater ot an ulcer, a theory which has led to 
cnanj erroneous diagnoses. The method described and 


employed by me, and adopted also by George, of Boston, 
depends on recognising permanent and consh^ dcformirica 
of the cap, by means of serial radiography in at least 36 
radiograplw. These finding arc as constant as one*a finger* 
prints in a ball of put^, and consist of indentations in the 
contour of the cap, or cicatricial contraction around the 
crater of an nicer. Xlicinvolvement may beso smallasto 
cause only a dent in one side of the cap, or so extensive as to 
distort it beyond recognition. The puckering, pcratdiing, 
and narrowing of the lumen, describe by Moynihan and 
Codman, and Hemmeter’s '“bullet-hole** crater, arc all 
demonstrable hy this method. The old heal^ lesions 
observed by Codman arc also visible radiographically, 
altiioogh sometimes difBcnlt to differentiate from active 
ulcers. .* ''' • i' - ♦ . . ‘.pyloric 

(dnodent ■ ' alwi^ 

be made ■ ■' »• Dis- 

tinguishi u , )f more 

fidentific interest than practical value, because in either case 
snigcry is indicated if the lesion is sufficiently extensive and 
associated with severe symptoms. Adhesionsfrom post-pyloric 
(duodenal) ulcer may involve other regions, giving symptoms 
referable to tho colon, gall-bladder, or stomach. The 
diagnosis of post-pyloiic uiccrby serial radiography is equally _ 
as accurate as the radiographic diagnosis of renal or nretcral 
calcnlns. The radiographs must be studied individually and 
collectively, and either matched over each other or repro¬ 
duced cincmatographically. Applying tho principle involved 
in serial or cinematographic radiography to plain radiography, 
where only two or three, or even a dozen, radiographs are 
made, will unquestionably lead to erroneous tlii^osis, and 
thereby cast discredit upon the method of examination. 

Dr. A. H. PnuB (Montreal) read a paper on 
The Variations in the X Hay Appearance of NortnaX 
Stomachs, 

He pointed out that there can bo no one form that can bo 
said to be normal, since its shape depends on what it con¬ 
tains and how it is carried. At the same time, a Hue drarm 
from the cardiac end to tho pylorns was f^rly constant in 
.regard to its angle with a perpendicular through tlie spine. 
He showed tracings of a large number of presumably normal 
stomachs, all of which, varied in detail, and. at the end was 
demonstrated a cioomatograph film showing- tho peristalsis 
at the pyloric end very beautifully, which had been prepared 
by Dr. Ro3E.VTnAL (Munich). 

Mr, 0. Thurstan Holland (Liverpool) read a paper 
on his 

Statistics of Examination for Stone <» the Urinary Bystem. 
1707 cases were analysed and ho gave detailed results and 
statistics of all his findings. As regard^ kidneys and 
ureters only, 1603 cases, stoues were found in 402, or 1 in 4. 

In only 12 cases were any errors, and of these 4 were 
cases of wrong interpretation of the plates. Eiglity-fiyo 
negative X ray results were cssplorcd by operation and in 
not one was a stone found as the cause of the symptoms. 

In 116 other cases of negative diagnosis, not operated npon, 
other causes were eventually found for the symptoms. The 
author considered that tho occurrcnco of pure uric add 
calculus as a surgical condition was extremely rare, wbrnh 
was fortunate considering that tho X ray method is ucapablo 
of. demonstrating theirprcsence. 


Section XXIII.—HISTORY OF MEDICINE. 
Thursday, August VtH. 
pretident. Dr. NoRaian Mqorh ^ndon). 


In his presidential address on 

The Dixtory of Medicine in England 
r. NonuAN Moorb said that tho founder of the of 

8 history of medidno in England was Dr. John Frelnd, 
bo was born in 1676, educated at Westnu^r an^ht^ 

rareh, died In 1728, nnd hna a monnmont m WMtemmto 
bbey. He sat in Parliament for LaMCcston -in la 
, Tory. He wan eont to the Tow^ 

ttorbolT, Lord Ofrety, and tlio Dnko ot N^olfc, ra 
™iciO? ot being tapUoated In tho J^bllc plot 
.?ho waa releao&, as tbero 

m. It sms during this mcarccr^ion tot ho pbmorf 
Id began; bis “History ot Thysick from tl^™ rf 
alen^o Beginning of to B&tcmth .Centnry,- and 
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dedicated it to Dr. Mead in acknowledgment of the latter’s 
friendsliip and of tRe kindness skown him by the Faculty 
when he was apprehended to be in danger. Freind, in 
the first volume of this work, explains the contribu¬ 
tions to medicine of Galen’s immediate successors— 
Oribasius, Betius, Alexander Trallianus, and Panins 
Aegineta—and shows the Arabians’ debt to them. The 
plague of Justinian’s time, the medical merits of St. Luke 
and St. Basil, and Harvey’s discovery of the circuj^tion of the 
blood, all form interesting episodes in Freind*s narrative 
and are treated with great learning and skill. The volume 
concludes with an account of Palladius and later Greek 
physicians. In the second volume the Arabian school is | 
de^t with, and it contains an admirable summary of the 
additions made by that school to medical knowledge. A 
description of the school of Salernum is followed by an ! 
account of the English medimval writers, Gilbertns Anglicus, j 
John of Gaddesden, Mirfeld, and Arderne. The plague of i 
1348, the sweating sickness, the scurvy, lues venerea, j 
gunshot wounds, lithotomy, and anatomy engage the author’s 
attention. He ends the volume with an account of Linacre 
and of his influence on subsequent medicine and physicians. 
Systematic medical biography began with the “Bustornm 
Aliquot Reliquiae ” of Dr. Baldwin Harvey, and was con¬ 
tinued by John Aikin, by Dr. Munk in his “Roll of the 
College of Physicians,” and by the'nnmerous articles in the 
“Dictionary of National Biography.” The College of 
Physicians, founded in 1S18, initiated constant relations 
between contemporary physicians in England, and linked 
them with those of the past and the future in a continuous 
stream. Starting from the study of Hippocrates’ observa¬ 
tions of nature, the College soon went on to experi¬ 
mental research, the first great result being Gilbert’s 
discovery of the magnetism of the earth ; the second, 
Harvey’s discovery of the circulation; then followed Glisson, 
the pathologist, and Sydenham, the clinical observer, who 
may justly be regarded as the founder of the noble school of 
public health which exists in England. Finally, Matthew 
Baillie, the morbid anatomist, Sir William Jenner, Wilks, 
and Gee were treated of in succession, and especial mention 
was made of John Hunter, who established surgery as a- 
scientific study in England, raising it from a mere 
discussion of method to the status of a true part of 
medicine, a true predecessor of Lister. Dr. Moore con¬ 
cluded by pointing to the many directions in which the 
history of medicine might be pursued, the variety of learning 
that might be brought to bear on it, and the relation it bore 
not only to the practice of medicine and surgery and to 
pathology, but to all allied subjects and the study of history 
at large. 

(To be continued.} 


THE MUSEUM. 


The Museum of the Seventeenth International Congress of 
Medicine, housed in two laboratories on the top floor of the 
Royal College pf Science, illustrated much of the recent 
work in medicine and the allied sciences that had accrued 
since the last congress in Budapest in 1909. 

The main idea of the organising committee was to provide 
practical demonstration of the subject-matter discussed at 
the yarious sectional meetings. In addition, loan museums 
dealing with medical matters were on view, together with a 
most instructive series of exhibits dealing with museum 
technique from beginning to end. 

A first glance at these two laboratories, with all their 
available space filled, hinted at the enormous energy and 
perseverance required to crystallise the committee’s idea ; a 
fuller examination evoked feeVmgs of admiration for the deter¬ 
mined manner in which success had been attained. Bverv- 
where evidence of the guiding hand of that experienced and 
versatile organiser, Mr. H. W. Armit, was to be found To 
him we owe gratitude, not only for the vast preliminaries 
entailed in coBeoHon and arrangement, but also for his 
tonslation • of the 200 page catalogue into French and 
German, and also for his frequent presence during the days 
of the e^iblfc as guide and friend to" the many visitors 
present. The committee was lucky indeed in having him as 
secretary. ° 


Without entering into 'detail here the general idea 
gleaned from a first view were the following. Firstly th 
techmoal skiU of the exhibitors, and here our memory chiefl 


recalls preparations from abroad which often typified the 
race that produced them ; secondly, the protean aspects of 
medical science and the dogged search for truth along so 
' many paths ; then the everlasting pursuit of the direct and 
contributory causes of disease and the signal triumphs in 
mitigation and prevention gained by such of this investiga¬ 
tion that bore success ; and finally, the idea of teaching that 
permeates the modern museum. 

Mvmim Technique. 

It was quite fitting that our attention should he drawn in 
the first instance to the apparatus of museum technique and 
the several methods of preserving the original colour in 
specimens to be mounted and their indexing. Thus we were 
shown within a museum the numerous processes required in 
the formation of a miisenm. All the methods of colonr 
preservation seemed to be successful, but there was no 
indication of the cost which is always a consideration with 
at any rate the smaller London hospitals. A comparison 
from this point of view would have been of much value. 

Coronal and transverse sections through the entire thorax, 
as shown by Professor Hauser, indicating the lesions 
occurring in continuous viscera in that one plane withoat 
disturbance of parts, are a great advance on the usual 
methods of displaying a single viscus. These sections were 
particularly instructive in cases of pleural efEusion and 
extensive cavitation of the lung. But here in England we 
doubt whether popular sentiment would allow many 
specimens of this kind being secured. 

Professor Spaltehoiz showed a large series of bones, 
hearts, and other viscera, which had been rendered trans¬ 
parent by passing through benzoline and mounting in oils— 
a most novel method of bringing out certain features such as 
the arrangement of cancellous tissue of bone and the process 
of ossification in foetal skulls, the centres having been 
previously acted on by a selective stain. Professor Wahby’s 
preparations of the vascular system obtained by metafile or 
celluloid injection and subsequent solution of the surroimding 
tissues were very prominent. A combination of injection 
and Spaltehoiz method gave a vivid picture of the vasonlar 
systems in smaU fishes and rats. 

Hygiene and Preventive Medicine. 

TJndertbis heading came an important exhibition, aiTangefl 
by Dr. E. Collis, to show the etfeots of dust—mineral, 
metallic, and animal—in producing pulmonary diseases. Here 
we found many of the processes iUnstrated, specimens of the 
raw material used, and samples of dust from the workei’s 
benches or rooms, and numerous macroscopic and micro¬ 
scopic preparations of tissues obtained from man atd 
animals after long-continued inhalation of foreign particles. 
In addition to these, statistical figures indicating the preia- 
j lence of phthisis and other facts were at hand. 

It was interesting to know the “asthma” of those engage® 
in stripping cotton-carding machines, the comparative 
! freedom of coal-miners from phthisis, and the great valne of 
radiograms in estimating the amount and distribation of 
the fibrosis. 

Surely these workers in dusty trades—and the list is a very 
I long one, including, as it does, stone dressers, flint knapp«s> 
ganister and other miners, potters, granite cutters, plaswr- 
of-Paris workers, and many others—d.eserve onr sympO“I 
and whatever protection we can devise. Much has teen do®® 
to reduce the prevalence of pneumoconiosis by efficient aos 
removal, adequate ventilation, and the conversion of 
dry methods of grinding and drilling into wet ones, h® 
all the devices ever thought out will fail unless they ino 
with the intelligent cooperation and not the carelessness 
indifference of the workers themselves. . 

Progress in the prevention of beri-heri was shown 
series of charts. One depicted its gradual abolition in 
prisons of the Malay Peninsula on the substitution ^ 
rice for white, and another showed a fall in the death- 
from 421 per 1000 before to 5 per 1000 after the abolition « 
white rice amongst the Christmas Island coolies. ^ 
elusions were corroborated by photographs te -ore 

their suffering from experimental polyneuritis and tneir 
by appropriate dieting. 

Cancer. . 

The work of cancer researchers was illustrated j,. 

aspects. Induced and abnormal mitoses rimente 

models, photographs, and actual preparations. -ji^nsls 

cancers in mice and spontaneous cancers in vatio 
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—e g , the horse and cow—which indeed were indistingnish- 
able from the human variety, and numbers of statistical 
tables, formed a contribution from the Imperial Cancer 
Research 

Cancers of plants wero there, too, forming an exhibit by 
Dr Erwin Smith He showed that crown gall—an abuormid 
proliferation of plant tUsuca—which was responsible for the 
destruction of acres of vegetable produce, was infective in 
nature and intimately connected with an oiganism he calls 
tho B turaefaciens Closely allied to the foregoing » the 
work of tho John Howard JIcFadden liaboratory, which tends 
to show that certain cutaneous inflammations and prollfera 
tions occurring in pitch and briquette workers arc caused by 
the presence of certain bodies called auxetics and kinetics 
Having discovered that these exciting bodies do not 
occur, or occur only in very small amounts, in certain 
coal and pitches, their future experiments should prove 
interesting 

Radium therapy in leukoplakia, superficial carcinomata 
and sarcomata was well treated of by Dr Abbe (New York) 
and Dr L Wickham and Dr Degrais (Pans) Their plaster 
casts, photographs, and diagrams were \ery convmcmg, 
and there is no doubt that radium in suitable dotes leads 
to remarkable cures m cases where the disease can bo 
approached and where it is not too far adianccd Dr Abbe 
by his experiments on wheat and narcissus bulbs clearly 
showed that radium in unsuitable doses can bo as harmful as 
it IS beneficial in the correct dose He showed that seeds 
could be devitalised or stimulated, as proved by behaviour on 
planting after exposure to varying doses of radium 

In this section, ns elsewhere, we found the usual fine 
examples of cancer from all parts But these the usual 
museum specimens, wo do not intend to discuss, thinkiog it 
better to confine onr remarks to the more original and lesser 
known work 

(To he continued) 


THE EXHIBITION. 

Tho Exhibition held la the Imperial Instituto was an 
unmistakable success and attracted a very large number of 
visitors The discussions at the various stalls were quite 
animated in regard to the merits of the surgical appliances, 
electrical apparatus, biological outfits, ultra microscopes, 
drugs, vaccines, and so forth, which were displayed in 
great profusion There was, indeed, much to see of real 
professional interest, and it was easy to note that 
tho occasion was appreciated as one which afforded 
the medical man an excellent opportunity of inspecting 
recent developments in various important branches of 
tn^icine Suigical appliances and scieutific apparatus 
were perhaps greater m evidence than other classes 
of exhibits, although each section was interestingly 
represented The electrical exhibits proved a source of con¬ 
siderable attraction, the display of X ray apparatus, high 
frequency machines, diathermic apparatus, cauteries, trans 
formers, and switchboards being very complete Biological 
apparatus, including ultra microscopes, formed also an 
vnteresUng and important section of the exhibition, while 
demonstrations wore given at intervals illustrating the value 
in medical research and education of the epidiascope, an 
apparatus for the direct projection in natural colours of 
microscopical slides, lantern slides, spectra, pathological 
specimens, and so forth The display of drugs was relatively 
speaking a small one, but none the less interesting serving 
in most cases to illustrate tho attention being given to the 
preparation of elegant forms of administration Metal- 
colloids, organo therapeutic preparations, vaccines and sera, 
were a feature of this section For the most part the special 
foods were familiar friends, including diabetic foods, soluble 
meat preparations, .and milk derived compounds There wero 
several exhibits illustrating advances in sanitary apparatus, 
which included a number of new hospital appliances, as, for 
example, hospital sinks, lavatories, stoics, and a specially 
designed lavatory for the operating theatre The stalls were 
broken up hero and there by examples of recent medical 
literature, tho leading publishers being well represented It 
IS obvious from this short introductory review of the exhibits 
that the whole collection offered a w ido range of objects 
possessing Inlcrests in many impoilant directions Altogether 
there wero about 180 exhibitors represented and not far 
short of 200 stalls 


In presenting a somewhat extended account of the more 
important exhibits it is convenient to adopt a classification of 
them into the following sections —I, Electrical and Optical 
Apparatus, II , Surgical Instruments and Appliances and 
Hospital Accessories, III , Drugs and other Therapeutic 
Agents , IV , Special Foods , V , Sanitary Appliances, 
VI , Mineral Water and Beverages , VII , Literature 

I Jllcctncal anil Optical Apparatus 
The electrical and X ray section oocnpicd to the exclusion 
of other classes of exhibits the left hand annexe The 
demonstration was an imposing one, and some \ery fine 
electrical apparatus was shown Immediately facing the 
visitor as be entered this section, and at the end of the 
annexe, was a very fine collection of X ray transparencies by 
Messrs Siemens Brothers and Co , Limited, of Caxton 
House, IVestmmster, S W Here was shown their latest 
type of universal single flash outfit for all X ray work, quick 
and instantaneous radiography as w ell as for single exposures 
There were also shown a series of X ray bulbs fitted with 
tungsten anti-cathodes, a special screening apparatus (Levy 
Dorn), and a diathermy apparatus for the application of 
heat at any desired depth in the body The exhibit included 
an electrocardiograph and a collection of tantalum dental 
instruments and apparatus adapted for treatment by radium 
actuitics The Veifa Works, of Frankfort on Lfain, exhi 
bited some admirably designed apparatus, amongst which 
were prominent Dcs'sauer s one flash X ray apparatus, an 
X ray kmeraatograph by which, amongst other things, it Is 
possible to determine which phase of the heart or 
respiration each individual picture corresponds to There 
was also sliown a universal diathermic apparatus 
adapted for local thermopenetration by means of elec¬ 
trodes, or general diathermic treatment in a four cell hath 
Special X ray tubes wero tho feature of tlie stall of M H 
PiloQ, 63, Rue de Pans, A8ni6res, Seme, France In some 
instances these were fitted with a tungsten or a platinum 
target Messrs L Drault and 0 Raulot Lapointe, of 
73, Rue Dutut Pans, exhibited a number of ingeniously 
designed apparatus for use in radiology besides other 
electrical instruments, as for example, a cautery and a 
medical search light The Cambridge Scientific Instrument 
Company’s exhibit (Cambrulpc, England), contained a 
variety of intere‘»ting apparatus including that designed 
for electrocardiography, which has already been referred 
to in our columns, an apparatus for phonocardiography, 
and a number of useful apparatus m expcrimoutal physio¬ 
logy Amongst the last may bo mentioned a motor- 
driven kymograph, a laboratory chronograph, a tuning 
fork contact maker, a muscle trough (for ovetcommg 
trouble due to the drying of tissues used In experiments on 
muscle and nerve), and several types of microtomes There 
were some interesting examples of electrical apparatus 
designed to assist the deaf to bear shown on the stall of 
Acousticons, Limited, of 353, Oxford street, W , besides 
telephones and microphones for special purposes 
A comprehensive and useful exhibit of electrical apparatus 
was presented by Messrs Schall and Son, of 71 and 75, Now 
Caveudish street, W , who joined for the purposes of demon- 
straUon with Messrs Reimger Gebbert, and Schall, of 
Berlin and Erlangen Besides X ray installations and 
' accessories displaying much skill and ingenuity, and 
effecting beautiful results even by a single flash of 
1/lOOth of a second duration, there were shown also an 
excellent type of high frequency apparatus, an appa 
ratus for thermopenetration, also one for galvanisation 
and fanuJisation, and another for the treatment of obesity 
I The exhibit included several types of cautery burners ami 
ejectnc lights for surgical exploration Yet another 
admirable senes of electrical apparatus was shown by the 
Samtas Electrical Company, Limited, of 61, Now Cavendish^ 
street, W Chief amongst these was a complete “ sanax 
X ray outfit for rapid radiography, flash and Instantaneous 
exposures or time exposures for radioscopio and therapeutic 
study Tho outfit renders tho application of X rays most 
convenient and effectual There was besides the “muito- 
scope,” comprising a tube sUnd and blend box for diagnosis 
and treatment, an operating table for exposures and penetra 
tions in a horizontal position, a frame for the examination 
of patients in a sitting or standing posture, and an appliance 
for compression and an orthodiagraph A recent apparatus 
for diathermic treatment was shown, called the peoc- 
trotherm, which, it is stated, overcomes the drawback 
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of previous designs due to defective and irregular action 
of the high-spark gap. The multostat provides an apparatus 
for the administration of various electric currents to the 
body. Ionic medication, 4 cell-bath treatments, galvanic 
faradisation, cautery, and light may be quoted as 
evidencing the range of application of this design. Another 
interesting apparatus shown by this firm was that used in 
the treatment of obesity, which forces a patient to obtain 
ample work of the muscle by exciting it electrically. 
Electricity in the service of dental surgery was illustrated 
in the electro-pneumatic apparatus for use in the diagnosis 
and treatment of diseases of the oral cavity at the exhibit 
of the Dental Manufacturing Company, Limited, of Alston 
House, Newman-street, Oxford-street, "W. Messrs. Gaiffe, 
of Paris, were represented by the Medical Supply Associa¬ 
tion of 167-173, Gray’s Inn-road, W.C., who exhibited 
their well-known X ray apparatus with uni-directional 
current known as the turning commutator. Tho output of 
the transformer known as the Roohefort-Gaiffe is described 
as exceedingly good, and its efficiency of the very 
highest. The exhibit included a diathermy apparatus 
and an electrotherapeutic apparatus for activating the 
muscles. 

A very comprehensive exhibit of optical apparatus was 
that of Messrs. B, Leitz, of 18, Bloomsbury-square. The 
advantages of special construction in regard to their micro¬ 
scopes were abundantly demonstrated in a series of mounted 
obiects. The new dark-ground condenser for the observa¬ 
tion of living and unstained specimens should be mentioned. 
The objects are brightly illuminated against a dark ground. 
This method is valuable for the early diagnosis of syphilis, 
the observation of typhoid bacilli during the Widal reaction, 
of fresh unstained blood films for trypanosomiasis, and the 
investigation of the most minute micro-organisms. There 
were also shown an ultra condenser for the observation of 
ultra-microscopic particles, and special apparatus for pro¬ 
jecting lantern slides, microscopical slides, and opaque 
objects. A demonstration of the large epidiascope was 
given from time to time. The advantages of a new apparatus 
(Havem-Sahli) for the examination of the blood were practi¬ 
cally pointed out. Altogether this was one of the most 
interesting stalls in the exhibition. Mr. E. B. Meyrowitz, of 
lA, Old Bond-street, exhibited the Morton-Marple electrically | 
lit ophthalmoscope. The mirror is very thin with a slot cut 
right through the glass, a device which is said to obviate all 
annoying corneal reflections. There was an interesting series 
of optical apparatus at the stall of Messrs. C. Reichert, of 
Vienna, who were represented by their agents, Messrs. 
H. F. Angus and Co., 83, Wigmore-street, Cavendish- 
square, London, W. Amongst the novelties may be 
mentioned the fluorescence microscope for the study 
of objects in fluorescent light. By this mO is it is 
stated that it is possible to differentiate ancL' ...ermine 
chemical differences in unprepared objects,' which by 
ordinary methods of illumination appear homogeneous and 
colourless. Moat substances, but especially those of organic 
origin, so illuminated fluoresce; the "comparison ocular,” 
is an instrument affording a ready means of viewing and 
comparing in one field objects under two distinct microscopes 
standing side by side. Amongst the interesting instru¬ 
ments exhibited by Messrs. George Spiller, Limited, of 
32, Wigmore-street, London, W., were some ophthalmic lamp 
standards ; the orthoscope, an automatic combined ophthal¬ 
moscope and retinoscope, which shows five discs width of 
evenly Hluminated fundus ; and the Maddox phorometer, a 
hand instrument designed for the ready and accurate 
diagnosis of muscular insufficiencies, besides some new 
models of spectacles and eyeglasses. The Tintometer 
Company, Limited, of Salisbury, exhibited the instrument 
invented by Lovibond for measuring and recording the 
colours of gases, liquids, and solids. This pretty device 
has found many valuable applications in commerce as well 
as in science. Messrs. Bruce, Green, and Co., of 14-18 
Bloomsbury-street, London, W.C., had a number’of interest! 
ing optical appliances on view—trial cases, frames, facial 
measuring sets, and the Wyche portable lamp for eye, 
nose, ea^, or throat work may be mentioned. There were 
many attlaoted to the stall of the well-known Jena firm 
- Messrs. Carl Zeiss, Limited, of 13 and 14, Great Castle! 
street, London, W., who exhibited a number of microscopes 
of^ different patterns with apochromatio and achromatic 
objectives. Amongst novelties which may also be mentioned 


were a micro arc-lamp, a micro Nernst lamp, and a micro gas- 
lamp. The exhibit included ophthalmoscopes, an exophthal¬ 
mometer, and an inter-pnpillary distance gauge. 


II. Smgical Instruments and Apjiliances and So^itd 
Accessories. 


The majority of the exhibits fall under this incliisire 
heading. It is not possible in the space at our disposal to 
present a complete review of the many articles of interest 
shown, but an attempt may be made to refer to those 
which had distinct ■ claims to novelty and utility. 
Messrs. Allen and Hanbnrys, of 48, Wigmore-street, 
Oavendish-sqnare, London, W., had many appliances 
of interest to the surgeon. Their portable operation 
table, known as the Waring table, may be mentioned. 
One form of it is made throughout of seamless steel 
tubing, all the joints are brazed, the top of the table 
being made of aluminium, the frame part alnmininm 
enamelled. There was also a selection of instruments shown 
for the operative treatment of fractures, and amongst them 
a bone-holding forceps designed by Sir W. Arbuthnot Lane. 
Messrs. Mayer and Meltzer, of 71, Great Portland-street, 
London, W., had a very wide choice of surgical and hos¬ 
pital appliances on view. Prominence was given to the 
“Emandem” aseptic portable operation table, described as 
•• firm as a rock and light as a feather,” and an instrument 
tank for sterilising instruments by immersion in alcohol, 
Messrs. Short and Mason, of Walthamstow, London, N.E,, 
showed on the stand of the Cambridge Scientific Company 
the “ Tycos ” sphygmomanometer, which offers a new 
and sound device for determining both the diastolic 
and systolic readings of arterial blood pressure. The 
Surgical Manufacturing Company, of 85, Mortimer-sticct, 
London, W., showed some new models of portable operation 
tables which they have recently brought to the notice of the 
profession, and a high pressure steriliser with vaennm attach¬ 
ment known as the Surgman steriliser. It is automatic in 
use, and is said to render dressings or instruments sterile 
and dry in 30 minutes at the cost of a few pence. Messrs. 
B, Braun, of Melsungen, Germany, and 41, Berners-strcct, 
London, W., exhibited many specimens of sterile oatgnt 
Knhn, the merits of which were recently referred to in onr 
analytical columns. Admirable precautions are taken to use 
healthy gut as well as to render it sterile. 

Close by was the full stall of Messrs. Schaerer, of 
41, Berners-street, London, W., who showed amongst other 
things a rib retractor of specially strong construction 
for thorax operations, and also rib shears which w 
described as strong working, giving a clean cut while 
being handled without great effort. Another interestiog 
demonstration here was the suture apparatus (after Haho) 
for stomach and intestinal resection. Amongst the olaio^ 
put forward in favour of this apparatus are: (1) considerable 
shortening of the time of operations; ( 2 ) a perfectly secoff 

and even suture ; (3) perfect hoemostasis; and (4) perfoct 
asepsis. IMessrs. J. Nesbit-Evans and Co., of FJoodgak' 
street, Birmingham, drew attention particularly to their 
latest improved bedstead for abdominal operations. The bed 
has an independently adjusted knee-rest portion, in addh'® 
to an independently adjusted head portion. A wheel is nsw 
to adjust either head-rest or knee-rest, while the bedstew 
can be used as an ordinary bed, since the spring sur^**^ 
can be brought to the level. Another excellent and simp 
design is the wheeling-out bedstead, which isin very extennw 
practical service. 'The appliance to which most dtj®™ 
appeared to be given at the stall of Messrs. John Ward, I'in'd* 
of 246 and 247, Tottenham Court-road, London, W., ^ 

"Wardway” staircase chair, designed for the 
ready conveyance of invalids, not merely from room to roo i 
bub up and down stairs, which renders it of the utmost va 
in private nursing. There were besides the 
adjustable couch, providing for the comfort 
medical cases, and a most comfortable and 
structed chair known as the Charterhouse reclining c 
We have already referred to the interesting exni i^^^ 
microscopes by Messrs. Carl Zeiss. On the 
Messrs. Lautensohliiger, of Berliffi exhibited a number 
logical apparatus which offered advantages. 
were some special incubators, sterilisers,^ and ““^6, 
showing improvements in design and efficiency or P 


There were also in the same group _ 


cystoscopes, oesophagoscopes, and other “scopes, 
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in surgical exploration exhibited by Messrs. Wolf, of 
Berlin. Blood pressure measuring apparatus was chiefly 
an evidence in the exhibit of Messrs. E. Zimmermann, 
•of Leipzig and Berlin, at the same stall. Oue instmment 
•was shown by which three different tracings con be recorded 
simultaneoualy, showing blood pressure, pulsation and action 
of arteries or veins, or blood pressure, pulsation and action 
of the heart or carotids. This group was completed by the 
microtomes of Messrs. R. Jung, Heidelberg. 

The Medical Supply Association, 167-173, Gray’s Inn-road, 
London, W.O., made a feature of their improved sierilisers 
^acdonald) for dressings. The efficiency of the apparatus 
is demonstrated by a test on anthrax spores in dressings, 
■which former were killed in from 10 to 16 minutes. A very 
Ingenious scries of atomisers was shown by The De Vilbiss 
Manufacturing Company, Toledo, Ohio, U.S.A. These are 
adapted for producing a spray from any liquid, oily or 
aqueous. There were farther shown examples of insufflators 
and nebulisers (oil). The very line division into particles 
which these appliances produce is much iu their favour 
in the treatment by spray of the nose and throat. At the 
stall of Messrs. Philip Harris and Co,, of Edmund-strect, 
Birmingham, prominenefe was given to “pexoloid,”a sub¬ 
stance suitable for the material of artificial supports. Its 
lightness is a convenient cjuality, a fall-sized spinal support 
for an adult being said to weigh 14 oz. only. It is, further, 
-non-infiammable, clean, and durable. The exhibit included 
a well-designed apparatus for the preparation and manipula- 
ition of carbon-dioxide snow, and some special pharma- 
'ccutioal preparations. Some excellent examples of elastic 
hosiery, trasses, and abdominal supports formed the subject 
for inspection at the stall of Messrs. Walton and Curtis, of 
190, Bro.adhar8t-gardens, West Hampstead, London, N.W. 
A special article shown was the Curtis abdominal support, 
-which is claimed to afford complete control of the lower 
abdomen and its contents. Enteioptosls, visceroptosis, 
and intestinal stasis are amongst the conditions quoted In 
which the use of this support is appreciated. There was 
XL variety of apparatus on the stall of the Holbom Surgical 
Instrument Company, Limited, of Holborn-circtis. London, 
E.O., and one that attracted considerable attention was the 
apparatus designed by Mr. 0. M. Page, F.R.C.S., for the 
intravenous administration of hcdonal for producing anaes¬ 
thesia. A well-constructed saline infusion apparatus was 
•shown here, and floating labels (glass tubes with a clearly 
printed label inside and hermetically sealed) — decidedly 
convenient and useful for marking the contents of various ' 
receptacles essential in the operating theatre. We have 
referred in our columns to the patent capsule of Messrs. 
Charles Hearson and Co., of 235, Regent-street, London, W., 
designed for the exact regulation of the temperature of 
incubators. Several examples of incubators were shown, 
including those controlled by gas, oil, or electricity. These 
incubators are indispensable in biological work. The new 
Anhydric electric incubators and ovens are adjusted for 
blood heat (37° C.), for embedding (45®-60° 0.), for drying 
purposes (90®-110° C.), and for sterilising (160°-175°O.), 
Messrs. Claudius Ash, Sons, and Co., Limited, of 5 to 12, 
Broad-street, Golden-square, London, W., made school dental 
clinic outfits a special feature of their demonstration—a 
subject of obvious importance. There were besides some 
anesthetic apparatus offering decided advantages. Lastly 
should be mentioned the “visible electric steriliser,” a coil 
kept hot by the electric current, which raises water to the 
boiling-point when immersed in it. Messrs. Hawksley and 
Sons, of 357, Oxford-street, London, W., showed an im¬ 
proved sphygmomanometer fitted with a non-spillable 
tube, in which the annoying escape of mercury arising 
from loss of rubber caps, iw., is avoided. There were 
several types of sphygmomanometers shown, amongst which 
•were good examples of a recording apparatus. Besides were 
several polygraphs and hfcmoglobinometers and acoustic 
instruments to help the deaf. There was a good assortment 
of surgical dressings on the stall of Messrs. Arthur Berliner, 
of 15 and 17, Worship-street, London, E.O., amongst which 
may be mentioned absorbent and antiseptic cotton wools and 
one impregnated with capricum and wintergreen. 


fitreet, London, W. In addition there were some epcoialiy con- 
fitructed catheters and a shadowgraph bougie impervious to 


the X rays giving a sharp and deep black line on the screen or 
in a pbotogropb. They also showed a new form of material 
for producing an oxygen effervescent bath, which, while 
giring a regular supply of oxygen, leads to no discolouration 
in the bath due, in the case of certain powders, to decom¬ 
position of a manganese compound. Messrs. Pocock 
Brothers, of Southwark Bridge-road, London, S.E., gave 
illustrations of a speciality of theirs—viz., padded rooms 
which have been approved by the Commissioners in 
Lunacy, and which are in use at the London County Council 
asylums. They also showed tubular beds constructed to 
relieve local pressure on the body. A further advantage is 
that a bedpan or other vessel can be used without dis¬ 
turbing the patient. Any damage, moreover, to the bed can 
bo quickly remedied by the use of squares, the bed con¬ 
sisting of ten tubes. Amongst the comprehensive collection 
of surgical instruments exhibited by Messrs. John Weiss 
and Son, Limited, of 287, Oxford-street, London, W., was 
a very complete set of apparatus of service in ophthalmo- 
logical practice and designed in many instances by Mr. 
Bishop Harman. Amongst the general instruments were 
anjcsthctic apparatus, artery forceps for deep-seated vessels, 
and new forms of cystoscopes. The Scholl Manufacturing 
Company, Limited, of Giltspur-street, London, E.O., ex- 
bibited interesting examples of their “foot specialities ” 
and orthopredic appliances comprising a tri-spring arch 
8upi)ort for severe cases of flat-foot or heavy pemons, a foot¬ 
rest V ■ ” * ’ sponge rubber 

keel corset ankle 

suppo exhibition of 

clinical thermometers was given by Mr. G. H. Zeal, of 
82, Turnmill-street, London, E. 0., who adopts normal glass in 
their manufacture, which avoids contraction and so ensures 
accuracy of observation. The “repello” thermometer was 
also shown which is re-set simply by pressing a flattened 
bulb at the top. This is supplied with a magnifying 
lens, while a case is provided which keeps the thermo¬ 
meter aseptic. Medical and surgical plasters repre¬ 
senting the latest developments in these indispensablo 
accessories formed an interesting exhibit by Messrs. Leslies, 
Limited, of 18, Eldon-street, London. E.C. Amongst special 
things may be mentioned the diachylon base, a hospital 
strapping on brown holland, an adhesive plaster, a rubber 
adhesive on spools and in rolls, and various plasters con¬ 
taining well known medicaments—e g., belladonna, mercury, 
opium, capsicum, menthol, cantharides, and mirstard. 

Some practical oxygen apparatus for medical and surgical 
use was shown by Messrs. Richard Jacobson, of 70, Shoe- 
lane, London, E.C. A recent development of the oxygen 
narcosis apparatus combines it with a device which enable-j 
the operator to apply artificial respiration in the event of the 
patient collapsing under the anaesthetic or during the opera¬ 
tion. A further extension is seen in the narcosis-resuscitation 
apparatns for operating under supernormal pressure.^ There 
were also many fori " • - - 1 »t. . , 

interesting exhibit. 


Paris (London: V. ]. 

E3.0.) showed specimens or tiieir “leira uauus iiuu com¬ 
presses made with the very absorbent “tetra” gauzes. 
Close by Messrs. Walter Oehmke, of 21, Luisen Strasse, Berlin, 
showed 6ome cleverly devised apparatns for the examination 
of blood-vessels. The exhibit included a blood pressure 
recorder, a new venous pulse recorder, and an apparatus for 
pbotcgraphically registering the arterial and venous pulsa¬ 
tion and heart beat. At Che adjoining stall the Inliabad 
Co., Limited, of 9 and 12, March Strasse, Obarlottenbnrg, 
Berlin, explained their systems of inhaling, which have 
couBidcrable vogue in hydros and sanatoriumS. Several 
forms of lifting apparatus for hospital and private use were 
exhibited by the company of that name (49, Ulandi-roan, 
Blackbeath, S.E.), The patent recumbent invMtd lifters are 
made In several types, including a 6.acrum lifter, a lifting 
cushion (for bed pan), an “ inclinator,” 

dysentery mattress.” An interesting cxhibR w^ tha OE 
Messrs. John P. White and Sons, Limited, of I^ghtlc 
Bedford, who showed a number of p.itent flush fire-resistmg 
composite doors finished with a plain surface in teak, walnut, 
or mhogany suitable for hospital u.se. A hygienic claim is 
very properly made for these doors, since they are free from 

comers in which dirt can accumulato, . 

There was a variety of surgical dressing- at 'the fttall of • 
Messrs. Cuxson, Gcrrard, and Co., Limited* ' j- 
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Birmingham, including lints, plain andsterilised or antiseptic, 
boric acid treated', double cyanide, sal alembroth, and so 
on. To these may be added a series of gauzes, bandages, 
and compressed dressings. The Stille-'Werner Company, 
Limited, surgical instrument makers, of Stockholm, Sweden, 
had a neatly arranged exhibit of their specialities, including 
also aseptic hospital furniture, a new universal operating- 
table and stools, and an extension table and suspen¬ 
sion apparatus designed by Waldenstrom. Close by 
Messrs. E. Cogit et Cie., of 36, Boulevard St. Michel, Paris, 
showed examples of their bacteriological and microscopical 
appliances, while Mr. R. B. Turner, of 11 and 12, Foster-lane, 
London, E.C., had an exhibit a little further on illustrating 
his designs in aseptic surgical and medical glassware for hos¬ 
pitals, laboratories, and sanatoriums. There were also shown 
vaccine syringes, bulbs, and bottles and pipettes designed by 
Sir Almroth Wright. Sterile catgut, sterile bone wax, sterile 
blood-vessel sutures, with needle, and sterile horsehair were 
amongst specialities of the De Witt Luken Company, 
shown by Mr. Joseph Davis, of 13, Poland-street, London, 
W., while at the same stall there were a number of 
hypodermic syringes and thermometers and atomisers, 
manufactured by the Randall-Faichney Company. Mr. 
Bidney P. HoWoway, of 115, Richmond Park-road, Bourne¬ 
mouth, exhibited tests for heterophoria in near and in 
distant vision, an ingenious electric resistance for apply¬ 
ing continuous dry heat and an improved axis-finder for 
cylindrical lenses. Amongst novelties shown by Messrs. 
Louis and H. Loewenstein, of 28 and 29, Ziegelstrasse, 
Berlin, were cystoscopes with bright optical attachments for 
exploration, and some convenient apparatus for electro- 
therapeutic use. Lastly, Mr. W. Longmate, of 56, Weymoutb- 
street, Porbland-place, London, W., exhibited a series of 
surgical appliances made with a non-inflammable material, 
artificial limbs, spinal supports, splints, and corsets. The 
claims made in favour of these non-inflammable surgical 
appliances appear reasonable, as it is obvious that they can 
be used with certain advantages compared with leather or 
poroplastic. Steel supports are not required and the appli¬ 
ances are very light in weight, easily adaptable to shape, 
and therefore comfortable. 

(ro be concluded.) 


THE CLOSING MEETING. 

The Congress met for the last time in general session at 
the Albert Hall on Tuesday, August 12th, at 3 p.m. The 
Address on Public Health was delivered by the Right 
Honourable John Burns, President of the Local Govern¬ 
ment Board, before a large and appreciative audience, and 
will be found in full in this issue of TiiE Lancet. 

There is always something pathetic in the closing meetings 
of these great international congresses. The ceremony is 
generally held in the same hall as that in which the inaugu¬ 
ration took place, but the audience has sadly dwindled. For 
the inauguration everyone is present, from the closure more 
than half the members are abseut, a large number having 
already hurried home. At the opening all is expectation, 
and the colour of uniforms and the glitter of orders 
make the scene gay. At the closure stars and tunics are 
already packed, and their owners wear customary solemn 
suits. Expectation is replaced partly by a genuine feeling 
of gratitude for hospitality received and partly by frank 
relief that an over-strenuous interlude has terminated. Thus 
dt happened in the Albeit Hall on Tuesday afternoon that 
there w^ere so few persons present, that the ordinary members 
of the Congress were early invited to take the seats which had 
been reserved for Government representatives, the delegates 
of universities and societies. Doubtless many more 
persons not members of the Congress, but belonging 
to the general public, would have attended had they 
been able to obtain admittance, but they were all rigor¬ 
ously excluded, as the presence of a Cabinet Minister 
brought with it a risk of some outburst on the part of 
the suffragettes. In fact, there was a small disturbance 
of this sort. At 3 o’clock Mr. Burns commenced his address, 
and had hardly read ten lines when a woman from the 
gallery shouted, ‘ ‘ John Burns, I protest against your standing 
here in the name of the Government; I protest." During 
the next 20 minutes six different women and one man inter¬ 
rupted the proceedings, but on their expulsion peace pre¬ 
vailed and Mr. Burns was able to read the rest of his speech 
in quietude, and concluded punctually at 4 p.m. 


As Mr. Burns described how successfully typhus fever had 
been stamped out of this country there was applause, and 
the allusions to the work of Chadwick, Farr, Pasteur, and 
Manson were similarly greeted. And when Mr. Burns said 
that “happily there are signs that medical research will he 
assisted by the State in future on a scale not previously con¬ 
templated,” the applause was prolonged. Mr. Burns,-atths 
end of his eloquent address,' raised the enthusiasm of his 
audience by adding a few words to his written speech, when 
protesting against - the wastefulness of armaments. He 
presented himself as an artisan who, by the confidence of his 
fellow countrymen, had been raised to the position of a 
Cabinet Minister. It was in the name of his fellow working 
men—the men who worked in the pit, the factory, the mill— 
that he wished to thank the medical profession for all the 
care they had bestowed on the lowly and the weak. Might 
medical men, he added, still continue to be inspired by the 
best traditions of the great profession to which they 
belonged. If they would temper the spirit of Sydenham with 
that of Robert Owen, of Shaftesbury, and Florence Nightin¬ 
gale, they would distinguish themselves as much in the work 
of rescue as the boldest of soldiers. 

After a short interval the proceedings at the closing 
meeting commenced. 

The report of the Permanent Commission of the Inter¬ 
national Medical Congress, including resolutions sent up 
by the sections, was road in French by the General 
Secretary of the Permanent Commission, Dr. H. Burger. 

The report was as follows ;— 

At it 3 mcotinK on FriiUy, August 8 tli, the Permanent Commission oi 
International Congresses of Medicine carried the following resolution 

Re the Eighteenth International Congress of Modiclno. 

The Commission unanimously deoidoil to accept the invitation of tlie 
Bavarian Government and of the Town and University of Munich to 
hold the next IntornaUonnV Congress of Medicine in that town la 1917. 


Tho Commission further accepted the reooramonilations of tbo com¬ 
mittees appointed to award tbo Congress prises as follows 

A. Tho Moscow prize, awarded to Professor Charles Richet, of 

Paris, for his work on anaphylaxis. 

J3. Tho Paris prize, awarded to Professor A. von IVassermann, of 

Berlin, for his work on experimental tliorapy and on immunity. 

0. The Hungary priio, awarded to Sir Almroth E. Wright, of 

London, for his work on anaphylaxis. 

At its meeting on Monday, August lUh, tlio Permanent Commission 
of tho International Congress of Mediolno carried tho following 
resolutions 

I. Tho Committee of tho Permanent Commission was elected ss 
follows 

Presidents Professor Dr. Friedrich von Milller, of .Munich (rrc- 
sident Elect for tho Eighteenth Congress). 

■Vice-Presidents s Monsieur Caiman Muller, of Budapest (Ffcsldent 
of tbo Sixteenth Congress); Sir Thomas Barlow, of London 
(President of the Soventoenth Congress). 

Secretary-General: Monsieur H. Burger, of Amsterdam. 

Assistant Secretary! D.Pb. van dor Haer, of tho Hague. 

Member: Monsieur L. Dejaco, of Li 6 go (Presidont of tho Inke 
national Association of tho Medical Press). 

II. Kesolutions of the Sections, 

Tho following resolutions have been sent up by tho Scclions ol 
Congress -.— 

A. By tho corahinod Seetions of Dermatology and SyphiIlFcP“y 

(XIII.) and Forensic Medicine (XIX.). , 

That, Bcnsihlc of the ravages wrought by syphilis in tlie health olwC 
community, and deploring the inadequacy of existing facilities IM 
checking its dissemination, tlie International Medical Congress esus 
upon tho Governmentsof ail tho countries hero represented— 

(1) To institute a sy-stem of ooniideutial notitication of thodisBue 

to a sanitary authority, wherever such notification does nor 
already obtain. , 

(2) To make systematic provisionfor tlio diagnosis and trc.atracn‘C 
all cases of syphilis not otherwise provided for. 

B, By the Section of Tropic,al Mertiemo and Hygiene (XXI.), 

a. The section is of opinion that beri-bori among n.ativC 3 who m 

principally on rice is brought about by tho continuous n»rt ‘ 
e.xclusire use of rico submitted to a too complete milling, '™ 
removea tho cortical and subcortical layers of the grain. ,, .r 

b. Tho section urges all authorities charged w itli tho hesnn 

native communities to restrain by every means in their power tec 
of this rice in tbo dietary of coolies. . 

c. In view of the proved noii-infcctiousness of hori-beri the 
nnggest that all port and sanitary nutlioritics should abolish w o 
qiiamntine and other restrictive measures against this disease. 

d. The Boetion resolves tliat tho malady known hitherto a, 
the name of Malta fever sliall in future bo named “ undul.ant fc\ % 

All these resolutions will be considered by tho Permaiieni 
mission. ' 


G. Hesolution proposed by certain sections of tho Coniue®®^’^^ U, jog 
That this Congress records its conviction ' -s; ■'■i*'. ■, 
animats have proved ot tho utmost service ; _ n ■ . ■■■ 
and are indispensable to its future progress. '■ ‘ ■ 

deprecating the infliction of unncccao,uy p-.i!;. i- - k 
alike in the interests of man and of animals, that it is not , , 5 , 

restrict competent persons in the performance of such expcri 
III,—The Permanent Commission proposes this rcsoluti 
Congress:-- I,ospit>nh’ 

" nisslon, considering that the u 

has surpassed all expectations, gpjrcd 
io Congress has been to the 




and organised, expresses its sincere and profound grai 
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committee ot Congress and in fc'joir persona io the trhoio snedlcal 
prolcsslon ol England 

The propositions of the Permanent Commission wero 
earned by acclamation 
The rnESiPFNT then proposed a vote of thanks from the 
Congress to the Go\ernment of H M the Qaecn of Holland 
for their generosity in defraying the expenses of the Per¬ 
manent Commission of the International Congress of 
Medicine The ^ote was heartily accorded 
The olBcial delegates of the governments represented, 
whose names we have already given, now bade a formal 
farewell to the President of the Congress in commendably 
brief terms 

Dr Paoul Blokdel, on behalf of the International 
As<5ociation of the Medical Press, congratulated the organisers 
of the Congress upon its great success 
Sir Thomas Bari ow then closed the Congress with a few 
brief words, the noticeable message of v.hich was that the 
medical profession should set a united face against the 
waging of war. _ 

A Canadian Adieu 
T he Canadian members of the International Congress of 
Medicine met on Tuesday morning, August 12th, and unani 
mously passed the following resolution, which was moved 
by Dr J T Fothcringham (Toronto) and seconded by Dr 
J. M Elder (Montreal) — 

That wo wish to offer to the President, Sir Thomas Barlow, to tlio 


address 

On bebaU of tho Oanadlan ladles wo ^rlsh to thank tho committee of 
ladles here for the profuse and cIl*ordercd hospitality shown by them, 
and the manyarrar)i,cments matlo for tho eomlort and entertainment 
of our wives and daughters 

The resolution closed with a hearty expression of thanks 
and good wishes, and is signed by Dr W H B Aikins as 
chairman and Dr H B Anderson as secretory 

An International Association or Orthopjcdio 
Surgery 

During the Congress advantage has been taken of the 
thoroughly international character of the Orthopradic Section 
to initiate an International Association of Orthopxdic 
Surgery. A committee, representative of the undermen¬ 
tioned countnes, has therefore been formed and authorised 
to found an international association to further the progress 
of orthopajdic surgery, to correlate the literature of the 
various conntrie«, and to arrange for the holding of inter 
national meetings The committee consists of the following 
representatives, all of whom have been present in London 
Great Britain, Mr Robert Jones, of Liverpool, Holland, 
Professor Murk Jansen, of Leiden , Italy, Professor Patti, of 
Bologna , France, Professor Kirmisson, of Pans ; the United 
States of America, Professor Lovett, of Boston, Germany, 
Professor Vnlpuis, of Heidelberg, Hungary, Professor 
Dolhnger of Budapest, Canada, Piofessor Clarence Starr, of 
Toronto, RusMa, Professor Turner, of St Fctersbuig, and 
Austria, Pro^e'^sor Spitzy, of Vienna, who will act as 
secretary of the committee 

The Tr\nsvctions 

It has been arranged to supply the complete set of the 
Transactions of the International Congress of Medicine 
for a subscription price of £4 Applications should be 
addressed to the publishers, Messrs Henry Frowde, Hodder 
and Stoughton, Falcon square, London, L C 


■Westfbn iNFiRSfARY, GLASGOW —Thc iTi.magcrs 
of thc '\Ve<itern Infirmary, Gla'igow, have appointed Sir 
George T. Beatson, K 0 B., who recently retired from thc 
position of visiting surgeon, an honorary consulting surgeon 
to thc infirmary m recognition of thuvaloabln ^se^vicesil 
rendered by him to the institution Wn-'va^ancy in She'' 

visiting staff has been filled by tho appoig^ajcnt .of tDr, __ 

George H Edington as a visiting surgeon j ^Augi 


ITATA\ 

(FROJI our own CORRESPONTIENT ) 


Keiv Temperance Bill 

The number of cases of alcoholic insanity admitted to the 
lunatic asylums has almost doubled, and the deaths ascribed 
to alcohol hare increased in a similar proportion. Italy 
occupies a high ■ 

among the natic 

per head of popi , < 

owing to the frequency with which the wine is adnlterated 
Di Vestca, examining 1^6 samples of Italian popular wines, 
found fusel oil present m all but 9 The legislator, how¬ 
ever, is confronted by the difficulty that the vine is culti¬ 
vated almost all over Italy and constitutes no small part 
of the riches of the country The present Bill leaves wine 
alone, but forbids the sale of drinks which contain more 
than 21 per cent of alcohol m any licensed place except 
with the permission, to be renewed from year to year, of 
a commission permanently established in each province. 
These commissions will also decide on the hours during 
which licensed houses may remain open The sale of these 
strongly alcoholic drinks is absolutely forbidden on holidays 
and on election days, or at any time to persons below 16 
years of age The serving of alcoholic drinks to persons 
intoxicated or obviously of un'sound mind is also forbidden 
Tho importation, manufacture, or sale of absinthe is abso¬ 
lutely prohibited A person twice condemned for drunkenness 
or for crime committed in a state of drunkenness shall have 
bis name erased from thc lists of political and municipal 
electors for a period of five years To limit tho number of 
licensed houses, winch in 1909 amounted to 1 for every 
159 inhabitants, it is enacted that wherever the licensed 
houses exceed the proportion of 1 to 500 inliabitants no 
new house may be licensed 

The Premio Btlen 

An awkward situation has arisen in connexion with the 
assignation of thc Premio Riben This, a sum of 20,000 lire, 
has to be awarded by the Royal Academy of Medicine of 
Turin to the author of the best work or discovery made 
during the preceding five years in tho field of medical 
science The Academy appointed a committee of five 
members to examine and report upon 12 competing works. 
This commission was unable to come to a unanimous 
decision Two pronounced in favour of Dr Negri, the 
discoverer of the “corpi di Negri”, one m favour of 
Professor Paghani, an old and important member of the 
Academy, for his “Treatise on Hygiene,” now in course 
of publication , and two were unable to make up their 
minds A meeting of the Academy was called and the 
reports of the committee presented In the circumstances 
a number of members desired further consideration of the 
matter and supported a motion to adjourn the meeting 
Put to the vole there were 19 for and 19 against the 
adjournment After this a number of those who had voted 
for the adjournment left the hall, but the opposition 
remained and demanded that the sitting should proceed 
Thc remainder of those in favour of adjourning, including 
Senator Carle, the President elect, and aho the secretary 
of the Academy, left the hall m sign of protest Tho 
rcroamiog members voted thc prize to Profes-sor Paglnni. 

A further meeting of the Academy was callevl and referred 
the decision of the legality of thc award to a committee 
consisting of the President of the Academy of Sciences, the 
President of the Order of Advocates, and the President 
of the Court of Cassation of Tntm Unfortunately these 
gentlemen have declined the honour A Government inquiry 
seems lUc only way out of thc difficulty 
Jilalartal /one* 

The Director Gcneml of f’cblic Hcilth has published thc 
list of malarial districts up to Deo 31st 1912 Tlie pro¬ 
vinces completely immune from malaria have risen from 
10 in number in 19C6 fo 13 m 1912 They arc Ancona, 
Armo Cuneo, Florciice, Genoa. Lucca, Macerata, Pesaro, 
Piacenza Portomaurino, Belluno, Forh, and Jlns'ia Carrara 
aicLi^tila^iiinTnetl arc those which have been frce<l •'inco 
1^6 ’^Thcre arc still 3393 malarial zones divided among 
|.g€B2tcotimittncs 
;ixst Olh. 

FA- 
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International Medical Congress: 
The End of the Meeting. 

The Seventeenth International Congress of Medicine is 
now over, and although the crowded events of the past ten 
days are too near to he seen in clear perspective, it is already 
possible to pronounce the meeting as a whole to have been an 1 
immense success. We can congratulate those immediately 1 
responsible for the organisation upon the result of 
their labours, and this with no stint of praise, and 
with full knowledge that we are giving expression to 
sentiments universally held. The number of members who 
have attended the Congress from every part of the civilised 
world surpasses all previous records, and we believe that the 
welcome given them by the British medical profession, as 
weU as by the State, the City of London, and many private 
hosts, has been worthy of the occasion. All that public and 
private hospitality could do for the entertainment of our 
visitors was done, and we are confident that the Inter¬ 
national Medical Congress of 1913 will long be remem¬ 
bered with pleasure by guests and hosts alike. A 
certain scantiness in attendance at some of the sectional 
debates may have suggested to severe spirits that the 
element of social pleasure was being over-cultivated, but 
the social side of an international medical meeting is, 
indeed, very important. One of the chief aims of an Inter¬ 
national Medical Congress is to strengthen the bonds of 
feUowship between the members of the medical profession 
in dilierent countries and to demonstrate to the world the 
unity of medicine in its methods and in its ideals. Mainly 
this is done by the constitution of a sort of scientific parlia¬ 
ment of the nations, but the social intercommunion of the 
members of such a parliament helps greatly in a mutual 
comprehension of aims and attitudes. That the London 
Congress has been a gay one socially enables us to forecast 
with greater certainty that its outcome wiU be solidly 
valuable. 

We make no attempt at an appreciation of the worth of 
the scientific work accomplished. It is obviously too early 
yet to say how much has been gained or in what respects 
medical thought and practice have been stimulated or 
reshaped by the multitudinous papers and discussions. But 
it is safe to assume that our general knowledge and effi¬ 
ciency have been advanced all along the line through this 
great interchange of ideas and experience among representa¬ 
tive workers of different races. A.n interesting Medical 
Museum in connexion with the Congress, and the magnificent 
Museum of the History of Medicine organised by Mr. H. S. 
Weulcosie, gave chances for personal discussion of which 
.eager advantage was taken, while a vast exhibition of 
£ur^cal appliances, drugs, and special foods was 


visited by steady crowds of medical men seeking 
practical information. From the necessarily condensed 
accounts of the sectional meetings which we begin to 
report this week, it is evident that the range of scientific 
subjects dealt with has been enormous. Since the Congress 
was last held in London 32 years ago the territory of 
medicine has been widened, and provinces have been added 
in every direction. For the time being it may seem that as 
a consequence specialisation has increased regrettably, hnt 
a wiser way to regard the situation is to hope that a strong 
general government wiU be established over all recent 
i annexations. The sections grow more numerous, but the 
i fact comes out that definite partitions between different 
branches of practice do not exist, and this has been well 
illustrated at the recent Congress by a number of profitable 
joint discussions between more or less allied sections. 
This is a departure of the happiest omen, being a 
visible sign of that simplification of therapy advocated 
in the addresses before the Congress of Professor 
Ohaufpard and Professor Cushing. Time alone can 
help us to gauge the relative importance of the work 
done in the various departments of medicine, but it seems 
likely that some of the practical conclusions arrived at in 
these joint sessions will come to be classed among the most 
valuable legacies of the gathering. 

Two important pronouncements, echoed and re-echoed 
through the sections, must be mentioned here. The pressing 
need for a State inquiry into the control of venereal disease, 
which was pointed out in these columns on June 28th last, 
has been affirmed by a joint meeting of the Sections of 
Forensic Medicine and of Dermatology and Syphilography 
with immediate results; while at the instance of the Section 
of Physiology a resolution has been passed maintaining fto 
value and importance to medicine of the experiment^ 
method of research. If the Congress had borne no other 
fruit than these two pronouncements all the labour spent 
over it would have been justified, and this fact did not 
escape the notice of the lay press. For a feature of the 
International Congress of Medicine has been the kee® 
and detailed interest in its proceedings shown by certain 
of our great daily papers, especially by the Times .and the 
Morning Post. Not only have the general addresses been 
substantially published and the social functions cluonicled, 
but even the daily sittings of the sections have been reported 
at considerable length. The report of Professor EhrUCH 3 
address in the Times was a proof of great resource, and the 
publication of a long summary of sectional proceedings 
daily must have been the fruit' of excellent organisation. 
The Morning Post, where the sectional reports have ah’) 
been good, must be honourably associated with the deoisio® 
of the Government to institute an inquiry into syphilis, ftr 
the publication in that paper recently of a weighty mediwi 
communication on the subject brought its importance before 
a lay audience with great force and exactly at the rigb^ 
time. The intention of lay papers to arouse the public to a 
better understanding of the aims and methods of modern 
medicine is all to the good of the medical profession, tie 
know that sometimes danger may lie in the almost inevltabi 
focussing of attention upon sensational side-issues, but the 
good outweighs the ill. 
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, It remains to pay a definite tribnto to those responsible 
fertile success of the SoTcnteenth International Congress of 
Jfedicine. Without fulsomencas ^vc cannot praise adequately 
the officers of the Congress for their untiring labours through¬ 
out tho meeting, but our readers ought to understand that 
the success was reidly due to tho preliminary -work of some 
eighteen months. And that -work was real and earnest. 
With everything upon, bo vast a scale the difficulties of 
central orgamsation were proportionately heavy, and the 
fact that from beginning to end no hitch occurred in any 
of the general arrangements speaks volumes for the 
care and foresight of Dr. IlEnRiNGHASi, the very able 
secretary-general, and his colleagues, among whom Sir 
AiiTHEH Yeahob GotnAi, chairman ot the execnUve com¬ 
mittee, Jfr. Makins, the treasurer, and Dr. Cnm: Riviere, 
secretary of the reception committee, must be specially 
mentioned. In their splendid efforts for tho success 
of the meeting the executive officers had the constant 
support of the President, Sir Thomas Barlo'W, who, as 
all who knew him had foretold would be tho case, 
proved himself to be a veritable head of tho Congress, 
and whose eimple and outspoken style of oratory, 
where always the meaning and not the phrase had been 
studied, w’on great appreciation. In bidding farewell to 
our medical brethren from every corner of the world who 
have honoured this country by their presence in such lai^e 
numbers during the past fortnight, wo may congratulate 
thorn upon taking part in one of the most interesting and 
important scientific gatherings that has ever been held. j 


International Medical Congress: 
The Address in Pathology. 

The study of medicine not so long ago seemed to be at 
the least uninteresting, if not repugnant, to the general 
intelligence. It is quite clear that this spirit no longer 
prevails, and that the public is now alive to the fact that 
there is much in the science of healing which is of the 
greatest interest to all, quite apart from sociological ques¬ 
tions of public health, of quarantine, or of medical service 
in navies or armies. No one who reads the Address in 
Patijology, which was delivered in general session of the 
Congress by Professor EuRUen on Friday in last week, 
can fail to understand why the problems of our ecienco 
have of late become so fascinating to all intelligent men, | 
for in his exposition of chemotherapy be told a talc replete ' 
with romance. Indeed, many would say that never before 
has so marvellous a tale been told as the record of the 
modern methods of devising and using medicines ; certainly 
no one has ever before given so excellent an account 
of the way In which our latest remedies aet against those 
ndcroscopic foes which threaten the life and health alike of 
men and animals. “Interesting as a novel” is a common 
expression, hut there are few novels possessing episodes and 
situations as exciting as those developed in Professor 
Riirucu'S narrative. If we put aside tho idea that we are 
dealing with questions of actual life and death, with 
potentialities of salvation and destruction in all sorts and 
degree, and regard the story as a romance of the sensational 


school, we feel that wo are listening to a tale full of wonders ; 
and all of us are similarly affected, whether we have studied 
medicine or not, if we have sufficient technological equip¬ 
ment. But when we appreciate that tho message of that 
tale is to announce that of late there has been put into- 
medical hands a weapon—nay, more, a whole armoury of 
weapons—which may go far to free the world from many of 
the worst diseases which now enthral us, we can only 
confess that the tale cannot be surpassed in interest and 
excitement by any that could be told. 

Tho basis of the new medicine bas been the recognition,, 
or at least the partial recognition, alike of the way in 
which the infective diseases work us harm and of the 
way iu which the unaided body strives to combat the 
attack. The connexion of many infectious maladies 
with the presence of germs was obvious, but frank allow¬ 
ance had to be made for the fact that not in all such 
diseases had wo succeeded in seeing the actual micro¬ 
organism which was at the root of the trouble, while the 
natural history of the different occmrences had huge gaps. 
Wo knew, for example, that in many of theso diseases one 
attack conferred an almost perfect immunity against 
subsequent attacks, but we knew nothing as to the way in 
which this immunity was won, and we know that in neatly 
every case the use of drugs was able to do little or nothing to 
cut short the natural course of these often common maladies. 
One definite step had been made in tbe control of sucli. 
infectious conditions: the discovery of the efficacy of vaccina¬ 
tion bad enabled us to confine within very narrow limits the- 
field of action of small-pox. If vaccination bad been rightly 
used it is probable that by this time the disease would have- 
entirely disappeared from our midst or would have shown 
only by occasional attacks in connexion with immigrants- 
that imported cases alone could exist hero. But nobody now 
denies that while we were employing vaccination with the- 
greatest practical success we were as yet uninformed as to 
the precise mode of action of this prophylactic ; the method, 
efficacious though it had proved, was empirical. Gradually 
we have come to learn something of the complex method 
by which the animal body defends itself against tbe 
assaults of micro-organisms; and our knowledge, incom¬ 
plete though it may be, has enabled us to devise methods of 
aiding tbe efforts of the body to get rid of the invading 
germs. Gradually we have learned, and for this knowledge 
we am in great part indebted to Professor Ehulicii, that 
both the tissues of the body and the bodies of bacteria and 
other disease-causing organisms are vulnerable because they 
possess particular points of attack. Professor Ehrlich’S 
famous side chain theory, theory though it be, explains in a 
comprehensive manner what may happen. Tbe assumption 
that protoplasm is composed of complex molecules, bearing 
on them atomic groups of such instability that they arc 
ready to combine with other atomic groups for various, 
chemical functions, has indicated to pathologists tho line 
along which the attack on the specific germs may be most 
effectively conducted. Every chemical substance cannot 
equally affect all germs; every antiseptic has its own 
peculiar property of destroying micro-organisms, and this 
special power wjU depend on its ability to link itself wiUi 
what Professor EiiRLicii has termed “the side cliains." 
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This “parasitotropic” power varies enormously with diSerent 
substances for any particular germ ; hut our selection of 
remedial agents is limited by the necessity of choosing 
only those which at the same time are the least harmful to 
the tissues of the host. Here the art of the modern 
chemical investigator has come to the assistance of the 
therapist. A host of substances have been placed at his 
disposal, and they can be tried in every way on the 
special germ. Thus it has come to pass that we possess 
salvarsan and neosalvarsan, which have done so much to 
place syphilis under our control. A difficulty, however, 
must be remembered. Not only can the human body 
develop substances within itself to protect itself against 
infective germs, but the germs can protect themselves against 
the remedies which have been administered to destroy them, 
a circumstance which serves to account for the fact that 
quinine sometimes loses its power over the course of malaria. 
But Professor Ehrlich has brought forward evidence which 
suggests that there are several different kinds of side chains 
in each micro-parasite, and when the germ has become 
resistant to one drug it is still vulnerable to another; indeed, 
he has shown that the administration of the second dtug may 
deprive the germ of its power of resistance against the first 
drug. Again, under his indefatigable industry and ingenuity 
it has come to light that in closely allied micro-organisms 
the side chains are oiten very much alike, so that a sub¬ 
stance which has been devised for the destruction of one 
germ is generally of use in the treatment of other germs 
of an allied nature. Salvarsan was introduced into thera¬ 
peutics solely for the treatment of syphilis, but it has 
proved to be efficacious in the treatment of framboesia or 
yaws; in fact, so great is its power that in Surinam a 
hospital containing 300 beds for frambmsia has been 
diverted from its original use because a single dose of 
salvarsan suffices to cure a case of framboesia, and the 
supply of patients has failed. 

In one other way has the study of the side chain theory 
already rendered aid in the treatment of disease. As there 
are several forms of side chains in the parasite, each of ■ 
which is suited for the action of a different drug, it will 
follow that we can obtain a satisfactory action by the 
administration of a comparatively small dose of several 
drugs rather than by the full dose of one drug, and at the 
same time the harmful effect on the body of the host is 
lessened. And now a wonderful result is found to follow— 
the sum of the actions of these several small doses of 
different drugs is greater than a full dose of any one of them, 
so that there may be found to be, a reason, or at least 
an excuse, for the polypharmacy of the Middle Ages. The 
new science of treatment has done much, and yet those who 
know most of the matter cannot but feel that we are as yet 
only at the beginning of the subject. If we have learned so 
much in the few years in which the matter has been studied, 
what is the prospect of the future? An almost boundless 
■field of possibilities is opening before us. The powers of 
treatment will be still more enhanced, and many diseases at 
present beyond our control will become amenable to the 
action of drugs. Is it too much to hope that in their turn 
tuberculosis and cancer will become controllable? The 
great increase in the number of ivorkers multiplies the 


possibilities; every civilised country is sending its quota o! 
soldiers to join the ranks in this war against disease, and 
the result of the conflict cannot remain in doubt. 

-- « - 

The Modern Study of Genetics. 

The address delivered at the International Medical Con¬ 
gress by Professor 'Willia'm Bateson on tbe subject of 
Heredity will be found published in fuU elsewhere in this 
issue of The Lancet. With such a subject before him it 
was natural that Professor Bateson should attempt only to 
give a bird’s-eye view of the interesting position which vre 
have reached to-day, but he added some valuable indications 
as to the far-reaching directions in which the studies, com¬ 
prehensively described under the title of Heredity, are being 
carried on. To do more would have been impossible for anyone 
who knew, as well as the orator knew it, the enormous amount 
of work now being done by independent research oi in 
laboratories—work of biological, pathological, and mathe¬ 
matical nature, and bearing directly upon heredity ot 
indirectly throwing light upon its problems. 

To the minds of medical men the influence of heredity has 
been present always—so present, indeed, that not long ago 
it was considered sufficient in many diseases, when allo¬ 
cating their causes, to allude to a defaulting ancestry and 
make no further mtiological investigation. But of recent 
years a more scientific spirit of inquiry into the influences oi 
descent has sprung up with the development of the pursuit 
of eugenics. A school has arisen which is attempting 
to place the whole subject of birth influence, physiologi¬ 
cally considered, upon a firmer basis. Sir FrIKOIS 
Galton long ago foresaw that those aspects of physiology 
which had a bearing upon the study of heredity must soon 
become a ebief pre-occupation for many reflective mind?, 
and this is what has now come about. The aim oi 
eugenics, as laid down by Galton, ivas to bring multifatioai 
influences to bear upon the community that should induce 
them to contribute to the advancement of the neit 
generation, and it is obvious that the dissemination of o 
knowledge of the laws of heredity would be a mos* 
practical method of attaining this object. A considciaflou 
of such facts with regard to descent in animal and plani 
life as could be substantiated convinced the earlier workers 
in eugenics that traces of order were present in the pnn- 
ciples of heredity which had hitherto been unsuspected; 
it was perceived that certain processes were likely to ^ 
followed by certain results, although in the heginnio.? 
neither Galton nor his immediate followers could g® 
further. The resurrection of Mendel’s discoveries came 
exactly at this critical moment. Professor Bateson, whose 
work as professor of biology at Cambridge was marked hj 
great independence of thought, became a stalwart exponcri 
of the Mendelian doctrines, w’ith the result which is iud* 
cated in his address, when he says that the rediscovery e 
the work of the Abbot of Brxinn showed that the appare”^^ 
capricious order of the phenomena of descent were capaWes‘‘ 
certain ways and certain directions of simple analysis. B? 
application of Mendel’s principles of heredityituowappe^’^ 
that the specnlations of both the systematised and speeu 
i tive biologists are found to need revision in the lighh of n 
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facts, and these arc being revealed by labours carried on in 
accordance with Mcndelian lines. In that work of explora¬ 
tion all classes pf naturalists will alike find interest. The 
methods are definite and exact, so that we need not fear the 
alienation of those systematists to whom all theoretical 
inquiry is repulsive. They are also wide in their scope and 
give opportunities for the stock-breeder and the gardener to 
coSperate with the biologist and the medical or veterinary 
expert in the pursuit of truth. No matter is as yet too trivial 
for attention, and workers may engage in genetic inquiries 
with the feeling that every fragment of solid evidence which 
they discover may take its place in the development of a 
coordinated stmetnre. 

The essence of the Mcndelian principles is, in short, that 
the study of heredity can be undertaken upon a definite 
scientific basis as a branch of biology. The pursuit of 
these principles is no denial of the work of Darwin, 
as we have before and more than once had occasion to 
point out, while it is to our minds certain that if 
Mendel’s work had fallen into the hands of Darwin— 
as it might easily have done—the history of the develop¬ 
ment of evolutionary philosophy would liavc been very 


allowed to give certificates. The position of the medical 
profession with regard to philanthropic societies was dis- 
cassed, as was cooperation of the profession with institu¬ 
tions insuring their policy-holders against accidents under 
the Workmen’s Insurance Act, and the question of 
foreigners practising medicine in Germany. Representa¬ 
tives of tho Medical Society of Kissingen suggested tliafc 
the meeting should petition the Government to prohibit 
foreign medical men from practising without a German 
diploma, while allowing those to practise who are 
natives of countries where German medical men are 
allowed to practise without passing the professional exami¬ 
nations of the countries in question. The motion was 
agreed to. _ 

JULY AT HOME AND ABROAD. 

The weather of July, contrary to the general rule, was 
finer and drier in the west than in the south-east and east of 
England, but in no part of the kingdom was the month as a 
whole very warm. The general level of the thermometer was 
kept rather low by a flow of air from the north-east, north, or 
north-west, and although maximum readings above 70® were 
not very uncommon, the figure of 80® was seldom recorded. 
Rain was frequent over the east and south-east until rather 
late in the month, bnt then the droughty conditions pre¬ 


dilfercnt, for it is certain that Darwin would have admitted 
the presence of variations occurring as discontinuous pheno¬ 
mena, Wo welcome the definite association of modern 
medicine with tho latest researches in genetics which Is 
implied by the delivery in general assembly of an Inter¬ 
national Medical Congress of an address on Heredity. The 
study of the problems of descent will illuminate for the 
surgeon and physician of to-day many dark places, while at 
any moment it may furnish magnificent opportunities for 
improving the future of the race. 


Annotations. 

" Ke quid nlmls.” 

THE LEIPZIGER VERBAND. 

The energetic medical union known as the Leipziger 
Verband,” to which allusion has been made on several occa¬ 
sions in these columns, lately held a meeting in EIbcrfeld in 
connexion with the general practitioners’ association, called 
in German the Deutscher Aerzte-Vereinshund The secretary 
reported that the number of members was 25,184. There 
are about 35,000 medical men in Germany, this number 
including civilians in tho Gov'crnment service, medical officers 
of the army and navy, and those who for various reasons 
are not in private practice, some having retired and others 
being engaged in scientific research or in the duties of an 
appointment. It may therefore be said that nearly all the 
medical men engaged in club practice belong to this union, 
which has 129 local branches and conducts correspondence 
on so extensive a scale that last year no fewer than 400,000 
letters were received and written by its official staff. The 
union has lately concluded arrangements with the post-office 
and with tho association of German steamship companies 
according to which only members of the union are eligible 
for appointments on board the vessels of the association. 
At the meeting there were discussions on tho system adopted 
on the Prussian State railways w’hcre tho frec-choice system 
is objected to, and on the new insurance institution for 
clciks in which only Government medical officers arc 


viously general in the west extended to the most eastern 
districts also. In the metropolitan area, at Kew, the mean 
maximum temperature was no higher than 66 ^® and the 
mean minironm as low as 52|®, the respective figures being 
4® and I 5 ® below the average. At Bath and Nottingham, 
where the mean maximum was 65a®, 

of 4®, while the mean minimum—51° at both places—was 1° 
or 2® below the normal. Further north, at Buxton and 
Harro^-ato, the mean maximum temperature was only about 
6210 and the mean minima 48® and 49° respectively, the diver¬ 
gence from the average being about the same as in London. 
On the south coast of Devon and at Bourncmontii tho day 
temperature was higher than in London—a very unusual 
feature for July. Torquay had a mean maximum 
temperature of 67^® and Bournemouth 684®. At night, 
however, the Devonshire resort uas warmer than Bourne- 
mouth, the mean minimum at Torquay being rather 
above' 55®. or lus^®r than that ‘ at Bourne¬ 

mouth. Along the north coast of Cornwall the wind, 
coming from the sea, prevented great warmth, and tho 
mean *maximum temperature at Newquay was only 62^®. 
Brighton was a degree cooler than London during the day 
and a degree v-’armer at night, while at Jersey both the 
mean maximum and mean minimum were practically the 
same as at Torquay The supply of sunshine was generally 
very meagre, especially in the east and south-east. While 
an average July gives 204 hours to Kew, last month could 
manage no more than 108 hours, a deficiency of nearly 
31 hours per day. In some other localities the deficiency was 
eJen greater, amounting at Nottingham to 114 hours, the total 
number of hours recorded being only 76. In the south-west 
of En«»laud, in spite of tho absence of rain, there was much 
cloudr At Torquay tho total sunshine, 197 hours, was 
51 hours below the normal, although it was 55 hours above 
the beggarly figure of July, 1912. At Newquay there wore 
203 hours, and at Jersey 197 hours, the latter figure showing 
a deficit of 54 hoars. Over 

and south-west tho weather was in n dronghty condiUon 
thronghont. nnd even in tho sonth-cast and east the total 
lainfail was generally less than nsnal m spUo of tho trennent 
falls until after tho 20th. Kew had no ram after the 22nd, 
but proMonslyrain had fallen on 14 days yieldmg altogelher 
1- 9 in , against an average of 2' 3 in. Brighton 'wn.s one of 
the very tew spots with an eieess of rainfall, Its total being 
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3-5 in., or 1-4 in. more than the normal. At Torquay, 
where an averrige July yields 2‘ 3 in., there was only O' 3 in.; 
at Bath, O’4 in. ; Jersey, O' 5 in. ; and at Newquay, 0’7 in. 
At Harrogate and Buxton the deficit was !• 8 in. and 2’ 6 in. 
respeetively. From an agricultural point of view the effects 
■of the droughty conditions would have been more serious 
if .the temperature and sunshine had been equal to the 
average, and evaporation consequently more active. As in this 
country, the weather on the continent was rarely very hot. 
Maximum temperature readings above 80° occurred much less 
frequently than ordinarily at Paris, Brussels, and Berlin, and 
not once was the thermometer so high as 85°. Both at 
Baris and Berlin the mean maximum temperature was 701°, 
"the mean minimum at Paris being 53A?, and that at Berlin 
a degree higher. Brussels was less warm than Kew, both 
during the day and night, but the difference was very slight, 
especially during the daytime. The rainfall was generally 
more frequent and also heavier than in this country. At 
Brussels, where 16 days brought more or less rain (0'04 in. 
•or more), the aggregate was as much as 3 - 8 in. ; at Paris, 
■where rain fell on 11 days, the total was 2 ’ 8 in.; and at 
Berlin, where there were only eight rain days, 1- 9 in. Sun¬ 
shine was in default except rather late in the month. At Paris 
■there was less than in the south-west of England, the figure 
being only 163 hours, Switzerland and the Jura region of 
Prance experienced considerable spells of fine, moderately 
hot weather, interrupted by an occasional few days of rain 
a.nd local thunderstorms, and in Italy the month differed 
little from an average July, very little rain falling, and the 
-temperature rising to about 90° over the inland districts and 
to several degrees above 80 on the coast. 

AN IRISH-AMERICAN TALISMAN. 

Seldom has it been possible to trace the origin of a 
■talisman endowed with supposed medicinal ■virtues. It is 
•said, however, on good authority, that the Irish poor of 
'Chicago are, or have lately been, handing about among 
•themselves a charm, in the shape of a large oblong rock 
•crystal, which presumably cures diseases and of which the 
’history is at least partly known. This history was told 
■recently in the rooms of the Boyal Irish Academy in 
Dublin, where a priceless collection of some 30 ancient 
■Irish MSS. are stored in a safe among the books which 
•once constituted the library of Thomas Moore, the poet. 
The crystal in request among the Irish of Chicago '(vas 


The talisman is still at large, and the Irish poor of Chicago 
doubtless continue to effect supposed cures with it. Stones 
and crystals capable of effecting cures are often cherished in 
the Northern Highlands of Scotland, but their histories are 
not as definitely traceable as this one. At the time of the 
Highland Exhibition in Edinburgh some five or six years 
ago many of these stones were lent by the clans and 
exhibited, and an account of them was published by the 
British Medical Jovrnal. Medicinal stones are known to all 
primitive peoples. They are mentioned in the Prose Edda, 
and in the shape of fossil sea-urchins were greatly prized by 
the ancients, who bought them from the Druids of Gaul. 
Akin to these are the “bezoar stones” of the Middle Ages 
and the porous snake-stones of Dutch South Africa, ■which, 
when applied to a snake-bite, suck up the venom and drop 
from the wound when replete. Many English practitioners 
in remote countrysides, such as may be found in Somerset¬ 
shire or Cumberland, could tell of similar relics of stone 
worship. _ 

CANCER IN RELATION TO FUEL. 

A SOMEWHAT novel relationship has been suggested by 
Mr. C. E. Green, E.R.S.E., in two recent communications 
to the Bdinhnrgh Medical Journal between the local inci¬ 
dence of cancer and the nature of the fuel consumed in the 
houses of the inhabitants. The author’s first investigation 
on this subject dealt with the local prevalence of the disease 
in the county of Nairnshire, in which the death-rate is 
notably high. It transpired that the incidence of cancer 
was apparently limited strictly to those districts of the 
county in which coal was consumed as fuel and that only 
one death from this affection had been observed within ten 
years in the other portion of the district in which peat was 
the only substance burnt. A further series of researches 
were next undertaken into the cancer mortality of the 
county of Orkney, an area made up of a large number of 
islands in some of which peat alone is used as fuel, in others 
coal. In the whole district the deaths from cancer form 
1 in 14 of the total number of deaths; but while in some 
islands the cancer rate is 1 in every 7 of all deaths, m 
others it is only 1 in 27 or 28, and in Stenness it is 1 k 
42. At first sight the relationship of the disease to the 
consumption of coal was well borne out, islands with a 
low relative mortality being found to be peat-coDSumiog 
districts, while those with a high percentage were users 


prized out of its sockets in the lid of a shrine or casket I of coal. Notable exceptions to the rule were, however, 
containing one of these MSS. This was “The 'War-Book I forthcoming in three districts showing high rates, in which 
of the O’Donnels,” and the shrine enclosing it is a peat was the usual form of fuel, and further investigad® 
beautiful fourteenth century box, with embossed figures of was therefore directed to the quality of this matedul m 
saints and large crystals of a pinkish hue, caused probably by the different parts. A very striking divergence in this was 
a substratum of colour underneath the stones themselves, at once apparent, for examination of samples of 
This casket was anciently chained to the breast-plate of the from these areas revealed the fact that the substance 
Bard of the O’Donnels, who carried it in battle. The book, there obtainable was very different from that nsed.m 
-an honoured literary record of the history and pedigrees of the the cancer-free districts of Nairnshire first investigated, in 
D’Donnels, was inside the casket, and remained there until the cancerous areas the peat used was found to be a haiJ 
-the vandalistic “forties” of the nineteenth century, when blackish substance which crackled like coal and ga-ve 
the then O’Donnel turned the shrine into a glove-box, which long blue flames, unlike the soft smouldering qualities o£ 
'he kept on his hall table. A nursemaid in his house, seeing ordinary peat. Chemical analysis also proved of 
■the dishonour into which this venerable Celtic relio had interest, as while peat from districts where there is prari"' 
■fallen, took advantage of the fact that one of the brilliants cally no cancer was found to have a sulphur-content va^Uo 
in the cover was loose to prize it out and present it to her between 0-101 and 0-189 per eent., that from districts m 
young man, who emigrated. Of recent years a eommunica- which there was a low cancer mortality contained a 
-tion reached the present head of the clan or sept to 0-237 per cent, of this element, and that from canceron 
■the effect that a dying penitent had confessed that he districts showed amounts varying from 0-676 to 0-890 pe 
possessed the talisman and knew its origin. It was sug- cent. These results are very remarkable, forming a 
gested that the charm would be returned on receipt worthy instance of an exception which is finally 56®“ ^ 
of a cheque for a substantial amount, as the holders confinn rather than invalidate a rule. It would s® 
of the crystal were very poor. The cheqne, however, from Mr. Green’s researches that there is a direct J 
•was not sent, as the stone -was considered not worth it. ship between the sulphur-content of the fuel consu 
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and the mortality from cancer in the districts investi¬ 
gated. He attributes the ill-effects to the action of 
Eolphar dioxide formed in the process of combustion, and 
notes an analogy between this and the formation of tumoors 
on the roots of plants owing to the use of vitriolated 
manures. Whether sulphur be tho true agent or not, wc 
hare before us one more piece of evidence tending to connect 
the Incidence of malignant disease with the action of 
chemical irritants—a discovery which may be set beside 
ilr. H. 0. Ross’s work on the appearance of epithelioma in 
tar-workers and the well-known clinical observations on the 
frequency of intrathoracic neoplasms in cobalt miners and 
of scrotal epithelioma in chimney sweeps. 


THE NATIONALITY OF ST. LUKE. 

KoT only intensively, but extensively, the topics taken up 
and dealt with at the recent International Congress of Medi¬ 
cine have shown a marked development over preceding Con¬ 
gresses. Discussion has gone deeper and covered a wider 
area than on any previous occasion of the kind. Medical 
history, well-nigh for the first time, has received the con¬ 
sideration duo to its inherent interest and to the accessions 
made to its subject-matter-—prominent among these being 
the fresh light thrown on that fascinating personality the 
“beloved physician” and hon eamarade of St. Paul, the 
author, moreover, of ■what Ernest Renan has pronounced the 
loveliest book ever written. A ship's suigcon in the 
mercantile marine of the Levant, and a Greek by 
nationality, who, in the practice cf bis profession, became 
friend and secretary of the Apostle of the Gentiles, in 
which capacity be bequeathed to Christendom the equally 
picturesque and historically valuable book of the “Acts”— 
such has hitherto been tho received impression of St. Luke 
—an impression rather confirmed than materially modified 
by recent criticism. But now in the Historical Section of 
the Medical Congress, in which (Dr, Norman Moore worthily 
presiding) many ably compiled papers were read, Miss 
Melian Stawell, who shares with Miss Jane Harrison a claim 
to authority on Hellenic life and literature, comes 
forward with a new theory of the evangelist’s nationality 
and motif—io wit, that he was a Roman and not a 
Greek, and that, as such, he was so impressed by the ! 
iEneas legend as sung by Virgil that he gives to ! 
the voyages of [his hero something of the character of ' 
those of .dSneas, the “determination” of both being to 
Rome, the haven and the ultimate seat of earthly authority, 
whence, as from a “ coign of vantage,” tho mission of the 
Jew, as of the Trojan, might have its ecumenical diffusion. 
Miss Stawell propounds and defends this very striking thesis 
with the learning and the ingenuity she has accustomed us 
to expect from her, and anticipates objections to it with a 
fulness of detail that attests the care with which she 
has thought it oat. Luke, she maintains, was no more a 
practising physician by profession than was his great contem¬ 
porary in the healing art, Celsus, who, as a Roman patrician, 
owned a large number of slaves whose health and efficiency 
were duly attended to in the valctudinaria (or private hospitals) 
which were attached to every nobleman’s estate. Like 
CcIbus, he had mastered the Greek authorities in medicine, 
and while closely reflecting their nomenclature, and even 
phraseology (as elaborately shown in Dr. Hobart’s mono¬ 
graph), he writes Greek as a Roman would do, who, con¬ 
sciously or unconsciously, gives it a Latin flavour. His very 
name, as indeed is universally admitted, is not Greek but 
Roman, and Miss Stawell thinks it not improbable tliat he 
belonged to the great gent Annaon, the patrician bouse of 
Spain, to which Seneca, GalUo, and the poet Lucan all 
belonged. On this bypotbens she sees the explanation of 


Luke’s being left at liberty in Rome when his friend Paul 
was under surveillance; also why he knew so much as to 
GaUio’s temperament, and why there is so marked a corre¬ 
spondence between tho occasional Christian inspiration of 
Seneca and the Gospel. Conscious of being a ‘ ‘ Civis Romanus ” 
in even a stricter sense than Paul, Luke, according to Miss 
Stawell, in bis pride of Roman citizenship and his homage 
to Cscsar, draws on Virgil’s religious epic, w’hich must 
have been even more familiar to him than it was to Dante, 
for the motif wbich, as it determined the Romeward voyage 
of iEneas, so it directed that of Paul, both being able to 
feel— 

Per varies casus, per tot dlscrimlna return 

Tendimus In Latlum. 

In support of which view Miss Stawell finds, in the seafaring 
vicissitudes of both, correspondence as to “signs and 
symbols ” which proves the dominating force in Luke’s narra¬ 
tive of the Virgilian poem, and, while perfectly faithful in 
his narrative of voyage and shipwreck, inspires him to 
an insistence on detail which, but for tliat inspira¬ 
tion, would have been less vividly in evidence. Her 
whole theory, illustrated with many an apt coincidence, 
ha5 this to be said in its support, that it fits in admir¬ 
ably with the suggestion of that great master of the 
‘♦higher criticism,” Professor Harnack, of Berlin—to wit, 
that the fundamental theme of “Acts” is “the travelling of 
the Gospel under the guidance of the Holy Ghost from 
Jerusalem to Rome.” Biblical students may not (indeed, will 
not)in every case see eye to eye with Miss Stawell in her new 
reading of St. Luke’s personality, career, and narrative, but 
I none will withhold from her the praise of Independence, nay 
I originality, of view and of a scholarship as_ "wide as It is 
well-grounded and deep. _ 


THE PROPHYLAXIS OF CHOLERA BY 
INOCULATION. 


The prophylaxis of certain dangerous diseases by means 
of inoculation of vaccines is now generally recognised as 
being based on scientific principles and in practice yielding 
valuable results. Hitherto circumstances have been un¬ 
favourable to the adoption of this method for the prevention 
of cholera. It may be remembered that unsuccessful 
attempts by this means were made by Ferran in 1885 to 
check the ravages of this malady in Spain, and these results, 
for a time at least, discouraged the prosecution of research 
work on anti-cholera inoculation. Bub Ferran’s procedures 
can hardly be regarded as similar to those now advocated, 
for he used “live” material obtained from patients suffer¬ 
ing from cholera attacks of a mild type. His method may 
therefore be classed with a “ varioUsation ” rather than with a 
vaccination. Naturally, in a country like India, wherecholera 
is seldom absent for any length of time, the question of the 
prophylaxis of tho disease lias excited considerable interest. 
Some 20 years ago, or more, the subject of prophylactic 
inoculation against cholera began to receive careful attention, 
particularly by Haffkinc, but tho serious outbreak of plague 
in 1896 and its continuation in India from tliat time up to 
the present in serious epidemic form, put a stop to tho 
investigations on anti-cholcra vaccines, and it is only recently 
that the last-named investigator has been able to resume his 
, researches. Hailkine has lately published a memoir on 
! “rrotective Inoculation against Cholera," * 1° it, while 

! giving an epitome of previous investigations by other 
workers, ho makes reference to recent official correspondence 
regarding vaccination against cholera and tlio study and 
preparation of a deritalised form of anti-cholera ^'acc^ncs. 
In this connexion hedrans attention to the support which 


iProtcctUo Inoculation 

Tiarterlolo^at with tho Government of India. anackcr, 

Sol MS. rp. es. mto 3 rvpc^t. cr «... 51. 
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his own views have received from the work done hy other 
investigators. In his memoir are discussed the preparation 
of the vaccine, immunisation of man against cholera, and' 
anti-cholera vaccine after its devitalisation. It is very 
desirable that an investigation, conducted in India during 
actual outbreaks of the disease under conditions of accurate 
scientific research as indicated by Haifkine, should be 
carried out at an early opportunity, especially in view of the 
advantages which a devitalised prophylactic is said to offer 
in practical application. Haffkine states that just as it is 
important to obtain first a positive result on the question of 
cholera immunisation in general and to use in investigating 
that matter the most reliable vaccine, so it is important 
to avoid in the beginning the possibility of failure in the 
study of the vaccine in a devitalised form. Eor this reason 
it is preferable at present to use the devitalised vaccine in 
its entirety rather than extractions or other derivatives of it. 
Two forms of this vaccine commend themselves to Haffkine 
—viz., (1) the first prepared by prolonged cultivation in a 
fluid medium and devitalised by heat and carbolic acid; and 
(2) one prepared by cultivation on a solid medium and 
devitalised, as soon as developed, by a solution of the same 
antiseptic compound. A study of the protection derived 
from the employment, separately, of these two forms of 
vaccine, in various doses, should, in Haffkine’s opinion, 
afford information as to the direction in which the plan will 
have to be modified for further study. 


AN/ESTHESIA BY INTRATRACHEAL INSUFFLATION. 

One of the most interesting subjects dealt with in the 
Ansesthesia Subsection of the .International Congress of 
Medicine is intratracheal insufiiation. Some ten years ago 
attempts were made by Tuffier, and later by Kuhn and 
Lotsch, to fulfil the double object of producing pressure 
in the thorax as well as anresthesia by intubation of the 
larynx. However, no precise knowledge came to us con¬ 
cerning the possibilities of using an intratracheal method for 
etherisation until Dr. S. J. Meltzer, of the Rockefeller 
Institute, New York, undertook his brilliant research upon 
the subject. Although the intratracheal route rendered 
possible by catheterisation of the trachea was adopted 
originally to enable the surgeon to perform operations upon 
the thoracic viscera, the pulmonary air being maintained at 
a pfws pressure, the method has since proved to have a far 
■wider application. The reduction of the pulmonary ex¬ 
cursion to a minimum renders abdominal as well as other 
operations at once easier and capable of wider extension. 
Dr. Meltzer has shown that after catheterisation of the 
trachea the reflex current of air from the lungs is sufficiently 
powerful completely to prevent fluids or particulate matter 
passing from the buccal or pharyngeal spaces down into the 
lungs. The experiments made in which carbon particles were 
introduced into the month, or in which the animal was induced 
to vomit while intratracheal insufflation was practised, all 
proved that no matter gained access to the trachea around 
or through the tracheal catheter. The gain of this to the 
surgeon who has to undertake a grave operation upon the 
tongue, jaws, or for malignant growths invading the tonsil 
and pharyngeal wall is obvious. Although the procedure is 
simple to one familiar with its technique, it requires 
special apparatus and a thorough knowledge of the 
principles which Dr. Meltzer has shown to underlie the 
method. Indeed, some surgeons who are interested in 
thoracic operations have suggested that since plt/s pressure 
obtained by the intratracheal method of etherisation is 
usually broken at definite intervals to enable the pulmonary 
circulation to continue, the plan is open to objection. Now 
as a matter of fact, Dr. Meltzer’s experiment expressly indi¬ 
cates that no complete break in plvs pressure is necessary. 


If a regular interruption is arranged for, and this is easilv 
done, all that is necessary is that whatever the maximut 
pressure is set, say 20 mm. Hg, it shall be made to drop a 
each interruption, but never to the point of actual Inn; 
collapse. Warming and sterilising the air and ether vapou 
which Dr. Elsberg urges when the method is used for humai 
patients appear to be advantageous even if not absolute! 
essential in the physiological laboratory. It is possible t( 
apply this method for either ether or for nitrous oxide ata 
oxygen. Chloroform so far as Dr. Meltzer’s experience goes i 
far too dangerous, although wo believe that no' thorongl 
attempt has yet been made with definite low percentages 
With those which have been used not only is there imme 
diate danger, but tissue changes in the viscera rapidly appear 
evincing the effect of chloroform toxaemia. In Dr. Meltzerl 
interesting report before the Anaesthesia Subsection is ; 
description of an extremely simple apparatus which, nneom 
plicated as it is, yet possesses the safeguards essential li 
every intratracheal etheriser—viz., a mercury pressure valu 
and a manometer. Dr. Elsberg's original .apparatus fulR! 
all the requirements emphasised by Dr. Meltzer, mtl 
whom he worked, but less complex systems have beet 
devised both in the United States and in this country, 
There can be no doubt of the value of the method whicli 
has now been adopted for thousands of cases, and, provide 
due safeguards are present, the simpler the apparatus and 
the technique the better. This work of Dr. Sleltzer provides 
a convincing example of the value to the technical man of 
the experiments performed by the pure scientist who is 
unshackled by professional cares and free from the M /?« 
which often tends to keep the anesthetist within well-worn 
paths. _ < 


SCHOOL MEDICAL INSPECTION IN INDIA. 

There is, perhaps, no community throughout the British 
Empire more enlightened, philanthropic, and public-spirited 
than that of the Parsis in Bombay, whose leading members 
have distinguished themselves over and over again by tbeir 
generous support of hospitals and schools and in relief of 
distress generally. The principle that the best way to deal 
with poverty is to endeavour to prevent its occurrence, so far 
as this is practicable, and similarly th-at the best way to deal 
witb disease prevalence is to endeavour to check its develop¬ 
ment at the earliest moment, has now for many years been 
accepted and carried out in practice by most European 
peoples. It is, however, only a very few years since, even 
with ourselves, practical steps have been taken in one very 
obvious direction—viz., the systematic examination of school 
children—to discover any physical defects there may bo to 
prevent, or to hinder, them from growing up in good health 
and able to earn tbeir own livelihood. Indeed, it may be 
paid that in the metropolis itself the task has only been 
undertaken with thoroughness during the past year. 0®' 
Farsi fellow-subjects are quick to apprehend these western 
developments, and already a Bombay physician, 
Dadachanji, has brought the matter before the Zoroastrian 
Conference in an address, entitled “ Parsi Education and 
Pars! Health : a Plea for the Communal Care and iVelfarct 
our Children.” The Indian educational authorities have no 


clic.d 

At 


yet, as far as we know, taken steps to carry out mei 
inspection of school children throughout the country, 
the Madras Sanitary Conference last November the subjec 
was introduced by Dr. Atnrifcaraj. Major T. Stoko-' 
I.M.S., said that medical inspection had been com 
menced in the municipal schools in the Central Provinc ^ 
but owing to the difficulty of obtaining medical 
to perform the inspection in the districts the so c 
had been abandoned. Colonel E. Wilkinson, I.M.S-i 
that examination of the eyes was carried oat m 
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schools in several Punjab towns. In Bengal there was no 
medical inspection at all, nor was there any in tho United 
Provinces. It is obvious that in many parts of the country 
if the female children arc to bo inspected female medical 
practitioners will be. required to do the work. As to the 
position which the Government are taking • up on this 
question,'or whether they are considering the matter at all, 
w’c have no information. lestina lentc is a sound principle to 
act upon, and the work is too vast to bo undertaken lightly. 
Probably a beginning will bo made in tho large towns. 


VITAL STATISTICS. 


HEALTH OF KKCLISH TOWKS. 

In the 95 English and Welsh towns, w'itli populations 
exceeding 60,000 persons at the last Census, and whose 
aggregate population at tho middle of this year is estimated 
at 17,852,766 persons, 8887 births and 3957 deaths were 
registered during the week ended* Saturday, August 2nd. 
The annual rate of mortality in these towns, which had 
been 11*4, 11’3, and ll’O per 1000 in the three pre¬ 
ceding, weeks, rose to 11*6 per 1000 in the week under 
notice. During tho first five weeks of tho current quarter 
the mean annual death-rate in these towns averaged 11*3, 
against 10’6 per 1000 in London during the same period. 
Among the' several towns the death-rate in tiic w'cek under 
notice ranged from 3-0 in Hornsey, 6-7 in Gillingham, 5 8 
in’Dewsbury, 6*9 in East Ham and in Southend-on-Sea, 
and 6*1 in Enfield, to 16'9 in Sliddlesbrough, 17 3 in 
Wallsall, 18*7 in Barnsley, 19*2 in Dudley, and 20-0 in 
Stoke-on-Trent. 

Tho 3957 deaths from all can.«es in the 96 towns were 
183 in excess of the number In tho previous week, and 
included 448 which were referred to the principal epidemic 
diseases, against 343 and 394 in the two preceding weeks. 
Of these 448 deaths, 264 resulted from infantile dlarrhceal 
diseases, Tl from measles, 47 from whooping-cough, 36 from 
diphtheria, 18 from scarlet fever, and 6 from enteric fever, 
but not one from small-pox. The mean annual dcalh-ratc 
from these diseases was cqaal to 1'3, against 1*0 and 1'2 
p6r 1000 in the two preceding weeks. Tho deaths of infants 
(under 2 years of age) attributed to diarthma and enteritis, 
which had been 165, 149, and 214 in tho three preceding 
weeks, further rose to 264, and included 48 in London, 26 
in Liverpool, 19 in Sheffield, 18 in Manchester, 16 in Le^s, 
12 in Birmingham, 11 in West Ham, and 10 in Birkenhead. 
The deaths referred to measles, which had been 69, 68, ami 
77 in tho three preceding weeks, were again 77 in the week 
under review; of this number 15 were recorded in Stokc-on- 
Trent, 13 in London, 11 in Liverpool, 8 in Manobester, 4 in 
Walsall, and 4 in Salford The fatal cases of whooping- 
cough, which had been 55. 62, and 60 in tho throe preceding 
weeks, furtlier fell to 47; 15 deaths occurred in London. 4 
in Liverpool, 4 in Hull, 3 in Jfx'inche.vter, and 3 In Leeds. 
The deaths attributed to diphtheria, which had been 34, 
35,.and 31 in the three preceding weeks, rose to 36, and 
included 6 in Birmingham, 5 in London, 4 in Stoke-on- 
Trent, 2 in Birkenhead, and 2 in Liverpool. The deaths 
' referred to scarlet fever, which had been 17, 20. and 16 in 
the three preceding weeks, were 18, of which number 6 were 
registered in London, 4 in Sheffield, and 3 in Birrainghata 
Six fatal cases of enteric fever were recorded, against 14, 9, 
and 7 in the three preceding weeks. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospitals, 
which had steadily risen from 1418 to 2100 at the end of 
the seven preceding week*, bad further risen to 2126 on 
Saturday, August 2Dd; 258 new cases were admitted 
during the week, against 315, 357, and 346 in the three 
preceding weeks. These hospitals al-so contained on 
August 2nd 891 cases of diplitheria, 274 of measles, 245 
of whooping-cough, and 52 of enteric fever, but not one 
of small-pox. Tlic 898 deaths from all causes in London 
were 20 fewer than the number in the previous week, and I 
corresponded to an annual death-rate of 10‘4 per 1000. 
Tho deaths referred to diseases of tho respiratory system, j 
which had been 137, 116, and 107 in the three preceding I 


weeks, were 108, and were 3 above the number recorded in 
the corresponding week of last year. 

Of the 3957 deaths from all causes in the 96 towns, 173 
resulted from various forms'of violence and 350 were tho 
subject of coroners’ inquests. The causes of 27, or 0*7 per 
cent., of the total deaths were not certified either by " 
a registered medical practitioner or by a coroner .after 
inquest. All the causes of death were duly certified in 
Manchester, Leeds, Bristol, West Ham, Bradford, Newcastle- 
on-Tyne, Nottingham, and in 76 other smaller towns. Of 
the 27 uncertified causes of death, 5 were registered in 
Birmingham, 3 each in Stoke-on-Trent, in Liverpool, in 
St. Helens, and in Warrington, 2 in London, and 2 in 
Sheffield. _ 


HEALTH OP SCOTCH TOW’NS. 

In the 16 largest Scotch towns, with an aggregate popula¬ 
tion estimated at 2,259,600 persons at tho middle of this 
year, 1144 births and 643 deaths were rcgi.stered during the 
week ended Saturday, August 2ncl. The annual rate of 
mortality in these towns, which had steadily declined from 
14-9 to 13‘1 per 1000 in the five preceding weeks, ro«e to 
14 8 per 1000 in the week under notice. During the first five 
weeks of the current quarter the mean annual death-rate in 
these Scotch towns averaged 13 7, against 11'3 per 1000 in 
the 96 laigc English towns. Among the several towns the 
death-rates in the week under renew ranged from 7’1 in 
Leith, 8' 8 in Falkirk, and 8 9 in Perth, to 17*4 in Greenock, 
19 9 in Ayr. and 20*3 in Hamilton. 

The 643 deaths from all causes were 77 in excess of the 
number in tho previous week, and included 61 which were 
referred to the principal epidemic diseases, against 61 and 
64 in the two preceding weeks. Of these 61 deaths, 21 
resulted frojn infantile diarrhccal diseases, 16 from measles, 
14 from whooping-cough, 5 from scarlet fever, and 6 from 
diphtheria, but not one from enteric fever or from small¬ 
pox. These 61 deaths from tlie principal epidemic diseases 
corresponded to an annual death-rate of 1'4, against 1*3 per 
1000 in the 96 large English towns. The deaths of infants 
(under 2 years of age) attributed to diarrheea and enteritis, 
which had been 17,13, and 24 in the three preceding weeks, 
slightly fell to 21 in the week under review, and included 
12 in Glasgow. 3 in Edinburgh, and 2 in Paisley. Tho 
deaths referred to measles, which had declined from 38 to 
18 in the four preceding weeks, further fell to 16, of which 
number 12 were recorded in Glasgow. The fatal cases of 
whooping-cough, which bad been 16, 11, and 15 in tho 
three preceding weeks, were 14, and included 10 in Glasgow. 
The 5 deaths attributed to scarlet fever were equal to the 
average in tho earlier weeks of the quarter. Of the 5 deaths 
• • 1 ‘ ! * ■ 1 *" Glasgow. A fatal 

■ • • . ■ piratory system, 

: : , . ■ 'treceding weeks, 

ro.se to 83 in the week under notice ; 28 deaths resulted 
from different forms of violence, against 23 and 31 in the 
two preceding weeks. __ 


HEALTH OF IIlTSH TOV^’^'S. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,199,180 persons at the middle of 
this year. 663 births and 381 deaths were registered during 
the weekended Saturday, August 2nd. The annual mte of 
mortality in the^se towns, which had been 15‘6, 15'2, and 
16-4 per 1000 in the three preceding weeks, further rose to 
16-6 in tho week under notice. During the first five weeks 
of the current quarter the mean annual death-rate in those 
Irish towns averagerl 16’0 per 1000 ; in the 96 large English 
lownv the corresponding rate did not exceed 11-3 while in 
the 16 Scotch towns it was equal to 13 7 per lOOO. The 
annual de.ith-rate in the week under review was equal to 
17*3 in Dublin (against 10-4 in London and in 

Gla'igow). 15 9 in Belfast. 25 8 in Cork, 19-1 in London- 
cicrrr. 81 in Limerick, and 22 8 in IVatcrforrI, >'■ t'>c 

remaining 21 smaller towns the mean death-rate did not 
cxcewl 13 2 per 1000. 

The 381 deaths from all causes .^'crc 3 in ®xccss of the 
number in the previous week, and includwl 42 which were 
referred to the principal epidemic rilscaf.c8. against 28 and 
27 in the two preceding wcck.s. Of these 42 deaths. 28 
resulted from infantile diarrhccal disease.-, 8 from measles, 
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2 from scarlet fever, 2 from whooping-cougb, 1 from enteric 
fever, and 1 from diplitberia, bnt not one from small-pox. 
The mean annual death-rate from these diseases was equal 
to 1-8 per 1000 ; in the 96 large English towns the corre¬ 
sponding rate did not exceed 1'3, and in the 16 Scotch towns 
1-4 per 1000. The deaths of infants (under 2 years of 
age) attributed to diarrhoea and enteritis, which had been 
15, 16, and 15 in the three precedings weeks, rose to 28 
in the week under notice ; of this number 13 occurred in 
Belfast and 11 in Dublin. The deaths referred to measles, 
which had been 4, 4, and 5 in 'the three preceding weeks, 
rose to 8, and comprised 4 in Londonderry, 2 in Belfast, 
and 2 in Waterford. The deaths from scarlet fever, from 
whooping-cough, and from diphtheria were registered in 
Belfast, and the fatal case of enteric fever in Dublin. A 
death from typhus was also recorded in Dublin. 

The deaths referred to diseases of the respiratory system, 
which had been 52, 56, and 41 in the three preceding weeks, 
were 42 in the week under notice. Of the 381 deaths from 
all causes, 104, or 27 per cent., occurred in public institu¬ 
tions, and 13 resulted from different forms of violence. The 
causes of 7, or 1‘8 per cent., of the total deaths were not 
certified either by a registered medical practitioner or by a 
coroner alter inquest; in the 96 large English towns the 
proportion of uncertified causes of death in the week under 
notice did not exceed O'7 per cent. 


THE SERVICES. 


Rotai, Navt Medicae Service. 

In accordance with the provisions of Order in Council of 
April 1st, 1881, Fleet-Surgeon Francis Herbert Aylen Clayton 
has been placed on the Retired List at his own request 
(dated July 30th, 1913). 

In accordance with the provisions of His late Majesty’s 
Order in Council of August 11th, 1903, Surgeon Edward 
James Hamilton Garstin has been allowed to withdraw from 
His Majesty’s Naval Service with a gratuity. 

Surgeon John Bonrdas has been advanced to the rank of 
Staff-Surgeon in His Majesty's Fleet (dated August 10th, 
1913). 

The following appointments have been notified:—Fleet- 
Surgeons : J. W. W. Stanton to Haslar Hospital for 
instruction of Acting Surgeons; L. Kilroy to the ColossJts; 
W. K. Hopkins to the TTriJ, additional, for trials of 
Fearless; E. Sutton to the President, additional, for London 
Recruiting Headquarters, temporary; J. O. Durston to the 
Pefence; O. H. J. Robinson to the Dartmouth; and 
H. F. lliewicz to the Seraules, all on recommissioning. 
G. Gibson to the Indomitable ; H. S. Burniston to the 
Warrior; E. S. Miller to the Antrim; H. Spicer to the 
Tnvinoible; and W. B. Maoleod to the Cormvallis. 
Staff-Surgeons: J. Fullarton to the Patrol, on commis¬ 
sioning ; J. O'Hea and A. G. Eastment, both to the Hermes, 
additional for Isle of Grain Flying Station and Calshot 
Flying Station respectively ; S. H. Facey to the Irre¬ 
sistible; J. McA. Holmes to the Achilles; and W. T. Haydon 
to the T7rjJ, additional, for disposal. Surgeons: J. S. 
Ward to the Defence and E. P. G. Gauston to the Hercules, 
both on recommissioning; G. T. Yerry to the Vernon; 
A. G. Malcolm to the Aleato; and A. E. Malone to the Vivid, 
additional; P. B. Egan to the Invincible ; A. R. Price to the 
Indomitable'; J. P. Berry to the Virid, additional, temporary ; 
and J. G. Danson to the Warrior. 

Royae Army Medical Corps. 

Lieutenant-Colonel J. F. Donegan, medical ofiicer in 
charge of the Royal Dockyard at Woolwich, has been placed 
under orders for a tour of duty with the Southern Army in 
India. Lieutenant-Colonel S. Glenn Allen has arrived home 
on leave of absence from Gibraltar. Lieutenant-Colonel 
A. A. Sutton, D.S.O., Commandant at the Royal Army 
Medical Corps Camp of Instruction at Longmoor, has been 
appointed to command No. 1 Clearing Hospital at the 
Aldershot Command Medical Manoeuvres. Lieutenant- 
Colonel G. F. H. Marks has been transferred from Ferozepore 
Cantonment to Dalhousie and appointed to hold charge of 
the Military Hospital. Lieutenant-Colonel C. A. Stone at 
present holding charge of the Military Hospital at Parkhurst, 
has been appointed to command No. 2 Field Ambulance at 
manoeuvres. 


Major E. A. Bourke has been transferred from the Military- 
Hospital at Chester to Carlisle. Major J. H. Brunsldfi 
has taken up duty as Specialist Sanitary Officer t> 
the Dublin District. Major A. R. O’Flaberty has heea 
appointed to the Military Hospital at Kasauli on transfer 
from Ambala Cantonment. Slajor C. E. Fleming has. 
taken up duty at the Military Hospital, Pretoria. Major 
J. H. R. Bond has been appointed to hold charge of 
the Military Hospital at Naini Tal cantonment. Major A 
Chopping has been transferred from the Royal Herbert 
Hospital at Woolwich to the Royal Victoria Hospital at 
Netley and appointed Registrar. Major O. J. O'Gormaa 
has been granted five months’ leave of absence home from. 
India on medical certificate. Major J. Matthews has been 
appointed to the Military Hospital at Secunderabad. Major 
G. W. Tate, Medical Inspector of Recruits in the Irish 
Command, has been placed under orders for a tour oi dutj 
in Bermuda. Major H. M. Morton has arrived home for 
duty from South Africa, tour expired. Major S. A. Archer 
has arrived home on leave of absence from the Military Hos¬ 
pital at Jullundur Cantonment. Major S. W. Sweetnam bra 
been granted eight months’ leave of absence home iron 
India, with permission’to revert to the Home Establishment 
on its completion. Major F. W. Lambelle has taken np 
duty at Maymyo as Specialist in Operative Surgery to the 
Burma Division. Major F. E. Rowan Robinson has been 
appointed to hold charge of the Military Hospital at 5t 
George’s, Bermuda. Major J. C. B. Statham has taken 
up duty as Specialist Sanitary Officer to the Sierra Leone 
Protectorate. 

Captain G. E. Ferguson has been appointed to the Northern 
Command. Captain G. W. G. Hughes has been selected for 
appointment as Specialist in Ophthalmology to the Devonpoit 
District, in succession to Major E. E. Parkes, whose tenure 
of the appointment has e.vpired. Captain D. de C. O’Gtady 
has been transferred from Rawal Pindi to Barian. Caplain 
V. H. Symons has been appointed to the Western Command. 
Captain J. E. Powell has been selected for appointment as 
Specialist in Dermatology and Venereal Diseases at Hilsea. 
Captain W. LIoD. MacDowall has been placed under orders 
for a tour of duty in Jamaica. Captain R. G. Anderson to 
been appointed to the Fourth-class Order of the Medjidieh 
by H.H. the Khedive of Egypt in recognition of valnabfe 
services. Major A. McMunn has arrived' home from fbe 
Military Hospital at Hong-Kong on leave of absence. Captaia 
J. H. Campbell has been appointed to the Scottish Command. 
Captain R. C. Sidgwick has been selected for appointment as 
Specialist in Cperative Surgery at the Royal Herbert Hospital, 
Woolwich. Captain H. M. J. Perry has taken np duty at 
Devonport. Captain T. W. C. Sexton has been appointed 
to Woolwich. Captain W. J. B. Bell has been appointed f« 
duty at the Queen Alexandra Hospital, Grosvenor-road, S.W. 
Captain J. W. Lane has been granted six months’ leave oi 
absence home from India. Captain R. C. Paris has been 
appointed Specialist in Dermatology and Venereal Disea.'es 
to the Fourth (Quetta) Division of the Southern Army io 
India. Captain A. W. Byrne has been appointed to tb® 
Central Research Institute in Kasauli. Captain W. Mitoheu 
has been transferred from Ambala Cantonment to Sobathn 
Captain J. E. M. Boyd has been permitted to extend bi' 
Indian tour of service for one year further. 

Lieutenant W. J. Webster has been placed under ordsts 
for a tour of duty in Malta. Lieutenant 0. 0. Jones has 
been appointed to the Queen Alexandra Military Hospital’ 
Grovenor-road, S.W. Lieutenant E. G. S. Cane has been 
transferred from the Military Hospital at Poona Canto; 
ment to Colaba, Bombay. Lieutenant C. M. Finny has 
the Dublin District for service in India. LieutenaT^t 
Dunbar has been appointed to the Southern Comtaan 
Lieutenant J. B. Hepper has been transferred from 
Military Hospital at Tidworth to Salisbuiy ^0’“ 
appointed to hold medical charge at Fargo Camp. Lie 
tenant B. H. H. Spence has been placed under 
embark for a tour of service in India on Dec. 11th. 1'' 
tenant T. H. Balfour has taken up duty at Fort GeorgOi 
transfer from the Military Hospital at Edinburgh. 

Indian Medical Service. 

Lieutenant-Colonel J. G. Hojel has been select^ 
appointment as officiating Health Officer of bh® 

Bombay, in succession to Licutenant-Oolonel J. 

V.O., O.I.E., granted leave of absence. Lieutenant- 
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E R Parry, Sopenntendent of the Central Jail at Midaporc, 
has been appointed to hold charge of the duties of Oivil 
Surgeon to the Midapore District Lieutenant Colonel R H 
C ’ r » r 

a 

c 

t 

•scmccs 

M'a]or V H Roberts has been appointed Civil Suigcon to 
the Chiiindwara District Major A G McKendrick has been 
-granted leave of absence combined with furlough home from 
India for two years Major W V Coppinger has been 
selected for appointment as Civil Suigcon at Dibnigath, 
-Assam, In succession to Major A Leventon Major H R 
Nutt has been confirmed in his apointmcnt as Second Class 
•Cml Surgeon by the Government of India in succession to 
-Lieutenant Colonel J M Caddell, retired Major H J 
Walton has been gnnted privilege leave of absence for two ; 
months and 25 days Major H M Cruddas has arrived home ' 
on lea\e of absence from India Major P St C More has | 
been appointed Civil Surgeon at Sialkot , 

Captain A G Prcsidder has been selected for appointment 1 
.as M^ical Officer to the 87th Regiment of Punjabis 
Captain H E Stranger Leathes bas been granted eight | 
months leave of absence home from India Captain A W , 
Hewlett, officiating civil surgeon at Mussootec, has been ' 
transferred to Bareilly and appointed to officiate as Soper 
intendent of the Central Pnson, in succession to Captain 
WPG Willmma Captain B T Hams has been trans 
•ferred from Mogok to Bassem and appointed Civil Surgeon 
Captain J L 0 Little has been granted an extension of bis 
leave of absence home from India for a further sn months 
on medical certificate The services of Captain W L 
Porsytli have been placed at the disposal of the Government 
of Madras Presidency for employment in the Jail Depart 
flnent Captain W T Finlayson, Superintendent of the 
Borstal Central Jail at Lahore has been granted two years 
■furlough The services of Captain 0 H Barber have been 
replaced at the disposal of H E the Commander in Chief in 
India Captain R D Saigol has arrived home on leave of 
^ibcenco from India 

TEnniTORiAL Force 
JloyaX Arnxy MedioaX Corps 

Lieutenant Colonel Thomas Robinson Glynn, 1st Western 
‘General Hospital Royal Army Medical Corps, is appointed to 
the Honorary Colonelcy of the Royal Army Medical Corps 
Temtonal Force of the West Lancashire Temtonal 
DivisioHi vice Honorary Colonel Richard CaCon, who is 
retired on completion of the tenure of Uis appointment 
Ist London (City of London) Field Ambulance, Royal 
Army Medical Corps Lieutenant Duncan 0 L Fitz 
■Williams to be Captam (dated July 3rd 1913) 

4th London Field Ambulance, Royal Army Medical 
Corps Lieutenant Alfred John ^\illlamsoo, from the 
1st Highland Field Ambulance Royal Army Medical Corps 
to be Lieutenant (dated June I9th 1913) 

1st North Midland Field Ambulance, Royal Army 
Medical Oarps Captam James D Allen resigns his com 
mission (dated August 9th 1913) 

1st Northern General Hospital Royal Army Medical 
Corps William Frank Wilson to be Captain, whose 
services will be available on mobilisation (dated August 9th, 
1913) 

t - * J fficers resign their commissions 

i Captain Charles G Watson and 

J 1 The promotion to a Captaincy 

aylor is antedated to April 1st, 

1908 

Attachtd to Units other than Medical Units —Lieutenant 
'* Percy B Spurgm to be Captam (dated May 16th 1913) 
Captain Mark P M Collier resigns his commission (dated 
August 9th, 1913) 

Special Reserve op Oeficers 
Hoyal Army Medical Corps 

Lieutenant Philip W Mathew to be Captam (dated 
.June 30tb 1913). 

The undermentioned to be Lieutenants (on probation) 
Fredenck Livingstone Tqlloch late Cadet Lance Seigeant, 
Edinburgh University Contingent, Officers Training Corps 
^ (dated June 16th 1913) Cadet Staff Sergeant Thomas 
* William Fdward Flliott from the Belfast University Con 
t Imgent, Officers Training Corps (dated July 7tb, 1913) 


The Grand Priori op the Order of the Hospital op 
St John or Jbrus ilesi in England 
The King has sanctioned the following promotions in and 
appointments to the Order of the Hospital of St John of 
Jerusalem in England —Major Henry Brydges Yates (from 
Esquire)and Lieutenant-CoIonelSydncyMoncktou Ooperaan 
Fits (from Honorary Associate) as Knights of Grace, 
and Major Francis Leonard Vans, A M C (Canada), and 
Lientenant Colonel John Taylor Fothenngham, A M C 
(Canada) as Esqnires 

Jodbnai op tub Royal Army Medical Corps 
The first article m the August issue of this journal is a 
reprint from the Proceedings of the Royal Sooietj of a com 
mumcation on Farther Researches on the Extrusion of 
Granules by Trypanosomes and on their Further Develop 
ment, by Major W B Fry and Captain H S Ranken Mr 
I U G Phmmcr F R S , adds a note on a new method of 
blood fixation In an article by Dr M S Pembrey on Heat 
Stroke a tribute is paid to the valuable observations which 
have been made on this subject by medical oflicers of the 
British Army, for their introduction of the most practical 
and efficient treatment and for a general recognition of 
external heat as the important factor The enormous 
success of baclenology m recent years, be says, may, 
however, lead to the acceptance on insufficient grounds 
of the new that “heat stroke' is a specific fever 
and * the time, therefore, has come for conclusive observa 
tions and experiments to decide between the rival theories 
and thus enable preventative measures and treatment to be 
based upon scientific evidence and to be stnctly enforced to 
prevent the toll which as death disease, and inefficiency w 
vear by year exacted by heat stroke ' * Under the title of 
’ •' Colonel R H 

speculations 
- Taking as bis 

8 a world in 

which the law of ca 
happens by chance, 
m the existence of * 

tion that Its operations are by and through physical 
agencies His arguments bring him to the conclusion that 
mind and matter are not antithetical bat rather part of one 
great universe of substance, and that heat light, and 
magnetism are mere modes of and definitely connected 
with the mtber or soul of substance and he asks 
whether it is too much to assume that when the nature 
of mther Is better understood the mechanism of so- 
called occult phenomena may not be plain to us Con 
ceding so much, the possible explanation of leviation and 
the tying of knots m an endless cord seem to become mere 
child s play if wc bring to that explanation the aid of the 
fourth dimension As an interesting speculation bearing on 
the problem as to whether the human soul is but a name for 
the sum of vital functions or has an objective existence, 
embodied and disembodied and as a stimulus to thougW 
Colonel Firth 8 article may be commended Professor Leonard 
Hill 8 lecture on the Physiology of the Open air Treatment, 
which was published in The Lancet of May lOtb, also 
appears in this Issue 


PARIS 

(From our o'wn correspovdent ) 


Canine Tulerculosis 

ON July 29th M Oadiot, a professor at the school of 
Ufort, related before tho Academy of Medicine the lustoiy 
>f a case of tuberculosis in the dog introducing many carious 
letails full of interest both from the point of view of com 
larative pathology and from that of public hygiene He 
ihowed that tubercalo'^ls m the dog is almost always ot 
inman ongm, being especially found in animals belonging 
,0 those afflicted nith pulmonary phthisis or dwelling m 
ilaces infected by them In Pans as m ^1 thickly pop^ 
ated communities the chnical morbidity of tuberculosis in 
•he dog 15 from 3 to 4 per cent about three limes as great 
IS in the cat and at least 500 times as great as in the horse 
EleaK n 

vhich 

raturalcd with tecilhferoos sputa which enggeshs 
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that man himself may be also exposed to danger therein. 
Undoubtedly too the dog, which very generally contracts 
tuberculosis from man, may also convey it to him when the 
subject of open lesions, though it will not do to exaggerate 
either the frequency or the risk of this possibility. It is not 
so disquieting a fact as has been said ; all that is necessary 
is to be aware of it. As yet canine tuberculosis is not 
extremely widely disseminated. The danger of its trans¬ 
mission thus to human beings is in fact rare, and almost 
negligible in comparison with transmission through human 
contagion. 

The Thffeot of Meat on the Nutrition of Diabctios. 

The action of meat in diabetics without loss of flesh has 
given rise to a very interesting discussion at the Soci6t6 
M6dicale des H&pitaux between M. Marcel Labbe and 
M. Rathery. Most authors hold that meat has an influ¬ 
ence on the glycosuria of diabetics. This action is 
especially noticable in the grave forms of diabetes, but it 
exists also in benign ones. The case was reported of a 
diabetic excreting 13 grammes of sugar in whom the cutting 
ofE of meat caused a cessation of the glycosuria, whilst 
the ingesting of 200 grammes of meat brought back the 
glycosuria to its former extent. The glycosuria induced Ly 
the taking of meat never reaches very high figures and 
is in no wise comparable to that due to carbohydrates. 
In contradistinction to the opinions of M. Linossier and 
M. Lemoine both M. Labbg and M. Rathery conclude that 
meat has an influence on the glycosuria of diabetics without 
emaciation, but that this influence is neither constant nor 
regular, and that in practice it is not comparable to that of 
the carbohydrates. The restriction of carbohydrates remains, 
therefore, the keystone in the regimen of diabetics. The 
action of meat on the glycosuria of diabetics is explained 
by the contained glycogen, and especially by the carbohydrate 
products of protein metabolism. 

A Prize for Pesecoroh on Pheumatism. 

A prize of 5000 francs has been put at the disposition of 
the Matin by an anonymous donor for the author of the 
investigations that shall be adjudged most greatly to 
advance oar knowledge of the causative miorobic factor 
in rheumatism, the essays to be sent in to that journal 
before Jan. 1st, 1914. The composition of the board of 
adjudication, which will consist entirely of medical men, is 
left to the Matin. The conditions of the competition will 
be laid down by the board. 

The Agrigation. 

Regulations respecting the transference from one faculty 
to another of agrcges in a faculty of medicine or a mixed 
faculty of medicine and pharmacy have been published. A 
vacancy occurring for an agrege is published in the official 
journal. A compulsory delay of a month is then accorded, 
during which any agrege is at liberty to apply for transference, 
but no such application will be accepted after the Ministerial 
decree announcing the concours for the vacancy has been 
published. The transference is announced by the MinigEer 
on the advice of the faculty to which the agrege desires 
to become attached and of the Commission of Medicine 
and Pharmacy of the Consultative Committee of Public 
Instruction. 

A Wound of the ^inal Cord. 

On July 23rd at the Soci§t6 de Chirurgie M. Potherat 
related the case of a young girl who had shot herself with 
a pistol. The bullet had penetrated the abdomen. He 
performed laparotomy and found considerable hmmorrhage 
from a wound of the lower surface of the liver, which he 
plugged with a tampon. There was also a small orifice in 
the lesser omentum, but as the bleeding had stopped 
M. Potherat did not interfere further. The next day the 
patient had total paraplegia, with paralysis of the bladder 
and rectum, and radioscopy showed the ball situated in the 
spinal canal at the level of the eleventh dorsal vertebra. 
As there was considerable wasting of the lower limbs and 
a trophic ulcer was found, he removed the arch of the 
eleventh dorsal vertebra and incised the dura mater in the 
region of a small ecchymotic patch of the width of some 
millimetres. The ball was found right in the centre of the 
cord. The operation is yet too recent for the ultimate result 
to bo known. 

The Association d’JEnseignemenf Medieal. 

A series of conferences on radons subjects in medicine, 
surgery, and the specialties will be held by the Associa¬ 
tion d’Enseignement Medical des Hopitaux de Paris from 


Oct. 15th to 31st in the Hopital de la Oharitfi, Amphi- 
thfifltrc Potain, Paris. Those announced to take part are 
Dr. Lucas-Championnihre, Dr. Bensaude, Dr. Thibieige, 
Professor Broca, Dr. Michon, Dr. Rudanx, Dr. Ribadean- 
Dumas, Dr. Poniard, Dr. Bficlfere, Dr. Courcoux, Dr. Labey, 
Dr. Sergent, Dr. Josu6, Dr. Robineau, Dr. Hudelo, Dr. 
Lesnfi, Dr. P. E. Weil, Dr. Bazy, Dr. Roubinovitch, Dr. 
Savariaud, Dr. Qneyrat, Dr. Le Noir, and Dr. Rist. 

August 


“ Audi alteram partem.” 

WEST HAM MEDICAL INSPECTOKS; 
TEMPORARY ASSISTANTS. 

To the Editor of The Lancet. 

Sir,— To prospective candidates for the above appoint¬ 
ments I would offer the following information. Medical 
inspectors in West Ham have no status as assistants to the 
medical officer of health, and no medical inspector has ever 
been permitted to do any public health work, either in the 
schools or in the borough (population 310,000). And when 
the medical officer of health leaves the borough, either on 
holiday or otherwise, no assistant or deputy is left; the 
public health work is done by means of the Post Office and 
clerks. They are not permitted to do any refraction work. 
They simply select the cases, which are sent to a general 
practitioner called the oculist, who has a lucrative practice, 
and who gets 4a. per head for his eye work. The medical 
inspectors are not permitted to examine any mentally 
deficient or defective child referred as a special case daring 
medical inspection by the teachers. Such cases are assigned 
by the medical officer of health to the care of a lay inspec¬ 
tress ; and should such a case come under review as a routine 
examinee and a report be made on it to the medical officer of 
health it would still be relegated to the care of 
inspectress. Through not being called assistant meuioa! 
officer of health, one of my former colleagues lost a sure post 
as a medical officer of health. Up to the present West Ham 
is a very blind alley for medical inspectors. VerbM promises 
made at the beginning have not so far materialised. Wo 
other more important points are likely, to be taken from tte 
medical inspectors, and when that takes place they will have 
reached the level of “superior office boys.” But on me 

strength of the subjoined quotation such a step will be ®et 

by a strong representation to the Board of Education and a 
question in the House. 

The quotation to which 1 refer appeared in a letter fw® 
the Board of Education to the London Education Commitkei 
which was referred to in a full report which appeared in 
The Lancet of August 2nd,p. 339. “TheBoard also 
that the Council should consider the possibility of extend®? 
the functions of the assistant medical officers. There is a 
serious danger that unless more variety is introduced m 
their work the restriction of their duties in practice 
to routine medical inspection, re-examinations, and 
examinations w’ill have an injurious influence on the wo 
generally.” 

Medical inspectors are simply tolerated by medical offi®®" 
of health, and unless they take a firm stand now they 
soon occupy a subordinate and unwarranted position 
their profession. .. . 

Neither the Bublic Health Committee nor 
Committee is to blame for the above state of affairs m ' 
Ham. 

IVcBt Ham, August 7th, 1913. 


I am. Sir, yours faithfully, 

, 1913 AUEX. GHAHAM. 


THE LADIES’ PLATE AT HENLEY 
REGATTA. 

To the Editor of The Lancet. 

Sir,— While acknowledging my indebtedness 
Adolphe Abrahams for his criticism, I should like 
that the bre%dty of my former letter probably pluceu '^g 
disadvantage in the full expression of my views, w 

almost in complete accord 310111 his own. _ uinforboJ® 

Eor 40 years I have held a brief for athletics bo 
and men, realising that both in the preparation ' 
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UNIYER3ITY OF OXFORD.—The following candi¬ 
dates have been approved for the Diploma in Ophthal- 
mology:— 

Harriet R. D. Ford, David Horgnn, K. N. Karanjia, G-. C. L. Kerana, 
G. H. Oliver, D. D. Patou, and A. C. Reid. 

Univeesity op London.—A t examinations 

held in July the following candidates were successful:— 

First Examikatiox tor Medical Degrees. 

Gustavo Adler, London Hospital; Roy Douf,la8 Aylward, Ton- 
bridge School and London Hospital; Santiago Ernesto Barraza, 
University College; Maung Ba Thin, Guy’s Hospital; John 
Churchill Blake, University College; Harold John Blampied, 
St. Thomas’s Hospital; Joseph Erwin Adolphe Bouchaud and 
Geoffrey Bourne, St. Bartholomc\s’8 Hospital; ^tNorman Jesse 
Boxall, Epsom Collego ; Charles Hargreaves Braccwcll, 
University of Liverpool ; Henry IValtcr Breese, Birkbcck 
College; Cyril Huleatt Brew, University College; Reginald 
Bertram Britton, University of Bristol; Elsie Charlotte BuUey, 
UniversitjT of Liverpool; ElUnor Marjorie Burnett, Hartley 
^ ■<1 — Ti—Caldecott and Donald Cameron, 

■ Hard Churcher, City of London School; 

■ Churchill, St. Bartholomew’s Hospital; 

■ Clark, St. Thomas’s Hospital; Apollo 
John Cokkinis, St. Mary’s Hospital; Eric Ycro Corrj', Epsom 
College; William Adlington Date, Epsom College and University 
Tutorial College; Charles Owen Davies, University College, 
Aberystwyth; George Vincent Davies, Epsom College; Edwin 
Frank Deacon, Guy’s Hospital; Phyllis Decima Dixon, London 
(Royal Free Hospital) School of Medicine for Women; Howard 
Lexater Douglas, London Hospital; Monte Edwards, St. Thomas’s 

■»’ University of Bristol; Grace 

. Hospital) School of Medicine 

■ ersity Collego; Lrouis Alfred 

■ . . Bartholomew’s Hospital; 

'' •' College; Nannie Gibson and 

Hospital) School of Medicine 
for Women; Ernest Howard Glcnnj', St. Bartholomew’s Hospital; 
Henry Gluckman, London Hospital; "Eryl Glynne, University 
College, Bangor; Alice Muriel Griffiths, University College, 
Cardiff; Herbert Glynn Hall, University College; Joan Hardy, 
London (Royal Free Hospital) School ot Medicine for Women; 
Cecil Gordon Harper, Middlesex Hospital; Leslie William 
Hcfferman, Epsom College; Bertha Hlnde, University Tutorial 
College; Eric Clark HIndo, Guy’s Hospital; George 
Franklin Wise Howorth, Mercers’ School and Middlesex Hos¬ 
pital; Naunton Reginald Jenkins, University College. Cardiff; 
Henry Cyril Conwy Joyce, St. Bartholomew’s Hospital; Amy 
Margaret Kerr, London (Royal Free Hospital) School of Medicine 
for Women; John Isaio Kuhne, King’s College; Felix Raoul 
Leblanc, Guy’s Hospital; Lloyd Kirwood Ledger, St. Bartho¬ 
lomew’s Hospital; Emily Catherine Lewis, London (Royal Free 
Hospital) School of Meaiclne for Women; Pao Tsang Liang, Mill 
Hill School and St. Bartholomew’s Hospital; Gordon Parmitcr 
Lindsay, Guy’s Hospital: Alice Lloyd Lloyd*Williams, London 
(Royal Freo Hospital) School of Medicine for Women; William 
Alexander Low, St. Thomas’s Hospital; Kenneth McFadyean and 
Bruce Maclean, University College; Thomas Hawks McLeod, 
King’s Collego; Bernard Gouldsmith Marshall, Epsom Collego; 
Charles Leslie Mason, St. Mary’s Hospital and Epsom College; 
Farid Morcos, St. Mary’s Hospital; Ernest Rudolf Dudley Nagel, St. 
Thomas’s Hospital; Martin Herbert Oldcrshaw, University College; 
Alexander Edward Patrick Parker, William Ellis Endowed School 
and Birkbcck College; Arthur Edmund Beer Paul, University 
College; Eric Denholm Pridic, University of Liverpool; Henry 
Norman Pritchett, Guy’s Hospital; William Russell Ransoii, 
Epsom College; Olivo Rendel, London (Royal Free Hospital) 
School of Medicine for Women; John Charles Ryder Richardson, 
St. Paul's School; Gabriel Francis Rodrigues, Madras .Medical 
Collego and University College ; Gwendolen Mary Rolfe, London 
(Royal Free Hospital) School of Medicine for Women; James 
Paterson Ross, St. Bartholomew's Hospital; Henry Row'an, Uni- 
veisity College; William Harris Royal, University of Bristol; 
Eleanor May Scarborough, London (Royal Freo Hospital) School of 
Medicine for Women; Simeon Cyril Shaw, Birkbcck College; 
Montague Beavan Tench, Middlesex Hospital; Benjamin Thomas, 
Epsom College; Daniel Jenkin Thomas, B.Sc., private study; 
♦^John Herbert Thomas, University Tutorial College; George 
Edwin Tilsley, University of Bristol; Charles Maitland 
Titterton, St. Bartholomew’s Hospital; Alfred Robert Totblli, 
King's College; Richard Wake Twining, Epsom College; 
Alfred James Usbome, private tuition and study; Richard 
Walters, London Hospital; Sydney Arthur Thomas Ware, St. 
Thomas’s Hospital; Frederick William Arbuthnot Watt, London 
Hospital; Alfred C. S., ege; 
' Idwal Glynne Williams, ■ ■ irver 

AVoodhouso, King Edw ,rene 

Yates, London (Royal for 

Women; and Frank Young, Guy’s Hospital. 

* Distinction in Inorganic Cnomistry. t Distinction in Physics. 

Second Examination tor Medicai. Degrees, Part I. 

Organfc and AppHed Cftemfsfri/.—Glrdhar Clement Agarwala, 
London Hospital; James Reid Banks, University College; Grace 
Mary Beaven, Iiondon (Royal Free Hospital) School of Medicine for 
Women; Herbert Fredpric Gustavo Bemcastlo, Guy’s Hospital: 
Alethea Josephine Bolton, University College, Nottingham, and 
private study; Gu 5 ’ AVilliam John Bousfield, St. Thomas’s Hospital • 
Octavius Cyril Carter, London Hospital; Philip Caro Leslie Cairierl 
Charing Cross Hospital; John D’Ai-cy Champney, University of 


Bristol; Per^V Selwyn Clarke and'Philip Niold Cook, gt. Bv- 
tholoraow'^ Hospital; Dorothy Trevor Daintree, london (Hot 
F ree Hospital) School of Medicine for Women; Robert Ce 
Davenport, St. Bartholomew's Hospital; John Milton Davj 
U niversity of Leeds; Andrew Norman M. Davidson, Kin] 
College; George Day, St. Bartholomew's Hospital; JaS 
Daniel Dyson,- Middlesex Hospital; Arthur AVilliara Post 
Edmonds, Clarence Franklin Erainson, and Lionel Bema 
^ . I-j —r. • -bert Oliver Gunowardonc,Cryl 

■ . College; Iris Harding, bond 

Medicine for AVomcn; Arth 
. ■ AVestminstor Hospital; Grata 

■ ■ Blanche Aspasle M. Henderso 

*. ' ■* and University’College; Willia 

of Durham; Charles Anind 
■ ' John AVilkiuson Davis Ilyd 

University College; Helen Ingleby, London (Royal Free Ilospitj 
School ot Medicine ior AVomcn ; Jack Joffe, Guy’s Hospita 
Stewart Russell Johnston, University College; A’ivian Emr 
•i . ^ .r*., .. Klrkpatrii 

* ■ an, Guy’s IlospiU 

• . . ■ ! ardEricLightwoo 

• . ■ Marguerite Fran'' 

* . *' " ' London (Royal Ffi 

*■ , Malcolm Hew 

•' ■ Queen’s Collcg 

• . ■ ■■ ■ • Chomas’s no^rih 

Arthur Moriord, bt. Bartholomews Hospital; Arthur ilari 
Morris, University of Bristol; John James Murphy, Loaic 
Hospital; Noel Olivier and Irene Grace Parsons, London (Roy 
Free Hospital) School of Mcdicino for AVomen; Eric Finch Fee] 
UniversltY of Liverpool; Victor J. E. 0. del S. PerezyMamj 
University College; Edwin Seymour Phillips, Guy's Rcyspltal 
Bcrtrarn licnzeil Pidcock, St. Bartholomew’s Hospital; Syl 
Madeline Georgina Pratt, London (Royal Free Hospital) Scha 
of Medicine for AVomen; Thomas Diawson Pratt, University ( 
Leeds; Stephen Henry do Grave Pritchard, London Hospital 
Charles Nathaniel Read, King’s Colic'"- * T''-'*'' Tf.ni 

(Royal Free Hospital) School of Medi 
Riggal), University Collego; Henry ■ 

Mandoll Shimberg, London Hospital; Ellen Sylk, London (Roy: 
Free Hospital) School of Modiclnc for AVomen; Aubrey Leona: 
Telling, Leeds Technical School and private tuition; Arthur Anto 
Thiel, St. Bartholomew’s Hospital; Norman Beattie Thomas,In 
verbity College, Bangor; Ralph Edwin Stuart AVebb, Midte 
Hospital; Arthur AVillicm AVclls, London Hospital; Effio Adel 
AA’liarton, London (Royal Free Hospital) School of Mcdlclno k 
AA^omen; Graham Selby AVilsoii, King's College; and Canpoc 
Yoimg, University Collego. 

Foeeign University Intelligenoe- 

Baslc: Dr. Corning, extraordinary professor of anatomj 
has been promoted to Ordinary Professor.— Berlin; Di 
Claus, laryngologist and- otologist to the Eudolf Virohoi 
Hospital, has been granted the title of Professor. Dr. His 
who was offered von Noorden’s chair in Vienna, has dedaec 
to remain in Berlin. Dr. August von Wassormann has btfi 
nominated Director of the Kaiser AYilhelm Institnte d 
Experimental Therapeutics now being built in Dahlem. Da 
Karl Stolto has been recognised as privat-docent c 
Children’s Diseases, and Dr. Thomas as privat-dcoed W 
Medicine.— Bonn: Dr. Hans Hinselmann has been reoogi^'® 
as privat-docent of Midwifery and Gynteoology.—Prrs/aiij 
Dr. Erich Frank has been recognised as privat-doeed d 
Medicine.— Bucharest: Dr. Brnkner has been appoinfeak 
the chair of Histology.— Budapest: Dr. Karl Borszeky 
Dr. Tiberius Yerebelly, privat-dooenten of surgery, have wen 
granted the title of Extraordinary Professor. Dr. K. wnf 
has been recognised as privat-docent of Rhinology— 
lotteniurg; Dr. Ernst Barth, senior staff surgeon, has bee 
appointed Municipal Laryngologist and Otologist.—Cwnrr'' 
burg {Koloszvdr) ; Dr. Sigmund Jakabbazy, 
has been promoted to the chair of Pharmacology. 
Academy of Practical Medicine: Dr. Ewald H. Bering “ 
been o&red the chair of Physiology. Dr. Reiner ^’1* 
of Kiel, has been offered the charge of the 
of Hygiene and Bacteriology which is to bo 
Copenhagen: Dr. S. Monrad, lecturer on children's 
has been granted the title of Professor.— Gottingen 
Lowe has been recognised as privat-docent of ^ 
logy.— Oreifswald: Dr. G. Schone, privat-docent ot 
and Dr. F. Cohn, privat-docent of midwifery, have ^ 
granted the title of Professor.— Groningen: Dr. J' j 
de Hoeve, of Utrecht, has been appointed to 
Ophthalmology.— Innsbruch: Dr. Felix von Werdt has 

recognised as privat-docent of Pathological oi 

Jassy: Dr. Dobrovici has been appointed to the on 
Internal Pathology.— Jena: Dr. Eudolf Eden has ^ 
recognised as privat-docent of Box^erp.—SSnigsoerg-^^ 
Benthin has been recognised as priv^-docent of 
— Beipsio : Dr. Vers6, privat-doeent _ of P® f .jQr.— 

anatomy, has been appointed Extraordinary Pro 
Jjyons ; Dr. E. M. Martin, ptofesseur agrfigfi, has 
moted to the chair of Forensic Medicine. 
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West London Post-Graduate Colleqe.— A 

short vacation conrse lasting three weeks will commence at 
this college on August 18th, the syllabus for the ensuing 
week being announced in the Diary of The Lancet. 

Dr. Henry, Buchanan Murray, of Belfast, was 
admitted by the Right Hon. the Lord Mayor of Dublin a 
freeman of that city at a court held in the Dublin City Hall 
■on July 8th. > 

King’s College Hospital Medical School 

<Universitt of London). —The following scholarship and ; 
prizes have been awarded:—Senior scholarship and prize in ' 
diseases of children, Mr. 0. F. Hacker; medicine prize, [ 
Mr. A. E. Panter; obstetric medicine prize, forensic 
medicine prize, and clinical surgery prize, Mr. F, H. Mossc; 
Todd prize and Tanner prize, Mr. E. W. Carrington. 

The Royal College op Phybicianb op London. 

—The Baly medal of the College has been awarded to Dr. 
John Scott Haldane, F.R S., reader in physiology at the 
University of Oxford. The award is made every other year 
to the person who shall have most distinjpiished himself in 
the science of physiology.—The Charles Morchison scholar¬ 
ship, which is awarded alternately by the University of 
Edinburgh and the Royal College of Physicians, has been 
awarded by the University to Dr. AlanWilUam Stuart Slchel. 

Bristol Royal Infirmary.— ^At the half-yearly 

meeting the chairman. Sir George "White, in reporting pro¬ 
gress for tho preceding six months, referred to the great loss 
sustained by the city in the loss of Mr. J. 8. Fry, the 
chairman of the General Hospital. The in-patients numbered 
2490, an increase of 63 over •• V* . ” * 

1912, and the out-patients 2 ‘ ‘ . . . • 

doubt due to the operation • I: . • * 

The financial statement was not reassuring, the six months’ 
income being £7716 and tho expenditure £10,446. Tho 
chairman made his usual appeal for more subscribers, and 
mentioned that the Prince of Wales had sent a subscription 
of £10. _ 


Thursday, August 7xn. 

T'cccfnaJlon Lymph. 

Mr. Lvxcn Bated tho President of the Local Government Board 
‘ ■ by hiadepartment for \*jicc!natton pur* 

* . ■ ‘ t )l\ ine or dead, and whether Uio ficrms 

• . , whether any means existed by which 

• ,■ . '} ascertained, or b 3 ’'which purity of the 


germs of cow-pox and variola have not so far been Identlfled; It Is, 


Is probably aware, tlio U rocers' Company Jiavo oflored a reward ol AIICIOU 
for tho discovery of tho germ of small pox. 

InoeuMion Researches. 

Mr. LTMCn also asked tho President of the Local Ooveniment Board 
whether his attention had been called to recent researches on thn 


^jtrliitnicirtitrg lidclligencf. 

notes on OURttENT TOPICS. 

Lxperlmenls on Living Animals. , 

Mr. ^LidS GarrvrTH, Under Secretary for the Home Office, moved 
ill tho House of Commons on August 6th, an addrcsi for a return 
**'6howlnf; the number of experiments on living animals during the 
year 1912, under licences granted under tho Act 39 and 40 Viet. c. 77, 
dlstingulshingtho nature of the experiments.” 

Tito Scottish Bills. 

Two Scottish Bills, tho Mental Deficiency and Lunacy (Scotland) BUI 
and tho Highlands and Islands (Medical Service) Blit, passed tho third 
reading In the House of Commons on August 6th. 

Ptibllc Health ITreatmenl oj Disease) Bill. 

The Public Health (Prevention and Treatment of Disease) Bill passed 
through Committee in the House of Commons on August 6tb, and 
on August 7th as read the third time. 

HOUSB OP COMMONS. 

Wedytsdat, August 6tb. 

A Beslrieted Choice of Doctor. 

Sir Hexry Crate asked the Secretary to the Treasury whether. In 
view of the fact that the choice of doctor was materially restricted In 


, . , t.. . 4 , . 4... .f I,., Jgftlugt 

.... • . Tien of 

•• . * , •' . hlldren 

'• ‘ itquea* 

• » • ^ j • • i ouraWo 

Member says is correct. 

Mr. LTflCH further asked the President of the Local Government 
Board whether, in \'tcn of the fact that in the cases of tubcrculusU, 


extent and virulence had been brought about by various agencies 
within control, notably by incre.nsed attention to sanitary systems, ho 

wouldatta*’ — * — ‘ -- — *' — * * *' 

public bca 

latlon as b ' 

As at pre • ... 

system of ' 

draw the ■ ' ' 

Local Gov ■ 

under cert ., - . ‘ , ■ , . 


arrangements which have been sanctioned for the provision of medical 
benefit to Insured persons aro Inadequate, and 1 see no reason for 
Instltntlog such an Inquiry ns Is suggested by the honourable Member. 

The Sight Tests o/ the Board of Trade. 

iT.‘ --... .i ▼»_. ..—4 * 1 -- T> .t idewhelherbe 

• • 1 ' Iritish Medical 

• ■ no dissentient, 

' the Council of 

■ ' ■ ■■ ’ tho Board of 

■ ■ ... ■ •. -gently needed 

• ' . • - • ■ . Ion; and, if so. 

• , • • I recommenda- 

" . ■ ■ . .tement in the 

■ ■ ... ■ • iqjc Board of 

Trade have, however, rocels ed no communication from the Association 


nine or ten years. The bonounibl© Member almost suggests a lew 
months. 
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Mr. LYNOti: I malce no BUggostiona whatever. I simply repeat the 
results of Sir Almroth Wright’s investigations.—^Mr. BuniJS: I think 
my honourable‘friend and 1 might beneficially enlighten ourselves 
(luring the holidays upon this rather technical subject. 

Payments/or Medical Treai'nicni'by an Insurance Committee. 

Sir Erederick Low asked the Secretary to the Treasury whether, 
seeing that the amount due to the Norwich Friendly Societies* 
Medical Institute for medical • . • » - j^Ijq 

quarter ended April 11th, 1915 the quarter 

ended July 12th, 1913, £692 6s. i . ,, 9d.. and the 

only payments the institute had received were May 2ad £370 and 
July 9tb £300, making in all £670, he would impress upon the 
Nor'vich Health Insurance Committee the necessity for the Immediate 
discharge of the balance due to the institute and for greater prompti¬ 
tude of payments in the futu»'e in order that the institute might 
properly perform its responsibilities to the medical men and others 
attached to the institute, which had upwards of 6000 insured persons 
dependent upon it.—Mr. W. Be!»n (for the Secretary to the Treasury) 
replied : I do not know how my honourable friend has calculated the 
amounts which he refers to as duo to the instltutioiu Any payments 
made at the present time to approved institutions must be in the 
nature of advance payments only, and the amount of such advances 
must depend upon the expenditure actually incurred in the provision 
of medical attendance and treatment for insnred persons. I under¬ 
stand that the Insurance Committee are prepared to make a further 
advance on. receiving the necessary evidence of such expenditure. 

Panel Poctors. 

Mr.'H icks Beach asked the Secretary to the Treasury bow many 
insured persons had not yet selected their panel doctor, and when they 
would be aWot^ed to the various doctors ou the panel whose lists arc not 
yet full.—Mr. Sv. Benn replied : I am unable at present to give the 
honourable Member the information asked for In the first part of the 
question. With regard to the latter part of the question, arrangements 
for allocation differ according to local circumstances, and no uniform 
date can be fixed, but arrangements have been made whereby any 
insured person cian without delay obtain the sersices of a practitioner 
on the panel. 

Mr. Hicks, Beach further asked the Secretary to the Treasury 
whether ho was aware that many doctors had so far received no | 
remuneration for their services as panel doctors for the quarter ending 
JnlyiSth, and that many have still a considerable balance owing to 
them for the quarter ending April 13th; and what was the cause for i 
this delay of payment of money due to them.—Mr. W. Uenn replied: 
The honourable Member is under a misapprehension in thinking that a 
payment of a previously ascertainable amount is due at the end of each 
quarter of the calendar year to each doctor now on the panel. Tho 
regulations provide that tho Insurance Coramltteo shall make pay- ' 
ments In advance at the cud of each quarter of such amounts as may bo ' 
agreed for this purpose between it and tho doctors on tho panel,buttho l 
preciseamount actually due to any particular doctor can only be finally j 
determined when all the various factors in the year’s working of tho ' 
Act have been ascertained and allowed for. I am not aware of any case 
in which advances have not been made in respect of both the first and 
the second quarter of this year. 

Mr. Gwykne ; MTU the hoi ‘’ 'hethcr there is 

any standard fixed as to the ■ " * ■ I do not know 

whether there is a standard. tho discretion 

of the Committee. If the honourable gentleman will give duo notice I 
\viU ascertain. 

MojfPAT, August Hth. 

The Medical Staff of the Home Office. 

Mr. O’Gbady asked tho Secretary of State for the Horae Depart¬ 
ment whether there was any intention of increasing the medical 
staff of the Factory Department to deal with industrial diseases; 
whether he would consider the necessity of appointing medical 
referees to diagnose and report upon injuries, serious and 
otherwise, in cases where the victims of accidents wero too poor to 
pay lcgal_ and medical costs; and whether ho could state tho 

notion with the 
. under the same. 

“ . *' ‘ ^ ^ . ing added to the 

staff, making three medical inspectors in all. Medical men arc also 
appointed under the Act and Begulations throughout the country for 
the purpose of examining children and young persons, inquiring into 

nd examining workmen in certain 
. • of these medical men is 2118. I do 

■ . ^ id part of my honourable friend’s 

' ■' ^ . 2 diugs under tho Compensation Act, 

required by that Act to obtain any 
’ ' ^ 'f making a claim for compensation. 

A worker suffering from an industrial disease has to obtain a certificate 
from the certifying surgeon, but the fee is only Is. in cases where 
the certifying surgeon gives the certificate on the result of the exa¬ 
mination made by him in pursuance of his duties under the Factoiy 
Act, and Ss. in other cases; and if the worker is refused a certificate 
and appeals to the medical referee, the referee’s fee is paid by the State. 
I have no evidence before me to show the need for any change in tho 
system. 


BOOKS, ETC., RECEIVED. 


Aiisou), Eim-AED, loiidon. 

InduBtrial Poisoning from Fames, Gases, and Poisons of Manu¬ 
facturing Processes. By Dr. J. Bamboueek, Prague. Trans¬ 
lated and edited by Thomas M. Legge, M.D., D.P.H. Price 
12s. 6d. net. 


Atkikson, Bobeut, Limitei), London. 

Brazil in 1912. By J. C. Oakenfull. Price 5s. net. 

Bale (Job3!), Soss, DAStEtssos, Limited, London. 

Cpidemte InfanUle Paralysis (Helne-Medin Diseasel. By Pr 
fcsor P.iui H Bomer. ^nsiate^d by H. Bidley PrenticefM.B 
B.S. Lend., M.K.C.P. Price 78.6d. net. 


Bbeiveso Thade Betieiv, 13, Little Trinity-lane. London, E.C. 


Pr 


Price 5s. net. 


■ 't. The Application ar 

and Wine Yeasts, j 
Translated by B. Grc 
o.Ttcnded by tlie AntUc 


CASSEbi. AND OojipANT, LIMITED, London, New York, Toronto ai 
Molboume. ’ 

Tho Student's Handbook of Gynmcology. By George Erne 
Hermann, M.B., F.K.C.P.L.ond. Price 7s. 6(i. net. 

Common Diseases. By Woods Hutchinson, M.A., M.B. Prii 
Bs. net. 

OstmaBiLj., J. AND A., London. 

Book for Mothers on the Management of Children in Health ae 
Disease. By Mrs. A. M. Usher. With Introduction by Francis I 
Butter, M.D., F.B.C.S. Price Is. not. 

Obstetric Aphorisms for the Use of Students Commencing llii 
wlfcry Practice. By Joseph GrifTiths Swayne, M.D. Eleient 
edition, revised and edited by Walter Carless Swayne, 3I.D 
B.S. Lend., M.D., Ch.B. Bristol. Price 3s. 6d. net. 

Dr. Chavasso’s Advice to a Mother on tho Management ot Rt 
Children. Bevisod by T. D. Lister, M.D. Seventeenth auth( 
rised edition. Price Is. 6(1. net. 


Clive. W. B., UsiVEnsiTV ToroMAL PoEis, Limited, London am 
O.yford. 

Certifidate Hygiene. Edited by Bcv. A. W. Parry, M.A., B Et 
Price Is. 6ti. 

CoixiNS, W 1 LI.IAM, Sons and Co., Limited, London and Glasgoa. 
The Principles of Evolution. By Joseph McCabe. Price Is. net. 
The Feminist Movement. By Ethel Snowden. Tricel6.net. 

Cornish Brothers, Birmingham. 

Contributions to Practical Medicine, By Sir James Saayet, oi 
London, Doctor of Medicine of University, Fellow of lioya! 
College ot Physicians. Fifth edition, with many revisions and 
additions. Price not stated. 


EtTART, SEvaioUR, AND Co., LIMITED, 12, Bnrloigh-strcet, Stnad, 
London, W.C. 

Protein and Nutrition. An Investigation. By Dr. M. Hindte-k. 
Price 7s. 6d. net. 


Funk and Wagnalls Company, Now Y’ork and London. 

Tho Heart and Blood-Vessels; their C.aro and Cure and the Gatenl 
Management oT tho Body. By I. H. Hirsolifcld, M.D. 
S1.25het. 

Gill, George, and Sons, London. 

Homo Health and Domestic Hygiene, By Sir John Collk, M.D., 
O.M., and C. P. Wightman, F.B.C.S. Price 9d, net. 

Gill, L. Upoott, and Son, Limited, London. 

Beauty for Ashes. By Lady Henry Somerset. Price 65. net. 

aREVEL, H., AND Co., 33, Klng-streot, Covont Garden, l/indon, IV.C. 

Chemistry in Dally Life. Popular Lectures. By Dr. Lassir Cote- 
Translated by M. JI. Pattison Muir, M.A. Fifth edition, rtri'W 
nnd augmented. Price 6s. 

Gbipfin, H. Hewitt, Putney. 

Sports Management, including Motor Gymkhanas ami Cloth 
dockers and Clocking. By H. Hewitt Griffin, F.R.SS.,M.Ji 
Price Is. net. t 

Health Department or the City op New York. 

Handbook ot Information regarding the Boutlno ProcedatoH^' 
Division ot Communicable Diseases. By J. S. DiHinSt " 
M.D. Price not stated. 

Hodge, William, and Company, Edinburgh and London. 

Eugene Aram, His Life and Trial. By Eric B. Watson, IL.t’ 
Price 5s. net. 

Houghton Mifflin Company, Boston, Mass. 

Calm Y’oursolf. By George Lincoln Walton, M.D. P*® 
stated. 


Kegan Paul, Trench, TrOrner, and Co., Li.mited, Londo"', 

Evolution by Cooperation. A Study in Bh economics. Y 
Hermann Belnheimer. Price 3s. 6(f. net. 

Kimpton, Henry, London. Stenhousk, Alexander, Glasge'f- 
Tho Development ot the Human Body. A Manua'^o^ Hu 
Embryology. By J. Playfair McMurrich, A.M.. Pn-H" ^ 
Fourth edition, revised and enlarged. Price 12s. 6(1. act. 

Laurie, T. Werner, Luhted, London. ,, w 

An Irish Gentleman, George Henry Moore. By 
George Moore, C.B., with a Preface by Georse Moore. inu-i‘“ 
18s. net. 

Lewis, H. K., London. . ^ 

Tho Bradshaw Lecture on tho Diagnosis and 

Incipient Pulmonary Tuberculosis. Delivered bemrotuu^j 
College ot Physicians of London, Nov. 5tb, 1912. W 

, Bridge Lees, M.D. Cantab., F.B.C.P. Lend. Price ss. ner. 

The Place ot Climatology i f’'!!!,'innv isi 

Memorial Looturcs read . ..avZflthaSzP; 


Climatology of tbo Bojial '' 

1913, By William Gordo .. ■ 

Price 3s. 6(1, net. 

Longmans, Green, and Co., London. 

London Public Health Administration. A Summary-- 
Principal Authorities with their Origin, Services, a j 
By W. McC. Wanklyn, B.A. Cantab., D.P.H. Price Zs. bfl; 

Macmillan Company, The, New Y'ork. Tiv W-* 

A Laboratory Guido to tbo Study of Farasitolo^. 

Herms, University of California, Berkeley, Cahio 
3s. 6d. net. 


%.u:c.r.u>c‘- 
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MxnLBOROUon, E , and Co , London 

Latin Sell taught By John Tophara, Barristcr-at law. Price, 
wrapper, 1? , cloth, 1« Gcl 
MtrnoDiST PunusniNO Housr, Singapore. 

Ot • " 1 I*- , • > r aijour jn ^.lio Tropics An 

1 * . ■ ' ■ ho Labonr Code by courtesy 

" • P. N Gerrard, BA., B.Oh , 

’ , D T.M H. Cambridge Uni 


Succts»/ulapplicant* Jor tacanciet. Secrctaria 0 / Public InstGutfons, 
and other$ ponsesfing information euitabli for this column, arc 
iniilcd to Joruard to Tns Lancet Office, direetetl to the Sub 
£dl(or, not later than 9 o'cloci on the Thursday morning of each 
ueel, such in/orina£fo» for gratuitous pttbUeation 


Manchester. 

BniscoE. J. OnAntTOV, M.D Lond , P.B 0 P Land, has been 
appointed Lecturer on Practical Medicine at King’s College Hoa 
_ pital b^dlcal SchooL 


BiRvcfanAM Geverai, Dispensiiiy— Besident Mcxlical Ofljcer, un¬ 
married. Salarj £220 i>er annum, T\llh apartments, fire, light, and 
attendance. 

BlRMlNOHAM, Umvtrsity of. —Lecturer on Pathology and Bscterio 
logy In Unl^e^Bity and Visiting Pathologist to General Hospital. 

Bradford Oqildqens Hospital —House Surgeon Salary £100 per 
annum. 

Bradford 11o\al led. Salary 

£i00 per aimun Also House 

Suigcon, unme board, reai 

« ! • ■ 'eon. Salary at rate of £125 per 

ashing 

' • . Physician Salary at rate of 

£100 per annum, with apartments, board, and laundry 

Burt Sr Edmunds, West Suffolk Gfnerai. Hospital.— Ilesident 
Medical 0£Bi.er, unmarried. Salary £120 per annum, viiUi boaid, 
lodging.aDd laundry 

CAMDRtDOB, Addenbrookes HOSPITAL—Houso Surgeon for six 
months Salary at rate of £100 per annum, rdth board, residence, 
and laundry 

Cancer Hospital, Fulham road, S^W —Bouse Surgeon for six 
months Salary £70 per annum 

Oanterbuka Mental Hospital, Canterbury,—Assistant Medical 
Officer, unmarried Salary £160 per annum, with board, lodging, 
cashing, and attendance 

Cardiff, King Edu 4 'rp VH 's Hospital —House Surgeon for alx 
months Salary at rate of £60 per annum, with board, residence, 
and laundry 

Chester General Infirmara.— House Physician. Salary £90 per 
annum, wltt 

Chesterfield ^ ■ , 

Salary £90 p 

Colcqester, i 
£80 per ann 

COVLNTRV AND • 

Surgeon, H 

of former £l^o pur iiiinum, huu oi lho miiei A,iiu aim 

per annum respecUiely, with residence, board, laundry, and 

attendance 

Defonfort, JlOTXL Albert Hospital —Assistant Houso Surgeon, 
unmarried Salary at rato of £75 per annum, with board and 
laundry 

Dorset County Council—Two Assistant County Medical Officers 


School 

Knox, Hodert, M D , 0 M. Bdin , has been appointed Teacher of 


Ltle, H WiLLOUQURi, M D., B S Lond , F.Il C S Eng , has been 
appointed Lecturer on Practical Ophthalmology at King’s College 
Hospital Medical School 

OBriff, MAA., LBOP. as Irel. has been appointed Certlfjiog 
Surgeon under the Factory and Mforksbop Acts for the Fermoy 
District of the county of Cork 


been pppolnted Lecturer on Gynycology at King’s College Hos 
pltal Medical School, and Obstetric Physician to Kings College 
Hospital 

IllDOE, P B,MB,BCbBUI, has been appointed Lecturer on 
Morbid Anatoi^ and Histology and Curator of the Museum at 


AU^^XLL 1 FIL, 1. U .Mu Luiiu , M ii O P Louu , uas Liceti aiipuiiiu.ti 
Lecturer on Practical Medicine and Lecturer on Therapeutics and 
Applied Pharmacology at King’s College Hospital Medical School 
MILTSUIRF, H W., M D Lond , M B C P Lond , has been appointed 
Lecturer on Practical Metllcme St King s College Hospital Medical 
School 


fataEcits. 


ExMtNSTER, Deton County Asylum —Junior AssistantMedlcalOflloor 
Salary £200 per annum, with quarters, board, and laundry. 

Gateshead Dispkksaht.—A ssistant Medical Officer. Salary £200per 
annum 

GLOUCESTERdHIRE COUNTY OoiTSCIL AND GlOUCESTKS OORPORAllON 
Joint CoMMiTiEE—Tuberculosis Medical Officer. Salary £500 per 
annum 

ORisrsDi AND District Hospital—S enior House Surgeon Salary 
£100 per annum Also Junior Bouse Surgeon Sabry £S0 per 

Bai • ’ • * : > . unmarried. 

ling 

Hx* « . * ■ wormwood 

* * ** . per annum. 


• ■ ■ I TEKINAIIV) LABORATORI, 

* * ' Iso Pathologist. Salary 

• "• iccond AssistantBesident 

• • with apartments, board, 

and washing 

Lanark. ComiY T ^ ^ -y^ ^ 'crcnlosis 

Officer and As ' £300 per 

annum Dist ■ • Officers 

and Assistant il_.. ■ .. £300 per 

annum 

Leeds General In . *■, *■ '' 

Salary £S0perar ■ ■ ' ‘ 

Leicester Poor LAM • « ■ i* • 

Officer Salary 

washing ^ 

jT RniT’rrrcDrr HosPiTAl —Two IToiisc PhTstclans and 


■Por further i7\/ormalion regarding each tacanct/ reference should be 
mnde to the adierliscpient (see Index) 

Auetoavenky, MONMOUTitSBlRC ASYLUM — Secoud Assistant Medical 
Officer. Salary £225 per annum, with board, apartments, washing, 
and attendance 

Banburt, Horton Infirmary—H ouse Surgeon. Salary £100 per 
annum, with board and residence 

Bedioud Coukti Hospital-A ssistant Houso burgeon. Salary £80 
per annum, with board, lodging, and laundry 

Berlshirf Education CoM>nrTEE—Assistant Medical Inspector of 
Scliools Salary £300 per annum 

BiuicEKnEAD Union Ikfifmary and WoRKnotSE —Senior Besldent 
Assistant Mcdicai Officer Salary £150 per amium, with hoard, 
apartments, £c. 

BtRMiNQUAM and MIDLAND Eye HOSPITAL.—Third Houso Surgcop, 
Salary £80 per annum, with residence and board. 


washing. &c 

Ma>ciii*tih Childrens Hosiital, Pendlcbury—Besldent Officer, 
.v,,^ Cola,,., r.r p}00 per annum 

■ • «•<(•■ ■' t School Medical 

a « • : , I. yiedical Assistant. 

■ a ‘ , d washing 

Mancoester Ko\il Efl Hospital.—J unior House Surgeon Salary 
£60 per annum, with residence, board, and washing. 

Manckestfr Royal Infirmari —Mwllcal Officer for six months 
Eaiaiy at rate of £100 per annum, w llh boanl and residence. 
Masciiestfr WoRKHtu.SE. Crumpsall—Junior Resident AssUunt 
Medical Officer, unniarricd. Salary £110 per annum, with rations, 
apartments, washing, attendance, Ac. 
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JIlDDi.'ESBliovoH, NORTH RiDlito iNrrBMiRY.—Senior House Surgeon. 
Salary iit rate of £100 per annum for first sis months and £120 per 
annum for second six months, trith board, residence, and laundry. 

MnxRR Geneeai. Hospitai .for South-East London, Grccnwich- 
rohd, S.E.—Junior House Surgeon for six months. Salary at rate 
of £85 per annum, u-ith board, residence, and laundry. 

NERCASTLE-UPON-TyKE DISPENSARY.— Visiting Medieat Assistants. 
Salary £200 per annum. 

Ner-cabtle-on-Ttne Hospital for Siok Children.— Junior Medical 
OSicer. Salary £80 per annum, -with board, lodging, and laundry. 

Nervcastle-upon-Tyne Workhouse and Hospital.— Second Assistant 
Resident Medieat Officer (female), unmarried. Salary at rate of 
£100 per annum, with apartments, rations, and washing. 

Newport (Mon.), Royal Gwent Hospital.— Resident Medical 
Officer. Salary at rate of £100 per attnum, with board, residence, 
and laundry. 

Notes County Council. —Tuberculosis Officer. Salary £100 per 
annum. 

Oxford County Asylum, Littlemore, near O.xford.—Assistant Medical 
Officer. Salary £150 per annum, ■with apartments, board, and 
washing. 

PLY.MOUTH, South Devon and East Cornwall Hospital.—H ouse 
Physican for six months. Salary £75 per annum, with hoard, 
residence, and washing. 

Preston, County Asylu.m, IVhittlngbam, Lanes.—Assistant Medical 
Officer, unmarried. Salary £Z00per annum, with board, apartments, 
and washing. 

Queen Charlotte’s Lying-IK Hospital, Maiylebone-road, N.W.— 
Assistant Resident Medical Officer for four months. Salary at rate 
of £59 per annum, with board, residence, and washing. 

Rainhill, near Liverpool, County Asylum.— Assistant Medical 
Officer, unmarried. Salary £200 per annum, with apartments, 
board, attendance, &o. 

Reading, Royal Berkshire Hospital.— Second House Surgeon. 
Salary at rate of £80 per annum, with lodging, board, and washing. 

RtOHMONn, Surrey, Royal Hospital. —Assistant House Surgeon. 
Salary £70 per annum, with board and apartments. 

BoyalNatal Medical Service.— Twenty-five appointments. 

Byde, Royal Isle of IVight County Hospital.- Resident House 
Surgeon, unmarried. Salary £125 per annum. 

SHErriELD Royal Infirmary. —House Surgeon, Ophthalmic House 
Surgeon, and Ear and Throat House Surgeon for six months. 
Salaries £80, £70, and £70 per annum respoetively, with board, 
residence, &e. 

Sheffield wv-tstc-ko,.,..,- t>—J unior Demon¬ 
strator ■ ■ - • . 

SiDLAW Sa-■ ■ '■ Salary £125. 

Southampton, Royal South Hants and Southampton Hospital.— 
House Surgeon tor six months. Salary at rate of £100 per annum, 
with rooms, board, and washing. 

South Shields, County Borough of.— Assistant Tuberculosis Medical 
Officer. Salary £300 per annum. 

South Shields, Ingham Infirmary and South Shields and IVestoe 
Dispensary.— Junior House Surgeon. Salary £90 per annum, with 
residence, bo.ard, and washing. 

Sunderland Royal Infirmary.— House Physician. Salary £120 per 
annum, with board, hisldenoo, and laundry. 

Swansea General and Eyf. Hospital.— House Surgeon. Salary 
£100 per annum, with board, washing, and attendance. 

West Ham and Bastfrn General Hospital, Stratford, E.—Senior 
House Surgeon. Salary at rate of £100 per annum. Also Junior 
House Physician. Salary at rate of £75 per annum. 

Westminster Genxral Dispensary.— Resident Medical Officer. 
Salary £120 per annum, nith rooms, gas, coals, and attendance. 

Whitehave.n and West Cumberland Infirmary.- Resident House 
Surgeon. Salary at rate of £120 per annum, with board and 
lodging. 

W IGAN County Borough Education Depabt.ment. —Assistant School 
Medical Officer, Salary £275 per annum. 

Wilts County Council. —County School Dentist. Salary at rate of 
£250 per annum. 

Wolverhampton and Staffordshire General Hospital.— House 
Surgeon. Salary £125 per annum, with hoard, rooms, and laundry. 

Worcester General Infirmary.— House Physician. Salary £liM 
perannum, with board, residence, and washing. 

Worcestershire County Council.—A ssistant School Medical Officer, 
Salary £250 per annum. _____ 

The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Acts at Aberfeldy, in the county of Forth; at 
Boston, In the county of Lincoln; at Qienavy, In the county of 
Antrim ; and at Pewsey, in the county of Wilts. 


iff Cffmspitkitis. 

STUDENTS’ NUMBER OE THE LANCET. 
Information intended for the Students’ Number of 
The Lancet must he sent ivithodt debav, addressed to 
the Sub-Editor, and marked on the envelope “Students’ 
Number Only.’’ _ 

THE TREATMENT OF RINGWORM OF THE SCALP BY DBUGS. 
To the Editor of The Lancet. 

Sir,— The rapid cures of ringworm of the scalp, said to have 
been elleeted by means of drugs, reported from time to time in 
various medical journals, led mo to make a careful trial ol such 
methods, hut so far my results have been far from encouraging, The 
following treatment was employed in connexion with about 50cases 
of ringworm, as well as a few cases of favus. Before starting the 
treatment the head in each case was shaved and thoroughly 
cleansed. The drugs used were various preparations of iodine,mercury, 
soda, and carbolic acid; also acetic acid, turpentine, methylated spirit, 
and cyBln soit soap. They Were used in various strengths ssi 
combinations, according to the effect on the scalp, some Irelng very 
sensitive to certain drugs. The childten attended the school clinic on 
an average of three times a week, when the various drugs were applied 
in a thorough manner by the school nurse, the head afterwards being 
covered by grease-proof paper, and the hair being kept short by shaving 
from time to time. In several cases the mothers carried on the treat¬ 
ment at homo in a very thorough and painstaking manner, including 
epilation in some cases. In the majority of the cases the result o( the 
first few applications was to remove all signs of scurf and give (ho 
dls’cascd area a clean and healthy appoar,ance, hut on careful oxamtna 
tion with a lens the characteristio “ slubble-llko " hairs could bo setr, 
and on epilation the spores were plainly visible with the microscope; 
this condition remained in the great majority of cases for months, 
notwithstanding the treatment was continued with regulsrity tnd 
vigour. Moreover, if for any reason the treatment was discontinued 
for a short time, the diseased areas soon showed all the signs of (yplcal 
ringworm. 

From the above experience the treatment of ringworm ol the scalp 
by drugs only appears to mo to he useful in limiting the spread of the 
disease in the patient’s scalp, and preventing it from being a sourceof 
infection to other children, but certainly did not bring about a cure. 

In two cases of debilitated and neglected-looking children the hist 
result of the treatment was to cause tho disease to spread rapldlyovtt 
the scalp, and in one case over tho body, in a most alarming fashion,bd 
the condition rapidly improved with tho administration of tonics,cod 
liver oil, &c., combined with local treatment. 

[ I am. Sir, yours faithfully, 

Hastings, August 5th, 1913. O. Polhill Turner, D.F.H. Oms- 

PRIZES AT THE SEVENTEENTH INTERNATIONAL COSGEhSS 
OP MEDICINE. 

Messrs. Burroughs, Wellcomo, and Co. have the distinction, in con¬ 
nexion with their o.xhlhit at the International Congress of Medicine, 
of obtaining in two of the sections the highest possible award f™® 
the International Jury. Tho prises referred to are for products 
exhibited in Section No. 2, which includes pharmaceuticalpr*P“‘'’ 
tions, fine chemicals, and antiseptics; and In Section No. 5, wh c 
relates to serum-therapy, organotherapy, and baotoriology.— 

John Ward, Limited, were awarded a gold medal for their display o 
invalid chairs, couches, and other specialities.—Tho DongorHygiorib 
Company have been awarded a diploma and a silver medal. 

FACTORY GIRLS’ COUNTRY HOLIDAY FUND. 


BIRTHS. 

Unwin.-O n August dth, at Penn Hill, Yeovil, the wife of Harold R. 
I nwin, F.R.C.S. Eng., of a son. 

marriages. 

Geikie Cobb—De Poix.-On Tuesday, Avigustl2th, at St. Edmund’s. 
Bungay, Ivo Geikie Cobb, M.D., to Audrey, only daughter of 
Edmond Tyrol do Poix, J.P., and Mrs. de Poix, of Broome Place. 
■ Norfolk. 

MacNiSH Wilson. —On August 11th, at All Souls, Langham-piacG W 
by the Rev. W. F, Scott, David MacKish, M.A., M.B., of Harlev- 
street, W., to Margaret, widow of Herbert W. Wilson, of Liverpool. 

E.B.—jiJee of Ss.is charged for the inseriion'o/Eotices of Births 
Marriages, and Deaths. ’ 


To the Editor of The Lancet. 

Sir, —Unless this Fund receives additional help wo shall have to * 
appoint a largo number, and the disappointment will occasion many 
tears. We aak that ail vvho value their own holidaya will help to av 
this disappointment to those who so greatly need tho benefit, 
girls do their utmost towards the cost of their holiday, but 
poor to have it without the help of such a Fund as this. WO 
earnestly for contributions to be sent to tho Chairman of the 
Committee, the Rev. Edward Cannoy, St. Fetor’s Rectory, ^ 

London, E.C., or to tho London County and Westminster 
Holbora Circus Branch, B.C. 

We are, Sir, yours obediently, 

E. Garrett Anderson, M.D. Robert F. Horton- 
Beatrice B. Temple. Frank Lloyd. 

Norfolk. H.L. Stepney. 

J. H. Hertz (Chiei Rabbi). Hubert M. SoUTHWA 

Communications not noticed in our present issue will rocolve altentl 
In our next. 
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LEOTUEES, ADDRESSES, DEMONSTRATIONS, &c. 

POST-QKADUATE COLLEQE, West London IIospltRl, Hammersmith* 
road, W. 

. -.ft.,, -n- e>—T^. .-r w- ••''30 a.m.. 

■ ■ 12 noon, 

Heal and 
• Dunn: 

■ • an s The 

The- ^ ^ ^ ^ 


MANAGER’S NOTICES. ; 

THE IKDES TO THE.LAKCET. 

The Index and Title-page to Vol, 1. of 1913, •R-Iiich .waa 
completed with the issue of June 28th, were given in 
The Laxoet of July 5th. _ 

TOLUSIES AND CASES. 

Volumes for the first half of the year 1913 are now ready. 
Bound in cloth, gilt lettered, price 165. carriage extra. 

Cases for binding the half-year’s numbers arc also ready. 
Cloth, gilt lettered, price 25.‘, by post 2.?, 3//. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


■Wednesday.—10 a.m., Dr. Saunders: DJaewes of Cbtidrcn. Dr. 
Davis; Operations of the Throat, Nose, and Bar. 12 noon. 
Hr. Souttar; Abdominal Diagnosis. 2 P.M., Medical and 
Surgical Olinlos, X Itaya. Mr. P.anloo: Operations. Mr. B, 
Harman: Diseases of the Eyo. Dr. Slmson : Diseases of Women. 
6 P.M,, Lecture:— Mr. Bernstein : The Blood In Diagnosis. 

Thursday.-"'"''." ... 

2 P.M.. • •, 

Operatic 
Dr. Ben 

Friday.—10 a.u., ur. HuLunsuiis iia;uuiogicni Oiieniiiotis. 

- -- 

■ ‘ Ear. 

-Dr. 

Saturday.— j " «—*—-• .. rrv.u.,.- Dr.Davlsi 

Operatlor ' Barman« 

Diseases c • , I Anatomy 

of the At dies. Mr. 

Pardoe; Operations. 

THE THROAT HOSPITAL, Golden-square, W, 

MONDlT.—6.15 p.Mm Special Detuonstratlon of Selected Cases. 

THUBSDAr.—5.15 p.ii., Clinical Lecture. 

BOTUNDA HOSPITAL POST-GRADUATE COUBSES, Dublin. 

Monday.—10 a.bi.. Obstetrical Lecture. 11 a.m., Examination of 
Patients and Minor Operations. 

TuasoAY.—10 A.M.. Major Operatloos. 4 p.m.. Class In Gynaeco¬ 
logical Diagnosis. 

WxDirESDAY.—10 A.M., Obstetrical Lecture. 11 A.st., Examination 
of Patients and Minor Operations. 

Thursday.— 10 A.si., Major Operations. 

Friday.— 10 A.jr., Gynajcologlcal Lecture. 11 A.»r., Examination of 
Patients and Miuor Operatioiu. 4 p.m.. Class in Qynxcological 
Diagnosis. 

For furiher particulars of the a&ore Lectures, Ac., see Advertisanait 
Faaes. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 


TO SUBSCRIBERS. 

Will Subscribers please note that only those snbscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices', 423, Strand, London, W.O., are dealt with by 
them I Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is p.iid, and swt to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their joum.als had an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foueicn Edition (printed on thin 
paper) is published in time to,catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post freo from The Lancet 
Offices, Lave been reduced, and are now as follows:— 


For the United Kisodom. 
On©Ye.vr ... ... ... £1 1 0 

8ix Months ... .. 0 12 6 

Three Months . ,066 


TO THE Coioxrcs ATOASROill. 

One Year .£l 5 0 

Six Months. 0 14 0 

Three Months . .070 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whoso rates of pay, Including 
allowances, is less than Rs.SO per month.) 

Subscriptions (which may commence at any time) aro 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
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TUBERCULIN TREiLTMENT: 

GENERAL SURVEY. 

Oelivared Irfore the ^ifth Annual Conference of the National 
Atsooiation for the Prevention of Consumption and 
other Norms of TuVercnlosis 

By hector MACKENZIE, M.D. Cant^ui., 
E.R.C.P. Lond., 

OX3tJl.T0fO PnYSICIAX TO THE DROMPTOX HOSPlTAt. POR COXSUJtP- 
TIOX; PUTSICIAX TO ST. THOiUS'fl HOSPITAL. 


Ladies and Gentlemen, —The task which lies before 
ne to pive a brief sammary of what is known about tuber- 
•ulin is no easy one, and I must ask jour indulgence if I 
lave to enter into some rather technical details which may 
Lppear dry and uninteresting. I shall try and give you a 
>lain and fair account of the matter, and I want you care* 
uUy to distinguish what are proved facts from conclusioos, 
leductions, assumptions, or inferences, which can only be 
Lccepted as provisional or as working hypotheses. 

Outline of Koch’s Omoinai/ Observations and 
Experiments. 

I am conscious that I am addressing many who are 
casters of the subject, but there are others probably wbo ^ 
lave come here to learn, and as there may be some who do j 
jot know the principia, the original experiments and obser- I 
nations of Koch which led to the discovery of tubercoUn, I I 
.hink it may bo well to state them briefly at the outset. 

1. When a healthy galnea‘pig is subcutaneously inoculated 
with a pure culture of tubercle bacilli, duriag the flrst | 
LO or 14 days nothing happens. Then a hard nodule forms 
at tbo place of inoculation. The nodule softens, the skin 
over it gives way, and a discharging sore Is formed which 
ordinarily persists during the remainder of the life of the 
animal. 

2. If an inoculated gutnea*pig be re-inoculaled after an 
interval of six weeks, the effects at the seat of inoculation 
are quite different. In the first inoculation nothing happened 
for about a fortnight, but in the second the skin at the seat 
of inoculation soon, within a few days, becomes necrotic 
and sloughs, leaving a flat ulcerated surface which soon 
heals up without carrying infection to the lymphatic glands. 
The tissues of the inoculated animal thns react more quickly 
and mote vigorously to an inoculation than those of the 
healthy animal. There is a shorter, sharper, and more 
successful fight. No nodule is produced, but an ulcer is 
quickly formed, which, unlike the sore in the first case, 
quickly heals. 

This second experiment showed that a first inoculation 
enabled the animal to overcome the effects of a second 
Inoculation. This was already well known in the case 
of other diseases, such as syphilis. But Koch also 
inferred that if the first inoculation produced conditions 
favourable for fighting the second, the second inoculation 
must also have a favourable influence on the lesions pro¬ 
duced by the first inoculation, 

3. He next experimented with dead bacilli Instead of 
living ones. He found that dead cultivations ground down 
and suspended in water might be subcutaneously Injected 
into healthy guinea-pigs without producing any other effect 
than local suppuration. 

4. In the case of the tuberculous guinea-pig the result of 

Injections of dead bacilli was very different, death following 
in from 6 to flS hours. If a smaller dose were given wide¬ 
spread necrosis of the skin at the seat of inoculation resulted 
If a very small, much diluted dose were given, neither death 
nor necrosis followed, and if the dose were repeated at 
intervals of one or two days a decided improvement in the 
* ' ' • • The ulcer at the site of the 

healed, which never occurs 
lymphatic glands became 
' emallcr. the animal gained weight, and the disease was 
I arrested. These two experiments showed that while dead 
bacilli were non-toxic to healthy animals and only caused 
; NO. 4695, 


local abscesses, they were lethal or highly toxic to the tuber¬ 
culous in massive doses, but in very small doses were 
capable of effecting something like a cure In the inoculated 
animals. 

It was, however, a. serious drawback to the use of these 
suspensions of dead bacilli that they were not absorbed but 
produced larger or smaller abscesses. Koch, therefore, indus¬ 
triously set himself to separate from the bodies of the bacilli 
their active principle, so that he would be able to use it 
without producing suppuration. The result of his efforts was 
tho wonderful substance since called tuberculin, whose 
effects we are here to-day to consider. The nature of tuber¬ 
culin, its preparation, varieties, and underlying pathological 
principles will be fully expounded by the learned professors 
who are to follow,’ and therefore I need say but little in this 
place. The old tuberculin introduced by Koch in 1890 was 
a pure culture of tubercle bacilli on nutrient broth containing 
6 per cent, of glycerine evaporated down to one-tenth of ite 
volume and purified by double filtration. The proportion of 
active principle present in the extract was estimated by Koch 
at a fraction of 1 per cent. 

The Titberculin Reaction. 

Just as the dead bacilli were non-toxic to the healthy 
guinea-pig but deadly to the tuberculous, so tuberculin could 
be given in large doses—2c.c. or more—to healthy guinea- 
pigs without apparent effect, but in comparatively small 
doses killed the tuberculous. With regard to Us action on 
the healthy man the dilEculty was to find someone who could 
be guaranteed free from tubercle. Koch gave himself an 
injection of 0 25 c c. and got a well-marked reaction, and he 
therefore thought that the effect of tuberculin on healthy 
man was much more potent than on the healthy guinea-pig. 
The probability, however, is that Koch was not himself 
altogether free from tubercle. In recognised tuberculous 
patients it was foond that very minute doses—-one-thousandth 
of a cubic centimetre.—generally were sulBcient to produce a 
reaction. It was clear, therefore, that in tuberculin one had 
a substance which possessed the very remarkable property of 
acting as an intense poison to persons or animals already 
infected by tubercle, while being non-poJsonons to healthy 
animals or persons. Up to that time there was nothing 
known exactly like it. 

What was observed then, and has been constantlyobserved 
since, is that after a subcutaneous injection of a small dose 
of tubereulln in a tuberculous patient three results may 
follow, which have been described as local, general, and 
focal. 1. A painful swelling may appear at the seat of 
injection on the second or third day. A nodule may be felt 
by gently pickiog up the skin wllh the fingers, or the skin 
may be red over tbe swelling. Or there may be an area of 
redness round tho puncture and the nodule may be in 
the skin itself. 2. A general reaction may be produced, 
characterised by rise of temperature usually within 24 hours, 
with headache, general malaise, pains la the limbs, loss of 
appetite, and sometimes dyspnoea. 3. A focal reaction, an 
inflammatory reaction at the seat of any tuberculous disease 
present in tho body may be produced. This is apparent to 
the eye in the case of skin tubercle, such as lupus, where 
there arc visible swelling and redness of the affected part. 
But in the case of internal tubercle the focal reaction 
manifests itself by symptoms and physical signs. In the 
case of pulmonary tubercle there is an increase of cough and 
expectoration, possibly traces of bmmorrhage. or pain over 
the affected part. On auscultation there is an increase of 
idles audible, or rflles may be noticed where they have not 
been present before. Tubercle bacilli may possibly be found 
in tbe sputum for the first time after an injection. 

Koch’s original explanation of the action of tabcrculln 
was to this effect; Tubercle bacilU in their growth in the 


rjoogh. If tuberculin be injected then it add** ‘ts Ioae« lo 
jnso of the bacilli thetnselres. nod tho. the area of ^ro™ 
[tends enfficicoOy to caase tlio bioilli 

aacs of tubercnlio do farther damajjo to tho bacilli aatil 


Vblto made to lbs TubcrculosU Conference. 
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of justice to the victim of malignant disease that one must 
still advocate early and complete surgical removal •where 
possible. One or t-wo illustrations in coloured casts are here 
shown to demonstrate the achievements of radium in this 
field, though they by no means represent the many minor 
cases of recurrence after operation in the region of the scar, 
•which radium is now able to dissipate. 

In many cases of malignant growth at the nipple •we 
recognise a type of epithelioma, beginning in the lining of 
the ducts, which when taken early can be completely cured 
by radium, and thus save the mutilating amputation of the 
entire gland, so strenuously advocated by extremists in 
surgery and of which heretofore I, too, have been ^o often 
guilty. 

Let us consider now the types of cancer so dreaded by all, 
the worst types of breast and uterine cancer in women, and 
cancer of the tongue, cesophagus, stomach, and rectum in 
both sexes. Has radium made any record in controlling 
these 1 I hesitate to speak of actual progress in cancer of 
the tongue, oesophagus, and stomach. Yet in most cases of 
advanc^ disease of the tongue and oesophagus a prompt and 
marked amelioration, -with reduction in size of the mass, is 
usually seen after judicious use of larger doses of radium. 
Yet the disease gains headway at last, and all that has been 
gained by temporary reduction is soon lost. One exception 
I may claim in a case of excision of epithelioma at the frenum 
of the tongue with radium application, which remains well 
at five years. Two cases of ulcerated induration, with 
leucoplakia types of smokers’ cancer, remain cured for several 
years. In this field also much gain •will undoubtedly be 
made from year to year. 

In oesophagus obstruction by malignant growth one sees a 
•widening of the channel and temporary relief, but no per¬ 
manent gain justifying the term “ cure.” 

In obstructive rectal cancer a greater and unquestionably 
favourable efieot is seen. It requires large quantities of 
radium filtered through 2 millimetres of lead applied for 
8 to 12 hours daily for several days to obtain the favourable 
results now so often seen. The patient is soon relieved of 
the distressing symptoms, and a marked reduction of the 
mass follows. He uniformly gains in colour and is continued 
in comparative health for several years, whereas death 
otherwise would occur in months. There are as yet no 
recorded cures. 

It is in the field of uterine cancer, however, that •we have 
more hope. Certain it is that the immediate effect of ex¬ 
treme radiumisation on cancer developed in the uterine 
cervix, or in the scar after operation, alters the disease so as 
to replace it by sound cicatrix. My earliest case occurred in 
1905 in a woman with bleeding cancer of the cervix, -which 
after curettage was well radiumised by 60 mgm. pure radium 
bromide. Pathological examination showed typical cancer 
invading the cervical tissue. She remains in perfect health 
•without further treatment after eight years. The pathologist 
reviewed the microscope findings several times of late and 
avers there is no error in diagnosis. 

Again, in 1905 I curetted a very extensive fungating 
cancer of the cervix in a married woman and applied 
25 mgm. radium bromide for 24 hours with prompt healing 
and perfect health for three years, when I lost sight of the 
patient after her physician’s 'death. In other cases of very 
advanced type, in which there were masses of fungus 
carcinoma, curettage and radium have maintained health for 
the past three or four years. In one patient during this 
year (a second recurrence of the deep scar after uterine 
extirpation for cancer by a well-known surgeon) I was asked 
to try radium, and was surprised to have a complete dis¬ 
appearance of all disease from the pelvis, which has shown 
a soft scar for the past few months. The patient seems 
restored to health. 

This important field has been the subject of enthusiastic 
research with extraordinary results by Bumm and Voigts, of 
Berlin, Kronig and Gauss, of Freiburg, and Werner, of 
Heidelberg, whose findings give renewed hope of conquest. 
Such startling results will come as a surprise to those only 
who have not seen the remarkable retrograde effected on 
neoplasms by radium. 

Even in the field of uterine fibroids—in the two cases in 
•which I have tested radium—there has been shown progressive 
reduction, absence of hmmorrhage, and final cure. The 
dra-wings here exhibited amount to a demonstration. Although 
every surgeon knows that such retrograde change is not rare 


at the time of menopause or after removal of the ovaric 
it is more than a coincidence in these cases, and is suggesti 
of the artificial arrest of ovarian influence by radinmisatio 
This, again, leads up to the thought of subsidence of glai 
hyperplasia, as in hypertrophic thyroids and parotids (ills 
trated) under the same influence, and suggests a new field 
organotherapy. 

Under the discussion of malignant disease we may right 
include destructive types of sarcoma, which illustrate in 
remarkable way the specific action of radium as a enratf 
agent. One example of round-celled sarcoma of the ejeli 
here shown by successive coloured casts, shows a larj 
tumour of the lower eyelid, whiuh had resisted Roentgi 
rays, which rapidly disappeared after four hours of radta 
so as to leave a normal lid. This has remained cured dnrit 
nine years, and the condition defies anyone to tell on whic 
eye the tumour had been. Here was a remarkable r 
assembling of cells normal to the lid out of the ma-ss i 
tumour. 

But even this type falls into the shade when we see tl 
cure of giant-cell sarcoma of bone by radium. The first cai 
of extensive destructive myeloid tumour of the jaw, which 
treated in 1904, remains cured to-day after nine years, rvit 
a solid lower jaw replacing the pultaceous soft tumour aa 
with all teeth healthy, and solidly embedded in boa 
Similar and invariable control of this type of disease hs 
occurred to me in nine cases. The last two are yet undt 
treatment, but are of such interest that they may be quoted 

A young man had the upper three inches of the rigli 
humerus entirely replaced by a myeloid tumour expandie 
in lemon shape. 'Undercocainc anaesthesia a portion remore 
showed mixed giant-cell and spindle-cell sarcoma. I em 
bedded in the mass four tubes of radium (total 150 mgm. 
for three days, so as to irradiate and cross fire it. Dutim 
the eight weeks following gritty bone began to form in th 
soft tumours, and then a bony shell formed. During si 
months a marked increase in bone and simultancoB 
shrinkage has occurred. Notwithstanding some cento 
necrosis of tho soft tissue it bids fair to recover its bsc 
solidity and strength. 

The last and rarer pure myeloid sarcoma offers opportcinit 
to demonstrate the superiority of radium to all other surgiM 
measures. A gentleman past middle life developed i 
myeloma in the right parietal hone. The bone dissoheda: 
the growth progressed until a defect in the skull wae see: 
as large as the palm of the hand, extending partly sews 
the opposite parietal. His surgeon attempted operation, hi 
retreated from the bloody trial after removing enongb fo 
examination. Two months ago the patient was brongM k 
me, and I applied radium by distance filtration, wkM 
seemed eminently fitted to this case—^Iroping to aw.i 
embedding it, except as a last resource. In no ca'e k- 
radium failed to effect retrograde change and ancst tl-' 
type of tumour. 

Finally, I desire to record one of the most recent asd 
startling disappearances of malignant growth I hare cfaf 
.seen. A gentleman 60 years old was brought to me in Iky 
last with numerous tumours in closely related groups on nis 
bald scalp. These developed steadily near an old scar after 
the surgical removal of a small one of the same appearance 
eight months previously, and had been rapidly increasing w 
size .and number during four months. They varied in sire ano 
were grouped in chains and uneven purplish hummocks, mart 
than a dozen in all. In clinical appearance they resctnblea 
nothing but sarcoma. Two physicians of ertperience w 
referred him to me regarded them as malignant 
patient as doomed. I referred the case to Professor Fordy^- 
a distinguished sypMlographer and dermatologist, 
opinion. He said it was nnquestionably of S 
malignancy, probably sarcoma. That tvas my view, ^ 
no excision seemed needed to demonstrate it. I 
here _ casts taken before and after treatment. 
by distance filtration offered peculiar advantage m 
condition because of the even dissemination and c -- 
firing of the rays, when applied in the following ; 
150 mgm. of pure radium bromide were placed in a p 
board box covered by one and a half inches of loose ' 
thereby to maintain it at an even distance from the s 
The box was placed over the main group of 
held there for an hour and a half. Then it was .jijja. 

the other groups in succession, each receiving latera *^ 
tion all the time, while the gamma rays played vertica . 
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tho nearest tumours. The total exposure was seven bonrsy 
over sis places. He returned to his home 600 miles away* 
and was to write in two weeks. On the twellth day be 
api^eared in person with the astonishing statement that tbc 
tumours bad all gone. Examination by myself and Professor 
Fordyce showed a normal scalp, movable and flexible as in 
health, and nowhere a trace of former disca.so. Two months 
later bis physician carefully examined him and reported 
that no trace of trouble could be found. This threatening 
growth has entirely been dissipated. 

In conclusion, there has been established: 1. An undoubted 
retrograde degeneration of malignant cells under correct 
dosage of gamma radiation. 2. EfTectivc use of radium lies 
in the application of a large enough quantity to avoid the 
fitfmuJatfng action of little doses at short range. 3. The 
utilisation of gamma radiation with its deep penetration can 
be made by tho removal of alplia and short beta rays by 
filtration throngh lead, 4. Such filtration requires many 
times as long for a suflicient amount of gamma rays to act, 
as when other rays are eliminated by what may be called 
" dLstance filtration.” One and a half inches or four centt- 
metres seems in practice to exclude most of these and gives 
free and instant play of the entire gamma range without 
delay of passage throngh lead. 5. Gross firing of several 
specimens simultaneously or of one la^e specimen moved 
successively to several near by places is necessary for the 
best work. 6. Normal tissue resists many times as large 
doses of gamma ray.s as are required to check and dissipate 
morbid growths, as shown in the larynx. 

aevr York. 


I arsenic, and infectious diseases generally, ;onc of two 
, attitudes is assumed by the body in regard to it. As 
|.a consequence of exposure to lead there may be cre.'Jted 
I immunity—tliat is, tolerance on tho part of an individual to 
itj or there may be developed anaphylnxia—that is, an 
I increased susceptibility to the infloence of the motal. These 
conditions are not constant—the one may pass into the other, 
So that a person who has been immune for years and who 
has appeared to be proof against lead poisoning snddonly 
becomes the subject of it. There is tlie opinion that one 
attack of plumbism predisposes to another. It is common 
knowledge that some lead workers are more readily overcome 
by the metal than others. There is not only an individual 
, but there is a family idiosyncrasy to lead. There is also a 
sexual predisposition, for females are more readily influenced 
by lead than males. It was on this account that female 
I labour was abolished in the dangerous processes of white 
lead manufacture. This circumstance of itself did much 
to diminish Industrial lead poisoning. Means for the 
removal of dust, adequate ventilation, replacement of 
tho dry by wet methods of manufacture, personal cleanlU 
ness, use of baths, and periodical medical examination 
bf the workers have done much to diminish the number of 
[ cases of lead poisoning, but electrical treatment in tho 
manner subsequently to be detailed will with the above 
adjuncts render even more effective the means hitherto 
adopted to prevent industrial plumbism. For the suggestion 
1 am indebted to Mr. T. M. Clague, of Messrs. Mnw’son and , 
Proctor, chemists, of this city. 


THE PREVENTHTS AND CURATIVE TREAT¬ 
MENT OF INDUSTRIAL LEAD 
POISONING. 

ByBie THOMAS OLI'V’ER, M.D.Glasg., F.R.O.P.Lond., 
PROvessoB or tro! pnwcirtrs and practice or medicinc. 

COUXQE OP MFDICIVE, innVCASTLE*i;pOV-TT>T. 

IN’“ Dangerous Trades,” a book published 11 years ago, 
a ctopter written by Dr. H. Lewis Jones of St. Bartholomew’s 
Hospital is devotea to the treatment of lead poisoningby 
means of the single electric bath. As to the efficacy of tho 
treatment there is no doubt. Althoagh in oases of lead 
paralysis recovery is slow, yet restoration is quicker when, 
in addition to medicinal treatment and massage, electricity 
is carefully employed. As Dr. Lewis Jones remarks in the 
article referred to, elimination of tho metal is nccc^saiy In 
order that a patient may recover from the effects of the poison. 
In an ordinary way elimination of lead probably takes place 
by the sweat glands of the skin, by the kidneys, and 
by the mucous membrane and glands of the bowel. On the 
other band, the direct effect of electrolytic elimination is to 
cause the lead to pass, by a process aUn to osmosis, in some 
soluble form, probably as chloride, from tbc tissues of the 
body to the electrolytes surrounding the body—that is, to 
tho electrodes in the bath in which tho patient is wholly or 
partially immerseA The experimental evidence that lead 
can be extracted from the tissues of the body is not free from 
possible sources of error, for the amount of lead in the body 
at any time must be small, probably not more than a few 
grains, so that there would be in a dipolar bath—that is, a 
bath into which both poles are placed—considerable cliffi- 
, * . ■ ' : ■ . . " . ' ' ’ , *’.6 poles 

. local, 
i *ars as 

peroxide, whereas on the negative pole it is in a spongy 
mctallio form. Any lead found in the bath water in which 
a workman has been immersed may bo a metallic salt which 
was simply lying on the skin, or it may be lead removed from 
tho tissues and which was in process of elimination normally 
by the sweat glands; but admitting these as sources of the 
metal there is the fact that electrolysis favours the elimina¬ 
tion of the poison. 

Tho point to which I wish to draw attention is the 
employment of the electric bath m rather a different 
manner to that recommended by Dr. Leuis Jones, also its 
application to a wider field than the purely curative. My 
suggestion is'that wo should not wait until lead workers 
become ill, but that we should treat them when they arc 
commencing to go wrong. It is with lead as with opinm. 


* . > ■ > . (jititbl IUm iiii.lu’.'il 

! • • • • ■ • lirais In a few days 

' • i , , ■ • ■ 'fodwasrcflumert, and 

• • . a.\ again lost the use 

* .»l\i Boon rcstoteU Uio 

I • • • • ■ • end of another 3 car 

• • • ■ • 1 In the Incr, 

"'oplc.'il examination a 

' • tho llrcr anti kidneys 

lead was a.xtractcd. 

! The educational points in this experiment are tho length of 
time the rabbit took lead, the large amount of tho metal 
taken, tho recoveries from paralysis under tho double electric 
bath treatment, and the immunity, natural or conferred, 
which tbc animal exhibited to lead ^ Daring life and when 
the animal was quite well largo quantities of lead were found 
in the fieces, so that only very minute quantities of lead were 
apparently being absorbed. 

It was after discussing with Mr. Claguo the best eledrical 
I roetbods for removal of lead from the body of this animal 
during life, and the possible restoration of tho rabbit to 
health, that de-ionisation by tho two-bath method was 
I adopted, and with the successful results already indicated. 

' When an electric current is passed through a solution of a 
1 Balt—that is, a united acid and base—the acid collects at 
the point where the positive wire comes in, and the base 

I similarly goes to the negative pole. Thus after the 

I passing of the current appear as at the positive and 

at the negative. These two entities in each salt are 
termed ions, and they will flow through membranes. If 
tho solution is applied to tho skin ionisation occurs. 
This has been proposed and practised with some success 
as a means of introducing lithia or iodine or similar 
ions into tho bo<ly. Taking the ca«e of either of 
these drugs, we would naturally plac? tho joint or limb 
under treatment into contact with the solution of tho salt 
and lead to it the appropriate active electrode, while tho 
other {K)le would be led to an indifferent part of the bcKly ; 
but if baths arc used more current may be passed, and 
consequently more of tho desired ions can bo ijJtrodnceii. 
These remarks concern ionisation. Few a 

n.o mo tatu with both pole. In it 
parpow The treatment I am recoinmcndinR !. dc-iom«tlon 
in^ftenso of tho two-hath system as 
both from the preventive and curative point of 
the single-bath method, in which a part onij of the patient 
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body is immersed, some of tbe electrical current papes 
through the immersed part of the patient; it may possibly 
pass through the whole body, some of it through the 
liquid of the bath, but in the double-bath system 
the whole of the current passes through the body, and 
the desired polarity is thus ensured. As the positive 
pole is placed in one bath and the negative in the other there 
is only one possible path for the current to pass, only one 
possible direction in which it can flow. It is by this means 
that we explain the invariable presence of lead on the negative 
pole, also the rapid disappearance of the blue line from the 
gums of afEected workmen. 

Some of the white lead manufacturers in Newcastle have 
been kind enough to allow us to put to a practical test upon 
workmen in the factory the experience of the laboratory 
rabbit experiment already alluded to, and to these gentlemen I 
express my warmest gratitude ; also to Dr. J. R. Baumgartner 
and Dr. Francis Irvine, the works medical men, for their con¬ 
currence and assistance. Mr. Olague fitted up the electrical 
installation in the factories and arranged a seiies of arm- 
and-leg baths whereby several workmen can have the 
bath at one and the same time. The bath is given for 
half an hour daily or every second day; the voltage 
employed is 16 and the amperage 20 to 40 milliamphres. 
The positive pole is placed in the foot bath and the negative 
in the arm bath. The baths may be made of earthenware or 
wood, and the electrodes of pure aluminium. If the current 
is introduced gradually by a suitable rheostat no shock is 
felt, nor is any unpleasant sensation experienced by the men. 
The resistance of the bath water is reduced hy adding 
common salt. This affords a means of regulating the current 
to suit a hypersensitive patient, although in all our cases no 
difficulties were experienced. 

In going through a white lead works a careful observer is 
struck by the pallor, the sallowness, the cachectic appearance, 
and the expressionless features of the workmen. They have 
not the appearance of healthy men. They differ from groups 
of workmen employed in most other trades. In speaking 
to the men there is detected a distinct tremor of the 
naso-labial muscles of the face, and on examining the month 
a blue line may or may not be seen on the gums. In the 
urine of several of the men minute traces of lead may be 
found. Most of the men, although looking pale and sallow, 
do not complain of feeling ill. They may thus go on with 
their work for months or years until something happens, 
such as a cold or influenza, or there is a debauch, or without 
any explainable cause other than derangement of the 
emnnctories, when the men who had been following their 
employment with regularity all at once, or gradually, com¬ 
plain of colic, develop wrist-drop, or some other sign of 
plumbism. 

It is one of the regulations of the Factory Act that white 
lead workers shall have a warm bath at least once a week, and 
that they shall wash their hands and forearms, also rinse 
their mouth well before taking a meal and before leaving 
the factory. A warm bath does not always remove the lead 
dust which is adherent to the skin. Workmen who had 
washed with a medicated sulphur soap observed that the 
parts of the skin which had been lathered became brownish 
black owing to a deposit of sulphide of lead. If, therefore, 
a warm bath is obligatory, why should this' not be the 
electrical bath, especially for men who are suspected or who 
are doubtfully becoming lead poisoned, since the muscles 
would be stimulated, their nutrition favourably influenced, 
and elimination of the poison promoted i 

Taking workmen variously occupied in the lead factories, 
Mr. Clague and I applied ammonium sulphide to the skin on 
ffiSerent parts of the body. Brownish discolouration almost 
immediately appeared. It was most marked on the palm of 
the hand; the colouration was always most marked towards 
the outer border of the hand and on the right more than 
the left. Even the skin of such protected parts of 
the body as the chest and calves of the legs gave the colour 
reaction, a circumstance which as the stain could be readily 
removed by brisk friction with soap and water pointed to 
fine white lead dust having found its way under the clothing 
ahd become adherent to the skin. It was interesting, too, 
when the application was made to the skin above and below 
the water-level marks on the arms which had been immersed 
in the bath to observe the rapidity'with which the colour 
developed on the skin above the water-level mark and hardly 
at all below it. Brisk scrubbing quickly removed the brown 


stain above the water-level mark, but if the colour developed 
below this line friction did not remove it. These circ^ 
•stances suggest that the lead was present (1) as dust lying 
the slrin and removable, and (2) deposited in the cells of tte 
superficial layers of the skin. Where the skin was rendered ' 
brown by ammonium sulphide previously to the men taking 
the bath it was interesting to watch the disappearance of 
the stain when the arms were in the electric bath. Similar 
brown marks were found on the skin of persons who had 
become poisoned by drinking water impregnated with lead. 

We have treated 14 men in the factories. Those whom 
we singled out for treatment wore workmen who looked 
especially pale and cachectic. Although not volnntarily 
complaining, three of them did not feel quite strong, while 
one of the men had been oif work for 10 weeks on account of 
complete paralysis of hands, fingers, and wrists. Most ol 
the men had a well-marked blue line on the gums; nearly 
j all of them had, but in varying degree, as tested by the 
j dynamometer, paresis of the muscles of the hands, wrists, 

I and forearms, so that they could not grip well. Under treat¬ 
ment by the double electrical bath method not only did the 
muscular power of the forearms and wrists improve, but the 
pallor of the face lessened and the men expressed theta- 
selves as possessing a feeling of well-being such as to which 
for months they had been unaccustomed. Recovery from 
complete wrist-drop under any circumstances is slow, hut it is 
hastened by the electric bath. In the bath water lead is 
found. It was found, for example, in the bath water oi the 
patient with double wrist-drop who had not worked for 
ten weeks. In his case the load could only have come from 
the tissues of the body. Another interesting point, too, is 
that in most instances where lead was found in the urine 
before submitting the workman to the donble electrical bath 
treatment less lead was found in the urine after the bath. 
How far this is associated with the vicarious function of sHn 
and kidneys is a subject for farther investigation. 

Apart from the personal feeling of botterment which 
follows treatment, also the detection of load in thewaterof 
the bath and on the electrodes in cases where men have foi 
weeks not been working in load, one of the strongest 
indications of the dispersing power of the elcotrioal bath in 
regard to lead is seen in the rapidity with which a well- 
marked blue line on the gums -will disappear. Under 
medicinal treatment such a line will take three to six 
months to disappear, but to our surprise and gratiCoation in 
one man an intensely blue line had almost entirely dis¬ 
appeared after three baths. It is interesting to -wateb the 
eifeot of the electrical bath treatment upon tb'e blue line 
This becomes thinner, its continuity becomes broken, ate 
which it gradually fades away. 

Our experiments arc still being pursued. If further 
trials and extended experience strengthen the opinions 
I have expressed then we have in the double electrical 
bath treatment of persons suspiciously the subjects o' 
industrial lead poisoning, of those who are harbouring 
lead in their body without exhibiting symptoms, or of 
persons exhibiting doubtful symptoms, a means whetehy 
the metal may be removed from the body, directly or 
indirectly, sickness and suffering prevented, and the labe^ 
capacity of workmen improved. The gain will be equally 
to employers, as well as to the employed. Should success 
follow the adoption of the treatment above advocated on a 
large scale it would make the white lead industry less 
dangerous than it has hitherto been. The bath is painless 
and causes no inconvenience jvhen properly manipnlakd- 
Several workmen can have the bath at the same time. 
treatment might be objected to by the workmen on 
ground that it causes the blue line on the gums, wbiete= 
one of the hall-marks so to speak of industrial poisonmoi 
to disappear, hut the Burtonian line is not always 
nor does its absence mean that the case is not one of lea 
poisoning. Besides, the treatment would keep 
in better health, able to continue longer at work 
receive their full wages, while as regards employers, t 
liability would not be removed, but upon them there ^ 
fall fewer claims for compensation. In a word or two, 
whole industry would benefit. , ,, {i, 

I have found the influence of the double electnw 
upon the more obscure symptoms of plumbism ou 
drinking water to be not less striking than in mausc 
lead pioisoning. . jjjg 

As things are at present all is not right m 
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vrorM of < lead. It we compare 1900 and its 1058 cases 
of lead poisoning with the year 1912 and 687 cases the 
^gures are in ono way satisfactory, but the deaths in 1900 
were 38 and in 1913 they were 44. Taking fcho years in 
succession from 1905 to 1912, the numbers of cases notified 
and of deaths which had taken place annually were 592 with 
23 deaths, 632 with 33 deaths, 578 with 26, 646 with 32, 
553 with 30, 505 with 38, 669 with 37, and in 1918 587 with 
44 deaths. In recent years the mortality from industrial 
plumbisra has not fallen but risen. There lias been no 
uniformity in the decline of cases notified, and this, too, 
during a period of years when regulations for the prevention 
of lead poisoning have never been better or their fulfilment 
more rigorously enforced. , 

As we do not knov/ at what particular point a workman 
who has been absorbing lead into his system in excess of 
elimination of it suddenly or gradually develops sym¬ 
ptoms of plumbism, my suggestion, is not to wait for 
symptoms to appear, but to treat suspected cases. Next 
to combating with modified success tuberculosis and cancer, 
also the question of alcohol from the social standpoint, if 
anything can ho done to reduce the amount of sickness in 
industries in which lead is used no effort on our part could 
be devoted to a loftier purpose or to a higher end. 

Newcastle-upon'Tyno. 


INVESTIGATIONS INTO THE RELATION¬ 
SHIP OF THE TARBAGAN (MONGOLIAN 
MARMOT) TO PLAGUE.* 

BT WU LIEN TEH (G. L. TUOK). M.A.. M.D.. 

R.G. OANTA-B., LL.D. PCKIKO, 

nrRECTQR X5D cmap MEOlOXt OrriCEB. KORtn MAIfCUURIAK PULQUE 
PREVETTIOS SERVICES AIEDICAJ:. OFFICER OF TttE FOREIQK 
OmCE, PEKIROS Aim UkTB PRESIDE-TT OF TUE IM- 
TERKATlOHAli PLAOUi: CO'fPEREKCr, 1911. 

Immediately following on the International Plague Con- 
letcnce held in Mukden in April, 1911, the Chinese Govern¬ 
ment, anxious to carry out the recommendations of the 
Conference, inatituted the North Manchurian Plague Pre¬ 
vention Service. The primary object of the scheme was the 
formation for North Manchuria of a medical serrice equipped 
and ready to act and control any situation that might arise 
through an outbreak of plague in the district, and also to 
maintain hospitals at Harbin (in the headquarters of the 
service), Ah?uti (Tahelho), Sanslug, Lahasusu, ManohouU, 
and any other town in the district where such an institution 
might be necessary. In addition medical service was to be 
given to the poor and destitute, and when the ho^ital 
accommodation was not required for plague cases, general, 
medical, surgical, and infectious diseases were to be 
treated in the wards. Farther, medical officers in the 
service were to instruct the people in general hygiene, 
See.’. It was hoped that the service would develop 
into a public health service for the whole of China. 
The Manchurian Plague Prevention Service was eventually 
established on a firm basis on Oct. 1st, 1912, although a 
year and a half previous to that date medical officers had 
been stationed at Manchouli, Harbin, Tsitsihar (capital of 
Heilungkiang province), and Lahasusu to carry out the 
objects for which the service was founded. 

Among the delegates of the International Plague Con¬ 
ference, Mukden, April, 1911, it was generally believed that 
there was a close connexion between plague—or at least the 
recent epidemic of pneumonic plague of Manchuria—and the 
tarbagan or manuot (arotomys bobac, Schreb). So little was 
known about this animal and the grounds for associating it 
with plague were based on such slender scientific evidence— 

1 Abstract of o. 

Hygiene at the Int ‘ 


I’laguB I’revcntlon Service Is consulting physician to these eslabllsh- 
ments. 


as will appear later in this report—that it seemed to me tho 
first step la the investigation of this question was to organise 
an expedition into the country whero the tarbagan abounds, 
and there to studyits habits and tho conditions ender which 
It Uvea, and to carry out scientific investigations as to the 
presence of plague among the animals. 

On the morning of May 26th, 1911, I arrived at Manchouli 
to make inquiries as to tho conditions under which hunting 
took place, and to gather information which would prove 
useful in making arrangements for an expedition into tho 
tarbagan country later in the year. My observations made 
at that time are embodied in this report. I left Manchouli 
on the evening of May 29tb, and returned to Harbin. In 
tho beginning of July rumours were afloat that a large 
number of tarbagans were dying in the neighbourhood of 
Scharasone (Transbaikalia, Siberia). On July 11th I left 
Tientsin with orders to organise an expedition to investigate 
into the matter, as the Chinese Government wa.s most anxious 
that all measures should bo taken to forestall a possible 
spread of plague to man. The Manchurian authorities 
agreed to build hospitals for plague at all the important 
centres, and instructed me to staff them with properly 
qualifi^ medical officers ; and from the Viceroy at Mukden 
downwards all the officials took great interest in the proposed 
expedition. In the Peldng Daily Kern a correspondent at 
Station Manchouli wired that “the tarbagan epidemic of 
Siberia is spreading southwards towards the Chinese frontier. 
Dead marmots are now found as far south as Scharasone, 
which is only 35 miles north of the Russian-Chinese 
frontier. Local measures are sufficiently strict to prevent 
the disease from entering Manchuria.’' 

Arriving at Harbin on July 16th, I called on Professor 
Zabolotny, who was at that time working at certain plague 
ptoblems in the Russian labomtoty of that town. After 
showing me his specimens and telling me the results of his 
investigations—a note of which appears in this report~he 
invited me and my party to proceed with him to Manchouli 
in a special car provided by the Chinese Eastern (Russian) 
Railway. I gladly availed myself of the invitation. It Is 
interesting to note that tbiswas tho first scientific expedition 
sent out by the Chinese Government. The Rovsian party 
consisted of Professor Zabolotny, Dr. Tschouiilina (a lady), 
and Dr. Issaief. Our own party consisted of Dr. Chfin 
Sze-pang, M.B. Cantab, Dr. Tsang Pu, and myself. Out 
investigations form the basis of this report. 


lUnerary. 

Leaving H.arbin, wc arrived at Manchouli station on 
July 21st, and arranged that this should be the base of tho 
Chinese expedition. We gave instructions that huts should 
be built for us, for the laboratory, and for fho animals. The 
next day Dr. Ch’en and myself left for Borsja (Transbaikal 
district) to join the Russian patty who had their base there. 
(Borsja is 121 versts west of and three hours by expiess train 
from Manchouli, 3 versts equalling 2 miles.) Wo remained 
with them for a week, visiting Tsehiutauak, Atabulak, and 
tho neighbouring villages. On July 29th we returned to 
Manchouli to rejoin our party. A few days afterwards tho 
Russian staff broke up. Professor Zabolotny and^ Dr. 
Tschourilina returning to St. Petersburg and Dr. Issaicf to 
bis station on the Russo-Chmese frontier. 

Our start for Mongolia to make further investigations was 
delayed by the rainy weather until August 6tli. Procec<ung 
westward, we reached Charbada on tho 7Lh, when wo 
encamped for two days. On August gth wo left for ICerlom, 
As there was no direct way there we had to return to 
Manchouli, and from thence proceeded in a south-vrestcriy 
direction parallel to the large but shallow river called 
Kenilen. which after it has passed through Kulun Nor 
fKulun See) is called River Argun, and later on becomes the 
Amur. We travelled southwards, passed Zapan on the cast, 
and after two day3 reached the large lake Kulun Sec. 
Kiually, we encamped at Kcrloni—a Mongol colony situated 
on the river-on August Ilth. We then proposed to visU 
AbagaUul in Siberia by way of Dalai 

informed us that this was impossible, as it would mean 
crossing a mountaioous district where there was no w^ter. 
Orrhe^cUo^^B iteretore, wfhI'r rtW, 

Manchouli. 

«OTra“lo“ tato tho oouotry around ami doing experimental 
work with tarbagans. 
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' 1 On August 26th I departed from Manchodli in order to 
inquire into an outbreak of plague -which was reported from 
Jnk’uei (Tsitsihar, capital of Heilungkiang Province) and 
from thence went back to Harbin. I lett Dr. Ch’en at 
Manchouli to finish our work there and to make any other 
investigations that might be required. He left Manchouli 
for Harbin on Sept. 30th. 1911, as the evenings were getting 
too cold for further stay in camp. 

ManoTiouli. 

The principal marts in the Manchurian provinces for 
tarbagan skins are Manchouli (875 vensts, or S83 miles, by 
rail west of Harbin) and Hailar, HaiUr is 116 miles 
(174 versts) by rail cast of Jlanchonli station, but as the 
latter is the only customs station for the district, ekins sold 
in Hailar have to be sent there for exportation. The chief 
Enssian mart is Borsja (Transbaikalia), some 80 miles 
(121 versts) west. Manchouli is situated in Chinese territory 
, at the junction of the Chinese Eastern and the Trans- 
Siberian railways, and is about ten miles east of the frontier 
between the province of Heilungkiang and Siberia. Here 
are established the Chinese and Kussian Customs for the 
examination of goods and baggage passing along the 
I railway from one country to the other—Manchouli ha-ving 
’ been opened as a customs station in February, 1907. Most 
of the information which follows about the place was obtained 
when I visited the town at the end of May and again in 
' August. Manchouli lies 2600 feet above sea level, and is 
surrounded on all sides by low barren mountains. The 
water is saltish, hard, and scarce. The railway zone covers 
a large area, and consists of four .sections : (1) The Private 
Settlement, containing 5000 Russian and 1500 Chinese 
inhabitants ; (2) the Chinese Eastern Railway Settlement, 
containing about 700 inhabitants, mostly Enssian; (3) the 
I'ransbaiM Settlement, containing 800 inhabitants; (4) the 
River Settlement on the further side of the “river,” 
a shallow ditch some 5 feet wide. Altogether, the popula¬ 
tion of Manchouli may be estimated as consisting of 8000 
Russian civilians, customs officials, &c., 3000 Russian troops, 
and 2000 Chinese, most of -whom are of the coolie class. 
Daring the Eusso-Japanese war there used to be as many as 
40,000 to 50,000 people resident at Manchouli. 

(a) Occurrence of plague at Manchouli and surrounding 
districts.—In 1898 Professor Zabolotny was in Mongolia and 
found plague in the region be visited. Between this date 
and 1905 I could gather no reliable information as to the 
occurrence of the disease in or around Blanchouli. Dr. 
Bissemsky, the Russian physician in charge of the railway at 
Manchouli, supplied me with the following interesting 
information regarding outbreaks of plague which had 
occurred in his district since he -went there in 1905v>and 
3905: Plague occuired jn August at Dalai Nor (14 rases) .jJF^ave 


Manchouli (4 cases). Total, 18 cases. Duhonic t.vpe. (D.alnl 'M 
first railway station, 28 versts cast of Manclioull ' '-■aa-'W I 

occurred m Ahagaitui (llusslaii territory), 15 cases, uniiHt 3 
(2 cases). Total, 17 cases. Pnoumoulc typo. 
north of Manchouli.) 1907 One case vas imporU-sj^^ had 
territory into MancliouIi. Bubonic type. 1903 d^iat the 
of plague in Manchouli, but there was re.ason to 
was present among the Mongols along the Artfiflt, ™ 
doubt as to the type of tbo discaso, liut it sr;aP^“®<'cfore, 
pnoumoulc. 1909 ■ No cases reported, igifair not be the 
400 cases at ^fanchouU, Pneumonic 
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has travelled eastwards, giving rise to sporadic ontbre 
Eastern Siberia. This subject has been treated carcl 
a series of articles -written by the British delegate 
Constantinople Board of Healthand by the ifusa- 
Koltshof,'quoted by the British delegate. SoimMt 
the subject in reviewing the occurrence of u!ai 
Manchuria that I quote these articles at some length 
convenience tlie subject lias been considered more 
in chronological order. 

Koltshof gives the following summary of the epidei 
the Bukeef Horde of the Kirghiz Sioppes of the Asti 
government during the 12 years preceding 19H. yjjg ^ 
generally gives rise to two annual—' - ■ . 

the other in trinter. [Details wer ■ ■ 

years 1899-1910.] ' 

In OdesBS, from Mny 22n<l to August 28th, 1910, there were * 
of plague, of -nliicli 24 were fatal ; anil at tiio heglrnilng of c 

1910, there w cro 4 rases. 

In July, 1910, plague appcarccl tn the Kirglilz Steppee-nss 
the Asiatic province of Scmfrctchinsk anil in two vilUea 
Ahhiatln quarter in tlie Prjevaisk district of that pnivirics' 
were 17 cases of pneumonic plague, all fatal, bctwccK 3il 
August IHli. No further Informatloti regarding tills cntbrc 
been published. 

In the Uralsk gosemnient, in the five villages of the Jiub 
district, between August 10th and 14th, there wore 7 case* o( i 
sritii 3 deaths. It shonld bo noted tliat the dates given the 
according to the old style calendar, which is 13 days lafwtJj 
Gregorian. 

Concerning the outbreak of pneumonic plagnc at Msot 
in the autumn of 1910, the following occurs in Dr. Cl 
Shao-ching’s paper read at the Inlcmational Pia^ 
fercnce (see Report, p. 28):— 

Observations reported to me bj' f'-i-i-r., v'— ' 

that two carpcutcre who lived In _ . . 

Inn died with spitting of Wood • ■ 0 .. , 

(Oct. 10th). Tlicso two carpenters had licon in the serviceotsten 
named Cliang-Wan-shnn at Uavvoolya (Daurija), a railway sUtie 
Siberia bilnatcd some six miles west of the bonndary fcae (1 
-\Vnn-shun told me tliat slic or seven of his carpenters btdMtl' 
Wood-spitting In Dawoolyn on the 13tli day of the 5 'b S 
(Sept. 36tli), nnd said ho hollered that plagne hail apga.-»l 
Dawoolya before It was known in Manchouli. "Ijic-c-i, i! 
found that 9 out of 20 coolies, who lived in a small room to WbK' 
ling’s Inn, were suddenly tniicu ill with Wood.sp!ttlng One ctU 
wnssentto the Jtussian phague hospital, nnd ItwssdtomeJIh' 
suffered from pnoiimonio plngue. Two died la thekouiitb't* 
uiglit, but the rest ran away to different places in (h» ten,! 
thus disscmlnntcd the discaso.” 

[Returning to the articles already referred i<5 in TuElWl 
details folio-wed relating to the years 1910-12 as to wife 
outbreaks of plague, largely of pneumonio tjpe. a fi 
Kirghiz Stejipcs and elsewhere.] 

(i/) Pnihibitum of tarlagan hunting.—TOrntg Fetnas 

1911, the (Chinese) Prefect of Mnnclionli 

liunting of v'-n Tiqn.nltrfo- '’'eeV 
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popialarjn cold wpatliet^edause'of;their greater 
winter-'the, 6dt£ide-'teniperatttre’as';'a-rnle,.readhes -^SO^/tol 
—40°.O.,'' aiid'.th’e'gronnd';is’frozen',to,a depth' of J:lj6bwd,6n; 
6and'8^feet. The-.windows appear just ab'oye the.ground;' 
and their roofs are made of mnd, ■ . • 

The accommodation'in", both types of inns is based mtfch 
upon the same plan. Two, and sometimes three, tiera -of . 
berths for the lodgers are present, there being jnst room 
enough between the tiers for a man to sit up. In one house' 
I visited there were 40 bertlrs—20 above and 20 below.— 
the measurements of the room being only 25 feet 
square and 14 feet high. Tig. 2 shows the interior 
of an undeiground inn. Even in May the rooms were 
iU-ventilated and stuffy. In winter, when all the windows 
are closed and the fires are lighted, the stuffiness must 
be great. Dr. Ch’uan visited some of these inns in the 
winter. His report showed the conditions to be bad in the 
estreme. In one hut, 15 feet square and 12 feet high, there 
were packed in three tiers of berths, one above the other, 
more than 40 people. The windows were closed, and there 
was a heating stove in the middle of the room. The odour 
was indescribable, being made up of a mixture of foil 
breath, the vapours of old dirty fur garments, and decom¬ 
posing pelts which were lying alongside the men. The usual 
way of heating these inns is by means of a h’aru] on either 
side of the central passage leading from the door. A li'C'ng 
is a horizontal brick flue about 5 feet wide and 2 feet high, 
at one end of which is an opening where is lighted a fire of 
wood or lumllmg (millet) stalk. At the other end of the 
Vang an opening is made through the outside wall of the 
house, and leads to a chimney for the escape of the smoke. 
Kaoliang stalk is cheaper than wood, and hence is usually 
used in * poor houses; the heat produced is nob very great, 
but is sufficient to keep the room at 2° to S°0. even when 
the thermometer outside registers - 20° 0. The windows 
are few in number, and usually made of a wooden framework 
pasted with white paper, thus keeping in the heat but 
allowing little sunlight to penetrate. The men eat, sleep, 
and very often cook in the same room, They sleep in rows 
with the head against the wall and the feet towards the 
central passage. There is no partition between adjoining 
berths, so that they easily breathe and cough into each 
other’s faces. Their food consists mainly of millet brefl-d, 
boiled cabbage, and boiled turnips; they have meat perhaps 
once a month. Tor board and lodging the hunter pays at 
i§ast 15 roubles a month ; in busy times more. 

The winter clothes usually consist of a pair of padded 
cotton trousers, padded socks, and thick-soled Chinese 
shoes, two or three layers of body clothing, and a long 
cotton-padded gown, reaching to the ankles. In very severe 
•weather/they wear in addition long sheepskin garments smd 
fur caps.' During winter the men seldom change their 
clothes which abound with insects—e.g,, lice, fleas—^but in 
summer they lay aside their thick outer garments and wash 
the inner ones, using them alternately. Unless very poor, 
the wihthr trousers are theu replaced by thinner ones, which 
cost a^ut a rouble (2s. Id.) each. 

In't'hes'e inns I have found coolies from Shantung and 
Ohihli, Manohus and Mongols; in addition the hunters 
consist of Buriats and Cossacks. These unhealthy huts are 
owned by Buasiaas, and were built originally for their phor- 
classhationals, but perhaps they were never so overcrowded 
as when' Chinese occupied them. Trom 1908 to 1910 so 
many people camfi to the districts to hunt the tarbagans that 
the ortaers of the inns did a roaring business, and packed 
the men'in every available space, extra tiers being .added 
whenever possible above those already existing. It should 
be remarked that the number of Mongols regularly resident 
at Manohouli seldom reached a dozen ; but at certain times 
of the year, especially in summer, large caravans, consisting 
of whole Mongol families, pitched their tents on the vacant 
space in' front of the yamen—that, is, a Chinese official’s 
residence or place for transacting official business. At the 
time of my visit in July, 1911, there were nearly 50 families 
(some. 160 people in all) thus encamped. Some lived in 
tents; others inside their rickety carts. These vehicles have 
no springs and no metal rims to the wheels. On such 
ocoasiohs the Mongols brought with them for sale hordes, 
cattle'; anfi. sheep, as weW as s'adns, They were very orderly, 
and willingly abided by the roles laid down by the prefect. 


'• (tl) C'hirim Ivryital at iitil 

the Inier.na'i.ional Plague ConCi!renco"it -was (leciuefi to 
:<ji plague and 'a quarantine ho.spitallit M;tr!Ciib!)li'.; ''J'(!,T h’’ 
pital was-io h.ave •accnmmodaliou for 20 piag'.in'Ciisas.- 
snspeel caFC.«, !'.n(l 150 contact ca«i;s. and was to b'o inciria; 
of a .'•enio.''medical oflieer wifli Euronnan degrcw.-'rc^i.lcr; 
ponnancntly with .a Iraitied slait. . Plans had la-cn Kuiusitii' 
and selccled and tiio work begun, but winlor's-toppedtheivo: 
temporarily.’ Soon al'Ser came the ■revolution ia^Chir.j 
followed in January,'1912, by the troubles in Mof.hlij 
Among the things destroyed at Manolw.ili bytiio Moseo- 
were the schools, the yamht, and even' tiu! fourid.’itiee.^V.t/ 
materials intended for the’new hospital. 

(fi) Nate m the fm trader at hlanchovJL—llXoinrn^ vr<-.- 
here given showing the great increase in the irnde ir. 
years 1908-12. It was estimated th.al in 1910 2,OCO,OC' 
tarbagan skins in all were exported f.'-on! Maneiionli. Ii 
June, 1913, over 4,000,000 tarbagan .‘.kin.s were ■ lying r. 
Manohonli ready to be carted by road to M;r,:ijnw.»s'n\’ii.'v f- 
export to Europe.! . .. 

One Isolated Case of Plagw in a Tcrhiigon. 

■When I visited Harbin in May and again in'July. I.c.’.'-; 
on Professor Zabolotny, who was working timre at cc-rS.-.!: 
paeWAvast'n wM.’ne.xvc.w ’^•wgav.. 1 

account of these has been published already.- (1) jVrirr:! 
other things he mentioned to ttu: iiial a tarhaeai; i v 
been canght on June 24th by Dr. Isaaief near h'cli.araspr.!! r: 
the Siberian side of the border, suffering from 'piac':’. 
and died soon afterwards. Zaboiou’.y .slioweti jne ih« C'C-';'.' 
of this animal. There were marked .'ig.n.s .supgol-iifigf!'!"; 
in the spleen, lungs (hemorrhages), and ihere were ei-.".:rv 
buboes. Growths obtained fr.)r!i the organs gave 
cultures. From one of the cull ure.'s liiiis o!>;.'iiried Zabslr-t:.; 
inoculated in Harbin a healthy (arha'ran en -tijo tipi.! _I;7i 
and produced two large buboes iti tlm righl groin only.; 'fr.i' 
animal died from septioasmia. (2) Tour otiser iarlrigarsivurs 
suspected to have died from pirnrau. .It t lie iimo whe:! I nil 
Zabolotny the diagnosis of these four c.i.'O i wn-s ii(i; cCJrnif’O; 
Later, however, it was found iliat none of iliu cafc' ■''i'.’ 
plague. (3) During July, Zuboiotny !i;id received ri’rwrt'.t. 
large numbers of tarbagans dyim.: norlli of flic'riuT IS.’:.-;'*. 
in the neighbourhood of Kt.-ruien. M'o decided to ? 
joint scientific expedition ac.ii vi.sit {lie (-■[lot witiio’.it dji.iy.'' 

War/{ at Parsja. July .?.?»>!IDIl.. 


Transbaikal district. During our stay there no 
being carried on, being forbidden. There were'; some 
300 Chinese engaged in small bu.einess 
depended on the Cossack hunters. On tiio m-erningroi 
July 22nd we arrived at Borsja, and joined Pref'-’V; 
Zabolotny and his staff. The accointnudatinn coii.’-hir.'.'- 
three railway cars: (a) a car fitted up for' cur. knr.: 
quarters; (5) a laboratory car fitted up* wiili 
sterilisers, &c., and haring a comp.artrnent in w!!ieji'r'‘_‘; 
mortems on animats were to be performed ; (c)_.'in?'i"*j"'‘^ 
car, containing about 40 cages in wliich tarbag.an'.': 


instruct^ to bring in specially ;iny nick t.-s.’-lrtgaa'.'.- ‘j; 
healthy animals we offered 1 roiib'ie. and for 


their place, 
observation. 


In this way about 80 {,arlia,!rari.s cair-c c/."-- 


them perfectly healthy. Profo.''=or Zaljalo!cy, Df- Cnff;' 

I drove in carts and also w.'ilked over the whole nteso''’;"; 
hood, visiting particularly tlsc placc' wlicro rick u-u 


we stopped and examin^ (Ijc* country at < 3 if/cr/?n. 
the journey, but could find no trace of .‘■'Icl: .■ininiTfi'. _ .u.. 
The driver of our drosho iiad b.'.'cr! in tticse curt.- a ■ • . 
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Fig. 3. 



A elck tartngari. Note tbcscar on tliclica<l<liio to liulitlnK before capture. TboinsctebowstbebeRii 
of tbc tarbaRan In profile, 


last 27 years. He in* 
formed «s that as early 
.as 1884 tarbagans had 
•^(lied from an epidemic 
in this neighbourhood, 
and that one day a 
Russian doctor and his 
dresser, stationed at 
Aksclia, performed a 
post*mortem examina¬ 
tion on a hunter who 
had died under sus¬ 
picious circumstances. 

They both took ill, and 
two days after perform¬ 
ing the post-morfem 
they died in this man’s 
(Irofhj whilst trying to 
get back to Akscha. He 
remembered that both 
were exceedingly short 
of breath. Unfortun¬ 
ately for the veracity of 
this account our isvos’ 
ichicli was very fond of 
rodka^ asw'c experienced 
after leaving Tschin- 
kantsk—he driving \ cry 
recklessly and eventu¬ 
ally dashing op a high 
bank and upsetting the 
carriage on the top 
of usl 

From Tschinkantsk we 
went to Arabnlak—a 
“village ” consisting of 
one solitary post-house, 
and looked after by a 
Cossack family. Here 
wc stopped overnight. 

The country between Tschinkantsk and Arabulak, as well as 
the high hills sarroonding the latter place, abounded in tar- 
bagans. Our party divided up, and we inspected hundreds of 
holes, but foiind no trace of sick or dead anlmals»not even 


during the next six hours we did not see more than dve 
tarbagans. Wc then returned to Borsja 
In the afternoon (July 25th) we went out all around the 
neighbourhood of Borsja, and although we inspected many 
holes no trace of a sick animal was found. On July 27th a 
dead tarbagan was found four versts a^ ay. Wc judged the 
animal to have been dead some 48 boars. The lymphatic 


glands were dark in colour, but not enlarged, whilst th© 
spleen was double its normal size. Full bacteriological 
examination, however, did not reveal any baeillns postis. On 
July 29tb we all leturncd to Manchonli, it having been 
decided that the Chinese expedition should pursue further 
investigations in Mongolia. While at Borsja we per¬ 
formed experiment‘d to try and ascertain if cannibalism 
was common among tarbagans. In one of these an animal 
was starved ; after some days a dead animal was iutro* 
duced into the same cage, but at the end of five days 
the carca«i5 had not been mutilated. I wish to take 
this opportunity of expressing my indebtedness to Pro¬ 
fessor Zabolotny for his unfailing courtesy on all occa¬ 
sions when I had the pleasure of being associated with him. 

Worh in Mongolia, Avgxtft 
4-lSth, 1011. 

On August 4th we left Man- 
chouh for Mongolia. Onrparty 
and equipment consisted of 
threcmedicalmen—Drs.Oh’en, 
Tsang, and myself; one in¬ 
terpreter, who spoke Russian, 
Jfongol, and Chinese; one ser¬ 
geant and six mounted police¬ 
men (Chinese); one Finn tar¬ 
bagan hunter—this was the 
hunter who caught, in the pre¬ 
vious April, the 12 tarbagans 
for the International Plague 
Conference; two carriages; 
three carts for tents, baggage, 
provisions, &c. ; 19 horses 
and ponies. Our laboratory 
equipment consisted of two 
microscopes, metlia for use, 
traps and snares for tarbagans, 
cages, apparatus for experi- 
roents with fleas, kc. Tlie 
weather was good all day, and 
in the evening we encamped 
at Tarbagan Ta Hu, 30 II 
south-west of Manchouli, 1II 


Fig. 4. 

K - B 



Slmll of V tarbaf-Mi S, As seen from iiho^e, and r, latcraJU* 




534 The Lancet,] DE. G. L. TGOK ; EBLATIONSHIP 


equalling i English mile. The water in a lake close by whs 
briny, and we had to depend on the stock brought with us. 
Swarms of mosquitoes were encountered here, moslly Oulex, 
but also A. maculipennis. 

(a) Charbada ,—On the following day, August 5th, wu 
reached Charbada—a village 63 li south-west of Manchonli. 
The country eii route showed nothing but long grass and 
tarbagan mounds. from inquiries made among these 
Mbngols, I learnt that there had never been any outbreak 
of, disease resembling human plague in their midst. Nor 
could I obtain any word of disease among the tarbagaus '■ 
the country in which they had lived for many years past 
abounds in tarbagans, yet they have never noticed the 
animals dying. We ourselves laid traps and caught several 
tarbagans, but none of them showed any signs of disease. 
Wp scoured the neiglibourhood for remains of the animal— 
e.g., bones, skulls, carcasses, but could find none. 

Leaving Charbada, we made our way backwards along the 
banks of the river Kerulen, and arrived at Kulun See—a 
large shallow lake of semi-alkaline water. On the way we 
found some good camping grounds where there was fresh 
water. At these places we saw collections of tarbagan 
skeletons, each numbering from 50 to 80 sets of bones, 
lying in heaps—evidently the remains of animals which had 
been skinned by the hunters, who had afterwards thrown 
away the carcasses. At Kulun See we camped with another 
colony of Mongols. Here again we could get no history 
pointing to plague either among the Mongols or among the 
tarbagans. In the country around, although plenty of 
tarbagan holes were met with, few of the animals were 
seen, and our traps seldom caught any. The country had 
been used for pasturage by the Mongols and large stretches 
had been fired. From this it would seem probable that, when 
food becomes scarce in one region, the tarbagans migrate to 
regions where food is plentiful. 

From Kulun See we proposed to go to Abagaitui (Siberia) 
by way of Dalai Nor, but our guide informed us this was 
impossible, as it would mean crossing mountains whore there 
was no water. (Dalai Nor is a village 28 versts east of 
Manchouli, and contains a coal-mine supplying coal to the 
railway.) We therefore returned to Manchouli, reaching 
there on August 31st. 

The Tarbagan or Marmot (Aratomys Sobao, Sahreb). 

The species to which the tarbagan belongs is known in 
America as the woodchuck (Arctomys monax). The Russians 
call it *• szuriok ” and the Chinese “Han T’a,” but the name 
most familiar is the one adopted by the members of the 
International Flagne Conference—namely, ‘ ‘ tarbagan a 
term derived from the Mongols. 

The marmots belong to the order of rodents, and are 
classed under the simple-toothed variety. They possess the 
following common features ; (1) the presence of four molars 
on each side of the lower jaw ; (2) the presence of five 
molars on each side of the upper jaw ; (3) the zygomatic 
arch is formed principally of the malar bone and not of the 
maxillary bone. 

■ The particular variety of marmot found in Manchuria and 
Mongolia is identified as Arctomys bobac, Schreb (or the 
true marmot). (Figs. 3 and 4.) The following are some of 
its distinguishing features:— 

1. The body is stout and tho limbs arc sliorl. 2. Tlio tail is busby 
and compar.aively short, being about onc-half the length oi the body. 
3. Tho head is n ide and short and there arc no cheek pouches. 4. Tho 
eyes aro large and full. 5. Tho ears are smatl and more or less rounded. 
6 . Of the live toes, tho thumb is rudimentary-, being supplied nitb a 
flat nail, ndiiist the claws of the remaining four are long and exceedingly 
sharp. 7. Tlie rows of molar teeth aro placed nearly- parallel to each 
other, both in the upper and lower jaws. 8. Tlie fur is of moderate 
length and of a flue texture The general colour tends to change at 
different seasons of tlic year, varying from a light greyisli brown in tbo 
spring to a reddish brown hue in the late autumn. On the back and 
around tlie ey-cs tho fur is darker in colour. 9. Tho length of the adult 
animai cxelusiie of tail varies from 15 to 18 inciics (37 to 45 cm.). 10. 
The weight of the adult animal varies from 9 to 12 lb. (4100 to 5400 
grm.), being greater as the hibernating season approaches. 

After returning to Manchouli from Mongolia, a series of 
morning and evening temperatures were taken on these 
animal.s by us. The temperature taken per rectum presented 
wide variations in different animals and in the same animal 
at different times—even in apparently perfect health. Thus, 
in some it was found to be 95° F., in otliers 96°. in others 
ag.ain 97°, and so on until in one animal 107-6° was 
registered. This last case was particularly interesting in 
that this temperature was taken soon after capture. It died, 
however, 20 minutes after the temperature was taken, and 
61 minutes after capture. At the post mortem nothing 
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abnormal was found. In one of the animals the tcmpcratni 
varied from 98-5° to 104-8° within the space of three days. 

[The matters next dealt with were .- (a) Tho wide di' 
tribution 'of the marmot in the northern hemisphere 
(A) the habits of the tarbagan ; (o) habitat; (d) hibernation 
(e) the method of catching the tarbagan and (/) the killin 
and skinning ; (y) the tarbagan in commerce; (j) tli 
tarbagan in captivity; and (i) forceps for handling ti 
tarbagan. Then followed :—] 

(j) Parasites of the tarbagan .—In its natural state th 
tarbagan harbours two kinds of blood-sucking arthropods- 
namely, the flea and the tick. The fleas were more numeroe 
on the animal when freshly caught than after it had been i 
captivity for some time. Most of the fleas were canght i 
the groins, but often, they were distributed over the whol 
body. The ticks .were usually attached to the eyelids, but o 
one occasion we found two ticks on the abdomen and non 
on the eyelids. The number of fleas per animal variei 
greatly even just after capture. For example, wo canght 9 
fleas on a tarbagan at Charbada; the fleas on tarbagai 
No. 18 were noted as numerous; on tarbagan No. 23, fhre 
days after capture, no fleas were found, but only four smal 
ticks and one large tick; on tarbagan No. 28 two fleas am 
two ticks wore found. All the fleas were of the sann 
species—namely, Ceratophyllns silantievi, lYagncr, 1898. ! 
append a short description taken from those we collected. 

Pleas. CeraiophyUus silvantievi. —An eyed, single-combci 
flea of large size. Of six males, the shortest was 1-97 mm 
long, the longest 2- 34 ram., whilst the avemge length to 
2-2mm. ; of 13 females, the shortest was 1-48 mm., thi 
longest 3-07 mm., whilst the average length was 2-82 mtn 
The eye is small, and the antennm are well developed; th( 
base of the antenna is situated at some distance direct!) 
above the eye, and the antenna when lying in the groove b 
directed downward and backwards. There are three bristle.?, 
one in front of the other, anterior to the eye. The maxillar) 
palps and month parts (epi-pharynx, mandible, labium) arc 
long and well developed. Springing from tho poslerioi 
border of the first thoracic segment is a comb consisting oi 
nine bristles on either side. The mesosternite has a verttel 
thickening (bar). The inner aspect of the femur is stndckd 
with numerous hairs. The posterior border of the hind tibia 
presents six pairs of bristles. The last joint of tho tarsus has 
six bristles on cither side, and the claws are fairly long. 
There are nine bristles inserted on either side near the 
po.sterior border of the tergal plates. Tto antepygideai 
bristles are three in number on each side. 

(JC) Biting experiments with Jleas and tiohs obtained frtm 
the tarbagans. —The insects were removed from the 
tarbagans directly the animals were caught, and were 
placed in test-tubes. The following experiments were 
carried out by us when in Mongolia, and later on our 
return to Manchouli. As will be readily understood, the 
conditions did not permit of detailed and prolonged experi¬ 
mentation, and this record is given merely as a preliminary 
communication on the subject. 

Experiment l.~V{\ion at Charbada, some six fleas in a test-tube.'® 
mcdfatclj- after tliolr removal from the tarbagan, xsere given tbo oppor¬ 
tunity of biting one of us. Even after several minutes nonoof tbe® 
hart bitten. 

Experiment S.~Ku(tnst lOtb, 1911: Ceratophyllns silantievi, 1 n®''’' 
starvert for three days. Then given facilities for biting the arni of oiw 
of the party. Tho inscet moved about for some minutes before biting. 
It chose a spot in a fissure of tbo skin, and plunged Us proboscis deep 
in. IVbilo sucking Its body xvas tilted upwards, and tlie Insect was seen 
to incre.aso in bulk. It remained thus for eight minutes, and thco, 
having withdrawn tho proboscis, fell on its side. Afterwards it began 
moving around less actively tlian before. Tbo person bitten o-xperr 
cnced no pain and very littlo sensation, botli when tho flea plfrf®','"S 
skin and during tbo time the insect was sucking. After tbo nea ban 
withdrawn its prolioscis, tbo site of punctur 

naked eye, and u ith tlie aid of a liand-lens a ' ' ' 

was seen to b.-ivo token place from the puncture. There was nv 
swelling or irritation. 

[Two other similar experiments with fleas were 
described.] The ticks (species rhipicephalus) were collectce 
in test-tubes, and similar experiments to those with the uCi? 
were carried out. In no case did a tick bite tlie arm of ^ 
human being, although the tick used in one e-xperiraent haa 
been st-uwed for eiglit days. 

Evidence Assooiaiing the Tarbagan with Plague. 

The tarbagan has been said to .suffer from a chronic form 
of plague not unlike the form seen in rats. _ From 
time epidemics have been reported as occurring among 
tarbagans, causing them to die in thousands. „ 

said that hunters easily recognise the sick animals—tu 
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often being driven ont from their holes to wander abont aim 
lessly until they die The piteous state of these animals has 
been graphically described If a human being takes plague, 
and has eaten of the flesh of tho tarbagan—a very common 
food among the Mongols and Cossacks—It has been stated 
forthwith that this is the sourceof infection Indeed, when 
ever a case of human plague ocenrs in a remote distnot of 
the tarbagan country, it is stated almost invariably that the 
disease has resnlted from the eating of tarbagan flesh 
Some of the epidemics referred to as occurnng among the 
inhabitants of the Kii^hiz Settlements were said to have 
been associated with a disease in camels, and one case of 
human plague was said to have followed the consumption by 
the patient of the flesh of a camel stricken with plague 
To quote farther examples would be useless and to mention 
indiitdual authors invidious 

It is ray purpose to review the facts which have so far been 
ascertained bearing upon the relationship of the tarbagan to 
the outbreak of plague in human beings It need scarcely 
be said that before a diagnosis of plague is established a 
complete bactenological examination must be made It has 
been deflmtely established that rats suffer from plague and 
from them the disease is conveyed to man The chronic 
form of plague has been found amone the gophers or 
ground squirrels (Citellus beccheyi) of the mountains of 
Western America by McCoy Mice and guinea pigs are 
susceptible to artificial infection with Bacillus pestis Strong 
and Teague, Zabolotny, Dujardin, Bcaumetz, and Mosny 
have shown that the tarbagan also is susceptible and 
Shibayama has demonstrated that SpermopUilus ctlcllus 
the small species of marmot common about Mukden, is 
su'^ccptiblc to plague though not so susceptible as the rat 

Since these rodents arc susceptible to plague and since the 
disease occurs in nature among rats and ground sqmrrcls 
apnorx it is conceivable that it occurs among tarbagans 10 
nature Let us examine the evidence available to establish 
this as a fact An epidemic among the tarbagans was 
reported in July 1911 and the Russian and Chinese 
expeditions at once visited the country where this epidemic 
was supposed to exist Not only did the expeditions fail to 
discover a single diseased tarbagan but inquiries made by us 
directly from the hunters showed that they knew nothing of 
tho alleged epidemic In the experience of these hnnttrrs 
not only had no epidemic ever occurred among the tarb:^ans 
but they had never even seen sick ones In Mongolia the 
Chinese expedition bad similar results, nor could any news 
be obtained of disease pa»t or prc<;cat from the Mongol 
hunters In passing I would cmpba«iise that information 
was sought by ns direct from hunters who were expenenced 
men and who had spent their lives living and hunting in 
the country where the tarbagan abounds Moreover, two of ! 
the police who accompanied us on our Mongolian expedition 
were formerly tarbagan hunters , and the Finn hunter whom 
we took with us hid been hunting regularly for the past five 
years, and conld recall no case of tarbagan disease 

Dr Ch u in in his paper at the International Plague Con 
ference already referred to stated 

1 bad several talks \rlth the marmot hunters and inquired whether 
they knew of the oecurrcnco of any cases of sickness such as blood 
spitting or of sud len death during t> clr hunting season on tho hills 
Tliey replied that they had never known of such cases either on tho 
hills or on their return loumey and tt at only at Dawoolya Manchoull 
or other towns dl 1 the plague attack the marmot hunters and others 

The inquiries we made on this point from the hunters elicited 
the same information "U c did not hear of any case of 
plague having occurred among‘>t them while on the plains 
It IS well to state here that although the tarbagan hunters 
disper«ed m pursuit of their ba«ine«s staying away for one 
or several weeks they usually reassembl^ at the regular 
camp*! there to akin the animals captured Moreover 
although millions of tarbagan skins were exported yearly to 
Europe and thus handled by hundreds of people from the 
hunter and the railwav porter to the factory labourer no 
ca«e bad ever been reported of plague infection in human 
beings during the transit of such skins It is aNo very 
doubtful whether plague occurs as a result of eating plague 
infcctcfl fle«h As bearing npon this question, the following 
may be qooted 
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' if the intestines are sometimes secon larily Involved this condition in 
human beings must bo also a VC17 nre one (Strong and Teague) 

Moreover referring to the disease in camels mentioned 
alKivc, Mr Shuropof, a veterinary surgeon, who investigated 
the possibility of this animal suffering from plagne, con 
eluded that the camel was entirely insusceptible to the 
disease He thinks that tho observations made in the 
Kirghiz Steppes must be received with doabt, and that 
i possibly the organism isolated from the dead camel was tho 
J Bacillus bipolans plnnsepticns and not the plague bacillus • 
I The only definite proof that tarbagans in nature are affected 
I with pl^uc IS obtained from the animal caught by Issaief 
I in June at Scharasone, ana examined by Zabolotny 
I To conclnde that a man whose occupation is that of a 
' tarbagan hunter, and who takes plague, has been infecfcd 
from a tarbagan is comparable to concluding that a man 
who sells nee and who develops plague has been infected 
from the rice In the latter case it is possible that the ncc, 
through the rat flea was the source of infection, but if, 
without some proof that this were so, the statement was 
made such a conclusion would be at once condemned as 
' unjitstifiiblc From the above it seems to me a pity that 
responsible authorities and medical men should bo so 
obsessed with the uuestablished idea of the great infectivity 
of the tarbagan as to place hindrance m the way of trans 
porting by rail live healthy tarbagans for important scientific 
research at our headquarters laboratory at Harbin, an 
expenence which I bad in March of this year 
Concluiions 

1 Even though the tarbagan occasionally suffers from 
plague tho epizootic is never extensive and the animal does 
not play nearly so important a role in the spread of plague 
as does the rat Indeed its direct relationship to human 
plague may be considered negligible Moreover, tho mode 
of living and habits of the tarbagan are very different from 
those of the rat, for example while the rat Is a more or 
less domestic creatnre in close contact with man, the 
tarbagan is the reverse 

2 From the writings of Russian authorities it appears that 
plague has existed for many years in various parts of Siberia, 
sometimes in the bubonic form sometimes in the pneamonio 
form These places may bo looked upon as cndomio foci 
In 1910 It IS believed that pneumonic plague appeared m the 
Russian Ural district long before it made it^ appearance at 
Manchoull, and developed into that great Manchnnan 
epidemic During the latter half of 1911 this form of 
plague was present in the Kirghiz Settlements In these 
districts from October, 1911 to February, 1912 over 200 
cases of plague occurred Throughout Manohuna no case 
of plague m man or animals has occurred since the epidemic 
of plague pneumoma in 1911 

3 From this report it is obvious that statements of the 
occurrence of plague among men or animals should bo 
believed only when they come from responsible sonrccs— 
that IS, after proper medical and scientific investigations 


THE PRESENCE OF ACETONE BODIES IN 
THE URINE AND THEIR CLINICAL 
SIGNIFICANCE 
By J E PIPER M B , B S 


The points of interest which it is intended to discuss 
in the present paper arose from work undertaken primarily 
with the view of establishing an accuntc and reliable 
clinical method of estimating acetone m urine 

It was thought po'isible to develop the sodium nitro 
prusMde reaction simultaneously in the urine to be investi 
gatc<I and in a watery solution of acetone of known 
concentration—i e , 1 part per 1000—-or a normal urine 
to which 1 part of acetone per 1000 had been added 
The developing colours were then to be c<5tiniated in a 
Dubosque colorimeter, and if the urine under investigation 
gave twice the colour intensity of tho 1 m 1000 «olution 
then its concentration would bo 2 of acetone per 1000 parts 
Preliminary experiments proved that the colour developing 
wasimhofl proportional to the amount of acetone present, 
ami that for two solutions of different «:trcngths Ihe pro 
pnrtianahty in the colour concentration remained tho same 
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CO oxybutyric acid which Folm maintains was tho chief 
reacting agent in von Jaksch’s experiments This is not a 
rigid proof that the reacting substance is diacetic acid, but it 
is a strong one Again, all previous experimental works and 
tho conclusions published therefrom have been based on the 
nmount of acetone present in the urine Ify own experi¬ 
ments seem to prove that the amount of acetone does not 
vary a great deal, a very large percentage of cases containing 
between 0 3 and 0 35 grm per litre, while the total amount 
•of acetone bodies ranged from about 0 to 3 36 grm per 
litre Of course, some urines contained as little as 0 Igrm 
per litre of acetone, and 0 28 grm of acetone bodies, butsuch 
cases were exceptions and were not typical 

The persistency with which the total amount of acetone 
ranged between 0 3 and 0 35 grm per litre gave the 
impression that any amount above that is excreted by the 
Jungs, &.0 When tho total amount of acetone bodies was 
lo^ the percentage of these bodies present as acetone was 
usually high (60-^0 per cent ), v,hen the total amount of 
acetone bodies as high the percentage of acetone present 
waslow (20-30 per cent ) Two cases had 0 64 grm of acetone 
per litre, but these were very atypical 
The kind of operation was found to have no noticeable 
effect, all tho operations being pelvic ones Removal 
of ovaries or absence of ovarian tissue previous to operation 
■did not seem to affect the output of acetone bodies Oarci 
Domatous cases varied, and the data arc hardly sufficient 
to enable deductions to be made 

The presence or absence of albumin did not seem to affect 
the results Tho length of the operation did not seem to 
make any difference, the greatest amount of acetone bodies 
being obtained from a patient who was simply curetted 
operation involving 20 minutes’ amjsthesia, and the 
■second highest after an operation of 20 minutes, thus con 
firming tho results published by Wallace and Gillespie * 
Beesby^'^ claims that there is no relation between delayed 
4ioetone excretion, duration of operation, and amount of 
.an'DSthetio used which is a corollary to the lack of relation 
between the production of acetone bodies and tho length of 
operation Beesby states also that ether usually produces 
•a greater amount of acetone bodies than chloroform (or 
rather lie means that a greater amount of tliei^e bodies is 
excreted in the 24 hours following the operation) but that 
chloroform poisons tho excretory cells of the kidneys and 
delays the excretion of acetone 

I have had only six cases with chloroform, and have found 
< ' * *■ ’ * of acetone bodies excreted in 

less than the average total 
- * I have found that the acetone 

reaction remains in the unne for a longer time after 
operating and can also verify his statement that the nlimiDa 
tionof acetone bodies is expedited by free purgation 
Again, the total amount of unne passed in the 24 hours 
does not bear any relation to the amount of acetone l^ies 
present, for the patient who passed the largest amount 
(38 oz ) had 1 45 grm per litre, and the patient who passed 
the least (7 5 oz ) had 1 33 grm per litre, and patients 
who had no acetone bodies present after operation, as the 
result of treatment with pancreatin, ranged from 8 to 21 oz 
In estimating the amount of unne one must watch the 
class of case, for large tumours may press upon the ureters 
causing hydronephrosis One such patient passed 22 oz four 
hours after operation, and she was carefully cathetensed 
immediately before being anmsthetised The degree of 
fatness does not bear any relation to the amount of acetone 
bodies present, but there is a definite tendency for young 
women to have greater amounts than older ones The 
highest amounts occurred in fairly thin women between the 
ages of 20 and 30, but I think the age the more important 
factor 

Contrary to all records of similar investigations I found 
septic cases produced smaller amounts of acetone bodies than 
non septic cases if one excludes acute septic cases such as 
acute appendicitis and acute pyosalpiux, which usually have 
acetone bodies before operation 

Again, patients who had gone longest without food 
produced tho greatest amount of acetone bodies if all other 
things v\ ere equal This I proved by putting cases operated 
on twice first on the list on one day, and last on the list off 
another day, and mce rerttl Further, cases wore taken in 
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which the patients were given absolutely now and uncon- 
taminated ether, and compared with cases who were 
given ether which had been exposed to the air for some days 
and made impure by the addition of a little water, the 
anosstbetio being given by the same an'esthetist It was 
found that there was a proportionately greater increase in the 
amount of acetone bodies after the contaminated ether No 
attempt TV as made to try such expenraents with chloroform, 
but one may bo excused for thinking that anything which 
would increase the toxicity of chloroform would make 
such investigations inhuman and dangerous to life But the 
observations on ether lend some support to the statement 
that deaths under chloroform in the bouth Afncan war were 
due to the impurity of the drag 
But there were cases in which the largo amount of acetone 
bodies present could be attributed neither to the anojsthetic 
nor to the previous starvation In these cases there was 
one factor present which could not be estimated m figures, 
and that was the mental anxiety of the patient One patient 
who had 3 36 grm per litre, the largest on my list, was an 
exceedingly nervous neurasthenic individual She had 
20 minutes’ anajsthcsia only Her actual figures were— 
acetone, 0 54 grm per litre , total acetone bodies, 3 36 grm 
per litre, percentage of acetone bodies present as acetone 
16 per cent Another patient of the same type had the 
following figures total acetone bodies, 2 16 grm per litre , 

! acetone OSSgrm perlitre, and percenti^eof acetone, 24 per 
cent The second highest case on my list had chloroform fer 
; 20 minutes, and there was nothing except her mental state to 
account for her figures, which were total acetone bodic", 

! 2 61 grm per litre, acetone present, 0 64 grm per litre, 

I and percentage of acetone, 24 6 per cent 

This proof of mental inQuence is of tho greatest im¬ 
portance when wo remember tliat diabetes occurs so com 
monly in neurotic individuals and has been known to follow 
severe shock, wlietber reaching tho vital parts m tho medulla 
' from the peripheral, sensory, or sympathetic nerves, or 
descending to them through the organs of special sense 
These examples of mental shook arc closely allied to tho 
following examples of physical shook The following is an 
extract from Barrage s “ GynTCological Diagnosis * “Baum 
garten and Poffer ** claim that acetonurn is present in every 
case of extra utenne pregnancy They examined the urine of 
100 patients and were able by detecting acetonuna, to 
distinguish between extra uterine pregnancy and other 
uterine tumours ” The above has not proved correct in my 
wards, but it opens up in my mmd important work In my 
war^ recently was a true tubal pregnancy, with tho foetus 
in tittt and the amnion unruptured, and although this patient 
was anscstbetised and the urine examined on two soparalc 
occasions, no trace of a reaction was obtained by the 
nitroprusside reaction Again, another patient with acute 
double pyosilpinx had on estimation—total acetone bodies, 

1 11 grm per litre , acetone, 0 33 grm per litre , equals 
29 per cent as acetone In every other case of ectopic 
gesUtion except the one mentioned above (which was 
unruptured) acetone bodies were found and one such case 
had marked glycosuna as well as acetonuria 
ThereBtUnRs on estirnfttlon were total acetone bodies 0 39 grm per 
litre acetone 01 grm per Ut 
Specific gravity of urine 1040 
gave a history suaniclous of 
under an aniestbetfc in tbo oj 

nothing and alraply curetted ' 

pancreatin before and again 
operation she had no sugar 
acetone bodies 0 21 grm per 

'Tw^'S^ater alio had another acuto attack o( pain In the loner 
abdomen and eaainliiatlon ala houra later ahoned .^return of 
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tton made previously by B eesby In regard to acetoaerla 
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SEVENTEENTH INTEENATIONAL 
CONHEBSS OE I*IBDIOINE. 


On Tuesday, August 12t'h, a highly successful dinner was 
held at the Hotel Cecil by the Sections of Rhino-Laryngology 
and Otology, and was presided over by Sir StClair Thomson 
and Mr. Arthur H. Cheatle. The toast of “The King" 
having been proposed by Mr. Cheatle, “ Otology and Laryn¬ 
gology" was proposed by Sir Thomas Barlow and Sir 
Rickman J. Godlee in felicitous speeches, and replied to 
by Comm. Professor Dr. G. Gradenigo and Dr. Luo. Sir 
StOlair Thomson and Professor Urban Pritchard then pro¬ 
posed the health of “ The Guests,” and Professor E. H. 
Bosworth, Professor Dr. Gustav Alexander, Dr. Delsanx, 
Professor Dr. H. Mygind, Dr. Castex, Professor Gutzmann, 
Professor H. Burger, Dr. L. Polydk, Professor G. Eerreri, 
Professor I. Kabo, Professor S. von Stein, Dr. J. Cisneros, 
and Dr. E. Nager replied. The toast of “The Ladies ” was 
proposed by Sir Eelix Semon, K.C.V.O., and Mis. Dundas 
Grant replied. The health of “The Presidents of the 
Sections ” was proposed by Professor S. Neumann and Pro¬ 
fessor von Eicken, and in reply Mr. Cheatle and Sir StOlair 
Thomson referred to the work of the secretaries in connexion 
with the scientific work of the sections and the ladies who 
had so successfully arranged the social programme. Mr. W. 
Douglas Harmer, in reply, expressed the pleasure of the 
English members in meeting so many distinguished foreign 
visitors and hearing of their work in the fields of rhino- 
laryngology and otology. _ 

The Mayor and Corporation of Bath extended a very 
hearty welcome to about 200 members of the Congress and 
their ladies, who visited that city on August 13th on their 
invitation. A special train provided by the corporation con¬ 
veyed the guests to Bath, and on their arrival they proceeded 
to the bathing establishment in motor oars. Bath doctors, 
acting as guides, conducted the party, in suitable groups, 
over the baths, and explained the methods of treatment. A 
luncheon followed at the Guildhall, presided over by the 
mayor, Mr. Councillor Cooke, Later the visitors were taken 
in motor cars to view the chief objects of interest in the 
city and the surrounding neighbourhood, and a reception was 
afterwards held at the Roman Promenade by the members of 
the local medical profession. A special train conveyed the 
guests back to London, and brought an interesting and 
instructive visit to a close. 


The Tutmonda Esperanta Kuraoista Asocio (Universal 
Esperanto Medical Association) held its preliminary meeting 
on Eriday, August 8th, in the Geological Laboratory of the 
Royal School of Mines, Professor G. Jameson Johnston 
presided, and was supported by Dr. G. E. Johnston, the 
secretary of the association. The address of the President, 
On the Need for a Common Language for Mutual Under¬ 
standing in Congresses and the Use of Esperanto in 
Medicine, was listened to with great interest, and short 
speeches were afterwards delivered by foreign members 
of the association in their native language. Among 
those who spoke were Dr. Nemser (Russia), Dr. 
Terricabras (Spain), Dr. Duigon (Erance), Dr. Rothschuh 
(Germany), and Dr. Tamowski (Poland). On Monday, 
August 11th, the association again met, and several interest¬ 
ing papers were read in Esperanto. Dr. Rothschuh dis¬ 
cussed the question of the relation between the general 
practitioner and the balneologist, and Mr. E. W. Alexander 
(London), who has been acquainted with Esperanto 


for a year only, ably described the use of electro¬ 
lytic disinfecting fluid (electrolysed solution, of magnesium 
chloride) in the borough of Poplar. Dr. Nemser, ^ 
who read a highly technical paper on the alkalinity 
of the blood, also read the paper by Dr. Sidlovskij 
(Russia) in the unavoidable absence of the latter, giving 
the result of an inquiry concerning backward children in the 
Moscow schools. A communication on Sounding the 
Duodenum was also read by the President in the absence 
of Dr. Robin, of "Warsaw. After the formal meeting many 
remained for general conversation on various topics, one of. 
interest being the forthcoming annual congress of the 
Tutmonda Esperanta Kuraoista Association, which will take 
place in connexion with the Ninth Universal Esperanto 
Congress at the University of Berne during the last week of 
August.—A successful reception was given to the Esperantist 
medical practitioners attending the Congress at the Esperanto' 
Club, St. Bride’s Institute, St. Bride’s-lane, Ludgate Circus, 
when not only were there a number of Esperantist medical 
men present, but also many foreign non-Esperantist medical 
men who were attracted there by the utility of the Esperanto 
international language. 


THE SECTIONS. 

Section I.—ANATOMY AND EMBRYOLOGY. 

Ekidat, August 8th. 

President, Professor Arthur Thomson (Oxford). 

The discussion was devoted to 

The Early Stages of the Human Ovum, 

a subject around which many debates have taken place and 
which will necessarily furnish material for argument and 
speculation until some day in the far distant future when the 
whole sequence of human development is made clear by the 
study of a series of actual specimens. At present our know¬ 
ledge, though rapidly accumulating, is fragmentary: very 
large gaps exist in the story of the early stages of the human 
ovum. It is in the filling of these gaps that imagination 
plays its part and the possibilities for debate come in. 
Where human material is deficient it is possible to bridge the 
interval between one known stage to the next by taking 
stages from the well-studied development of some of the 
lower animals. The present debate showed that there was 
much difference of opinion as to what type should be 
taken for providing the absent stages of the stoiy of man. 
The report was furnished by Professor A. 0. E. d’^IERNOD 
(Geneva), and it represented a most exhaustive summing up 
of the researches of a man who has given daily thought to 
this question for a space of over 30 years, and the gleanings 
from the labours of every other worker in the same field- 
It was only a brief extract that Professor d’fiternod was able 
to give in the time at his disposal. The discussion was 
mainly evoked, as it is certain to be in this subject, over the 
filling in of the gaps in the known human stages. 

Professor T. H. Brtce (Glasgow) expressed a general 
agreement with the ideas of Professor d’Etemod, but he 
thought that too largo an appeal had been made to the 
amphibian type of development in supplementing out know¬ 
ledge of man. In many ways the sauropbidan phases 
appeared to Professor Bryce more satisfactory stages to 
draw upon. 

Mr. J. "W. Jenkinson (Oxford) agreed with Professor 
Bryce’s criticism, and gave a clear exposition of the points 
in which he differed from the conclusions of the report. 

Eurther material was produced by the President in the 
shape of an embryo of known history and in excellent 
logical condition. Reconstruction models were shown f 
whole embryo and its envelopes, as well as more detailed 
portions of its structure, and a large series of very beautiml 
lantern slides of serial sections was demonstrated. The 
cavity of the ovum was rather less than 2 mm. in diameter 
and the embryonic rudiment was proportionately small, so 
that the completed study of this most recent specimen JS. 
1 certain to add to the knowledge of early human stages. 

The independent papers were then read. 
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Professor 0. F. W. McCluiie (Princeton, N.J., U.S.A.) 
demonstrated a largo scries of reconstruction models and | 
-lantern slides illustrating tbe 

Developmeni of the Lymphatic Sytiem in L7shes. \ 

Embryosof two species of trout had been exhaustively studied j 
both in an injected and uninjeoted condition, and very 
beautiful prepvirations had been made from them. The | 
■demonstration made particularly clear the facts that in these ' 
fish the lymphatic system took origin as tissue spaces which | 
were entirely separate from vascular channels. These tissue ' 
spaces enlarged within the developing embryo and neigh-* 
bouring spaces coalesced, till at length channels were 
formed. These channels made connexion with the vascular 
system at a later date, and then might be injected from the 
blood stream. The growth and coalescence and final 
opening of these tissue spaces were beautifully displayed in a 
series of reconstruction models. 

Professor G. S. Huntingdok (New York) followed with a 
paper on 

The Genetic Itelaiions of Lymyikatio and llamal Vasontar 
Channels in the Embryos of Amniotes, 

In serial sections the speaker showed the differences in the 
development of the lymphatic system that were displayed in 
various animal types. The reptile followed very much tbe 
lines which Professor McOlure had made clear in the trout, 
for here tissue spaces independent of the haimal^ vascular 
channels were the first origins of the system. In birds a 
curious difference was demonstrated, for blood cells were 
developed in the tissue spaces which were ultimately to form 
lymphatic channels, these blood cells being extruded from 
the channels when their secondary connexion with the blood 
stream was once established. In mammals a further variation 
was seen, for here it was clearly demonstrated that the first 
lymphatic spaces were formed in the neighbourhood of veins, 
and that, with the disappearance of the vein, tl»o spaces 
coalesced and formed a replacing lymphatic channel. 
Professor J. A. Fires db Li.ma (Oporto) gave a paper, 

Sur Quelynes Observations de Etstules Juartaurithrales 
CongtnitaUs. 

This was a description of three cases in which the terminal 
portion of the urethra was abnormal, possessing what was 
commonly called a double mcaUis. Other cases recorded in 
tbe literature were detailed and the various opinions of 
authors as to the formation of this anomaly were given. 

Mr. JBNKIK80N then gave his paper upon 
The Ej}ed of Centrifuging the Egg upon the Development of 
the Embryo in the Frog. 

From a mass of interesting details concerning the anomalies 
described it was possible to extract a generalisation which, 
put crudely, almost amounted to saying that by centrifnging 
the egg the egg contents became arranged in three zones— 
an upper lighter, a middle average, and a lower heavier 
zone. When the embryo developed from such an egg the 
head end which developed from the upper zone tended to be 
abnormal, the middle r^on which developed from the 
middle zone tended to be but little disordered, while the 
anal region from the lower zone again showed disturbances. 
Dr. JIaiue Loyez (Paris) then read a paper, 

Sur les Follloules Atresigues et la Formation des Fystes dans 
VOtaire de la Femme. 

The work went to show that various types of these cysts 
existed. Four types were recognised as arising in connexion 
with degeneiated follicles and many were best regarded as 
tree neoplasms. 

Professor W^iLDEYER (Berlin) commented upon the paper. 
The meeting terminated in the demonstration by Professor 
J. T. WliiSON (Sidney) of a most beautiful set of slides and 
drawings of a human embryo of nine somites which appeared 
to be in perfect histological condition. 

. Saturday, August 9th. 

Profes.'tor G. Oarl Huber (Ann Arbor, U.S.A.) opened 
the discussion 

On the Morphology of the Sympathetic System 
by glvingabricf abstract of his exhaustive report. Professor 
Huber discussed the evolution of tbe more modern ideas 
concerning the sympathetic nerves, detailed the actual 
anatomical distribution of the system, and dwelt at some 
length upon the microscopic features of the various types of 


gai^lia. From a stage of apparent great complexity, 
however, the speaker evolved order and simplicity by showing 
that the underlying features were identical in all parts of a 
system, which morphologically was a unit and not a series of 
separated entities. 

Professor A. M, Paterson (Liverpool) dissented from this 
view of unity j ho regarded the thoracicodumbar portion of 
the sympathetic as a thing altogether apart from the rest 
of the system and from the central nervous system. This 
isolated series of ganglia he regarded as being a splanchnic 
nervous system destined for tbe unsegmentod splanchnic 
area. 

Dr. J. F. Gabkell (Cambridge) then made a most interest¬ 
ing addition to the discussion by reading a paper dealing 
with the adrenalin-containing chtomaffm system, which ho 
insisted must be regarded as an integral part of the sym¬ 
pathetic system. He showed how this chromaffin system 
was essential to the proper working of the vascular system, 
how it was developed in common with the sympathetic 
ganglia, and how in some forms (Hirudinere) cells existed 
which were both nervous in function and contained adrenalin 
substances. Such cells might be considered as ancestors of 
both systems—the chromaffin system and the sympathetic 
nervous system ; and such cells appeared hand in hand with 
the development of a contractile vascular system. 

Professor J. T. Wilson (Sydney) and Professor 0. W. 
AniEvs Kappers (Amsterdam) also took part in the 
discussion. 

Professor Huber, in his reply, dwelt upon the highly 
J suggestive character of Dr. Gaskell’s communication, and in 
answer to questions proposed during the discussion expressed 
his impression that the nervus terminalis might belong to 
the sympathetic system ; and also gave it as his belief that 
separation of the sympathetic and central non'ous system was 
incorrect. 

Dr. AUBREY Mussen (Uunchen) then gave his paper upon 
Eiem Observations on the Pulvinar of Maoacus Jlhesus. 

The investigation had been carried out by means of Dr. 
Clarke’s method, and the speaker demonstrated lantern 
slides of the very beautiful sections obtained In this way. 
The outcome of the investigation was a more perfect defini¬ 
tion of tbe anatomical boundaries of the pulvinar and its 
separation from neighbouring nuclei. 

An exhaustive paper upon the Mitochondria in Nerve 
Cells and the Method of their Colouration was given by Dr. 
Shirokogoroff (Dorpat). 

In the discussion which followed Professor KappERB gave 
a rfsiimi of the most recent work upon Nissl bodies and 
similar granules. 

Dr. Albert Wilson (London) gave a demonstration with 
tbe rather comprehensive title of the Development of the 
Braiu and Eye. The demonstration was based on sections 
prepared from embryos of 38 days and 8 weeks respectively, 
and comparison was made in the case of the brain with 
sections of various specimens of post-natal brains. 

Dr. W. H. F. Addison (Philadelphia) showed excellent 
slides of sections of developing Central Nuclei of the 
Cerebellum. The work was carried out on embryos of 
rats, and consisted of a careful tracing of the site and 
origin of the cell constituents of the nuclei.—Professor 
AriLns Kappers joined in the discussion, and helped to 
clear op several points in the morphology of these nuclei. 

Professor Arturo Donaggio (Modena) gave his paper on 
Les Systftmes du Rgaseau Nervofibnllaire et des Nervo- 
fibiiUes longues dans les 6l6ment8 Nervous des Vertfibr^s.— 
Professor Waldbyer discussed the paper. 


Monday, August IIth. 

Disoussion on the Morphology of the Shoulder Girdle. 

Professor R. Anthony (Paris) gave a risumS of his 
exhaustive paper on the Shoulder Girdle of Amphibia, 
Reptiles, Birds, and Mammals. He dwelt upon the innate 
difficulty of the question, the endless functional modification 
produced in different types, and the diversity of views held 
bv those ---L to the subject. Next 

iL cSy different 

members ffighted or disturbed 

by the t 

riarded it as someuhat analogous to a sesamoid bone, 
which is developed in membrane more or less in rc.sporue 
to stress and strain, and which replaces stage by 
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stage the older precoracoid element of the girdle. The 
primative girdle -he regarded as having a dorsal carti¬ 
laginous element (the scapula) and a ventral carti¬ 
laginous element. The dorsal element remained undivided, 
hut the ventral element became subdivided into an anterior 
(precoracoid) part and a posterior (coracoid) part. Moreover, 
Professor Anthony showed a particularly attractive point in 
the relation of the deficiency of the limb articular socket to 
the division between the two divisions of the ventral portion, 
and demonstrated that this relation held good in the pelvic 
girdle. In the pelvic girdle he recognised the precoracoid 
in the pubis and the coracoid in the ischium. Special stress I 
was laid upon conditions (illustrated in reptiles) in which a 
“fenestrated” coracoid simulated the presence of pre- 
coracoid and coracoid, and the true condition of these cases 
was clearly demonstrated. The modifications produced by 
ventral union were then discussed. 

It was around the real significance of the clavicle that the 
bulk of the subsequent discussion centred, for Professor 
T. H. Ervce (Glasgow) and Professor G. D. Thane (London) 
were not so ready to oast aside the clavicle as a mere 
sesamoid bone or as a product of friction or stress; and 
the presence of cartilarge in the early clavicle and its exact 
significance furnished material for discussion. 

Professor F. G. Parsons (London) also, by demonstrating 
the “looking glass” resemblance of the fore and hind limb, 
appeared to reject the conclusions of Professor Anthony as 
to the representations in the pelvic girdle of the elements in 
the shoulder girdle. 

Dr. H. Rare (Innsbruck) gave a demonstration of the 

Development and Anatoniieal Condition of the Dtcmolymph 
Glands. 

By means of blackboard drawings he made clear the vascular 
and lymphatic connexions of the glands, taking the developing 
glands in the embryonie porpoise to illustrate the subject. 

Professor Huntingdon, in discussing the paper, alluded to 
the normal inclusion within embryonic lymphatics of blood- 
cells, and suggested that such glands might in a way be 
regarded as persistent fcetal characters. 

The President read his paper on 

The Correlation of Isotherms with Variations in the Nasal 
Index. 

This was but an abstract of a contribution which must 
necessarily involve a wide resort to statistics, for the 
generalisation arrived at must be the outcome of very 
extended observations. In brief, the speaker, regarding the 
nasal chambers as being in part a mechanism for warming 
the inspired air, postulated that with a diminished tempera¬ 
ture the nasal chambers would need greater development. As 
a consequence it would be expected that narrow nostrils and 
large noses would characterise dwellers in cold climates and 
wide nostrils and small noses those who lived in the tropics. 
Taking the Americas as a field for investigation, he showed 
that from the equator to both poles this expectation was 
fulfilled. 

In the absence of Mr. D. E. Derry (London) his paper on 
Some PMjsioal Characters of a Prehistoric Sudanese Race 

was read by the Secretary, Dr. Alex. Macphail. The 
paper dealt with some skeletons unearthed at Gebel Moya 
during the archceological expedition organised by Mr. 
Henry S. AVellcome. The bones were those of a tall 
negroid race which showed affinities with modern Nilotic 
tribes and which removed the incisor teeth in conformity 
with the habit of wearing a rather massive lip ornament, 
such ornaments being found in situ in many instances. 

The section then discussed the question of 

Date Prehistoric Man in Britain. 

Professor Parsons described skulls belonging to Huxley’s 
“River bed type,” and contrasted them with those crania 
typical of the Bronze Age in Britain. 

Professor W. Wbight (London) described the Bronze Age 
burials .of the Yorkshire wolds, dwelling upon the varia¬ 
bility of the type, and considering it probable that the race 
was already a mixed one when it moved from its continental 
site, which was probably situated somewhere around the 
shores of the Baltic. 

Professor R. W. Reid (Aberdeen) described the burials in 
the short cists which were found scattered about in the 
north-east of Scotland. Several skulls were exhibited, and 


the speaker described and illustrated the objects of culture 
found with them. 

Professor Bryce dealt with the burials found in the west 
of Scotland, and, disagreeing with Professor Wright, he 
imagined Central Europe to be the probable home of the 
race which passed into Scotland in late prehistoric times. 

Tuesday, August 12th. 

Discussion on Cerebral Localisation and the Precise 
Significance of Sulci. 

Professor Kappers presented to the section a report 
which was a model of its kind—a dispassionate pre¬ 
sentation of the views of all the workers in the field 
and a judicial weighing of these conclusions. This 
report is already printed in the transactions of the section, 
and it must remain for long the standard work of reference 
on this subject. Professor Kappers gave a resume of his 
report in perfect English, and subsequently replied to each 
of his critics in the language addressed to him. The first 
point dealt with was the general meaning of fissuration of 
the brain, and the truth of the law of Baillarger, that fissura¬ 
tion of the surface increases with the growth of the volume of 
the brain, was illustrated in a large series of animals. 
Turning to the special meaning of individual sulci, the 
speaker remarked that one of the gi'cateat workers had 
recently tended to discourage those employed in this study. 
Brodmann, whose work was classical, had laid it down that 
the study of sulci was a vain pursuit which led to nowhere; 
but Professor Kappers was more optimistic, and ho con¬ 
sidered that the value of the study was fully demonstrated 
in Brodmann’s own publications. From a review of .all the 
work accomplished so far it appeared certain that brain 
folding had a definite relation to intrinsic cortical structure. 
The thickness of the cortex, again, had a relation to the 
folding, as had also the disposition of underlying parts of 
the brain. For special illustrations Professor Kappers 
detailed the evolution of the sulcus centralis and the sub¬ 
mergence of the insxda region. In connexion with the 
sulcus centralis a point of paramount importance was 
mentioned. Brodmann determined that in a chimpanzee 
experimented on the motor area departed from the 
sulcus centralis in the lower part of its course; but the 
curious thing was that the fissuration in this region was 
variable in the chimpanzee, and in some specimens the sulcus 
centralis corresponded exactly to Brodmann’s expeiimental 
area. This area was of a higher or more human type, and in 
this instance it seemed clear that the functional and histo¬ 
logical differentiation and the cortex had become established 
first and that the actual disposition of the sulcus centralis 
was more slowly adapting itself to the new conditions. A 
great many more points of the utmost importance were dis¬ 
cussed in this most interesting paper, and I'rofessor Kappers 
made it amply clear that the study of fissuration ivas by no 
means a vain pursuit; indeed, in his hands it assumed a 
most profitable aspect, and impressed those present with its 
past achievements and future possibilities. 

Professor G. Elliot Smith (Manchester), in congratulating 
Professor Kappers, regretted the absence of any opposi¬ 
tion, for the meeting was so fully in accord with the 
summing up of the report that the discussion would be 
limited to confirming and extending the views advanced. 
Professor Elliot Smith then amplified some of Professor 
Kappers’s conclusions by a demonstration of the folding of 
the visual cortex of the occipital lobe, and dwelt upon the 
relation of the position of sulci to the actual limits of 
functional areas. 

Professor Anthony, who followed, dw'elt especially «p.o“ 
the region of the insula and expressed his agreement with 
the conclusions of Professor Kappers. 

Professor Felix Marohand (Leipzig) briefly expressed 
general agreement with the opinions of the previous 
speakers. 

Professor Kappers, having replied, gave his second paper 
on 

The Phenomena of Neurobiotaxis in the Central Nervous 
System. 

This proved to be a contribution of exceptional interest 
and far-reaching suggestiveness. He alluded to the 
many inquiries that had been conducted into the growtu 
of axis-cylinders of nerv-es, and contrasted this .slate or 
I affairs with the poverty of observations on the growth an 
! movements of the ganglia themselves. That the ganglia ceil 
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virulence during their growth in the throat. The results 
were remarkably constant and showed that if, from a given 
individual, the first culture was virulent, all the subsequent 
cultures were virulent, or if the first culture was avirulent all 
the subsequent cultures were also avirulent. Rare exceptions 
to this rule, where sometimes virulent and sometimes 
avirulent bacilli were recovered, were considered as probably 
due to successive infections with organisms possessing 
different degrees of virulence. No evidence was obtained 
tliat the same person ever harboured simultaneously virulent 
and avirulent organisms. Eurther, the introduction of pure 
cultures of avirulent B. diphtheri® into the throats of a 
series of healthy persons caused infestation with these 
organisms for long periods ; but no symptoms developed, and 
organisms recovered from them were never virulent. On a 
basis of 5000 cultures from 3300 persons not suffering from 
clinical diphtheria the authors concluded that the number of 
healthy carriers of B. diphtheri® in Baltimore was very large 
(3'55 per cent.). Of these, only a tenth to a sixth harboured 
virulent organisms; this number was greatly in excess of 
the cases of clinical diphtheria. A striking fact was that 
no case of clinical diphtheria developed in the carriers or in 
any of their associates during the progress of the investigation. 

Dr. Thiele and Dr. Esibleton described the transforma¬ 
tion of avirulent B. Hofmann (pseudodiphtheria) into virulent j 
diphtheria by inoculating guinea-pigs intraperitoneally with 
a pure culture of pseudodiphtheria along with gelatin and 
then selecting the recovered organisms. 

Dr. W. H. FB.tRis (London) demonstrated an ingenious 
dark ground arrangement whereby the end point in precipita¬ 
tion reactions could be rapidly and accurately determined. 

Dr. Archibald Leitgh (London) made a communication 
upon the 

Diminution of Mcsistanoe to Repeated Inoculation of Mouse 
Cancer. 

The view generally held that if a tumour graft failed to grow 
in an animal that animal was immune to subsequent inocula¬ 
tion was not universally true. A number of so-called 
“ immune ” mice were repeatedly inoculated with the same 
strain of tumour at intervals of over a month, and it was 
found that growth might ensue only after the fourth or fifth 
inoculation. Similar results were obtained with several 
different tumours. Thus the susceptibility to inoculation 
with tumour was a fluctuating quantity in any given animal. 
Dr. Isaac Levin (Columbia University) spoke upon 

The Meohanism of Immunity in Experimental Cancer. 

Immunity to tumour was not of the same nature as bacteria' 
immunity, but was probably due to ferment action, since 
tumour immunity could be conferred by injections of auto- 
lysed tissue. The phenomenon of athrepsy was not caused 
solely by disturbance of food relationships. Experiments 
with a mouse sarcoma which had been transplanted into a 
rat showed that the rat's tissues had inhibited the activity of 
growth of the tumour when retransferred to mice. The 
organism of the host had a direct action on the tumour cells, 
and different organs might behave differently in this respect; 
thus the Flexner-Jobling rat sarcoma would not grow when 
implanted in the healthy testicle, but would grow it the 
testis had been previously injured with Scharlach R. 
Similarly, immunity was acquired by different organs in 
vjirying degree; thus after imperfect removal of a sub¬ 
cutaneous tumour graft it was found that subsequent 
inoculations made simultaneously in the liver and spleen 
were followed by growth only in the latter organ. Radio¬ 
active bodies might act by leading to the local development 
of growth-inhibiting substances. 

Dr. D. Jacobson (Paris) reported good results from the 
direct application of Marmorek’s antituberoular serum to the 
local lesion—e.g., intravesical administration in tubercular 
cystitis. 

Saturdat, August 9th. 

Dr. W. Broughton Alcock (Institnt Pasteur) recorded 
results obtained by the use in 2000 cases of 

Sensitised Vaocines, 

as recommended by Bestedka. A year’s experience had 
shown that no ill effects followed the suboutaneons injection 
of Jiving pyogenic cocci sensitised with immune serum. 
Comparatively little reaction followed the injections, the 
doses being usually given at intervals of three days. ’ The 
immune sera were derived from rabbits, and were used in 


the unheated state after being kept for some weeks; they 
ivere tested beforehand by the complement-fixation reaction^' 
In the case of staphylococcal infections autogenous vaccines 
were not always the most effective. The serum of patients 
vaccinated with dead staphylococci served well for the pre¬ 
paration of sensitised vaccines. In cases of acne which 
were not improved by dead vaccines good results followed the 
use of living sensitised organisms. Gonococcal epididymitis 
and arthritis responded well, also pyorrheea alveolaris. 

Dr. Thiele questioned the safety of sensitised vaccines i£ 
they obtained access to the blood stream, in view of his 
observations on anaphylactic phenomena when sensitised red 
blood corpuscles or bacteria were injected into guinea-pigs. 

Dr. G. Hofere (I'^ienna), w'orking. with the ozeena 
bacillus of Perez, found that this organism in culture pro¬ 
duced the characteristic smell of ozoena. When injected 
intravenously into rabbits or applied locally in suitable doses 
the organism produced a condition closely resembling ozeena 
in the human subject. In typical ozoena cases the patients' 
sera agglutinated the bacillus of Perez in a dilution of 
1 in 100, while the sera did not act on other organisms 
recovered from the nasal secretion in ozoena. The organism 
was cultivated from .the nose in a number of oases, and 
vaccine treatment produced good results. One striking result 
of injections of the vaccine was the acute nasal catarrh 
which followed shortly after a dose, and persisted for 
24 hours. 

• Dr. Fenton B. Turk (New York) described the 

Serum Changes and lesions produced in Animals byleeiitij 

ivith the Colon Bacillus. 

When animals were fed with virulent and very motile B. coli 
the bacilli passed through the mucous membrane into tie 
lymph spaces of the intestinal wall and there underwent 
rapid bacteriolysis. The products in the circulation and bj 
diffusion caused peptic ulcers of the stomach and dupdennra. 
Intravenous injections into dogs produced lesions similar to 
those obtained by feeding. 

Dr. N. F. Surve'kor (Bombay) described 
A Nero Method for the Treatment of Bacterial Infection$~^ 
Modification of Tacoine Treatment, 

which consisted in making measured dilutions of pus from 
the patient with normal saline and then sterilising by hwt 
This “autoxin” might be administered by itself oritmigW 
be used for diluting a vaccine prepared in the ordinary way 
(“ autoxin-vaccine ”). The chief advantage claimed for ito 
procedure was that bacterial constituents might thus m 
' employed for immunising in the case of organistns which 
failed to grow in artificial media. Thus the autotoxin migW 
be advantageously employed in cases of pyorrhoea alveolans 
and mucous colitis, also in jiyremia. Dr. Surveyor otew 
attention to the fact that in treating pyogenic conditions 
with vaccines the pus should be examined periodically W 
determine whether or not an additional infection had becoffio 
superadded. 

Monday, August 11th. 

Filter Passers. 

A discussion on this subject was opened by Profe^or F. 
Lobffler (Greifswald), who said that since he and Tioso 
showed in 1898 that the virus of foot and mouth 
passed through filters a large series of diseases bad been at U 
buted to "filter passers." Amongst these might be menuon^^ 
yellow fever, dengue, pappataci fever, ' wn 

infective pleuio-pneumonia of cattle; recently it hau b 
! asserted that the infective agents of scarlet fb^b^i Wicas 
and typhus fever also belonged to this group. He (.y 
that the capacity of a virus to pass through a fin®’’ . ^ 
nothing of its nature except that it must be of minute • 
The virus could be characterised only by its power to 
duce the disease on inoculation. Attempts to 
filter passers in artificial media had in general been 
factory; but success bad been achieved in cerSain 
Thus, the virus of infective pleuro-pneumonia was ouju 
inside collodion sacs in the peritoneal cavity of rabbi s, ‘ 
Bordet obtained growths on blood agar. The P®b^‘ 
this instance was relatively large and its Ijn in 

prevented if there was too great an amount of 
the fluid to be filtered. The fowl plague vinis y 

artificial media, as was proved by the fact that lu® jn 

infecting dose was the same after repeated Rprliner) i 
the original culture (Marchoux, Landsteiner, and u 
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this parasite required intact blood, corpaiscles for its growth. 
But in other instances—c.g., foot and mouth disease— 
liltempts at cultivation had failed. Immune sera could be 
obtained by inoculation with largo - amounts of cell*free 
infective material—o.g., cow-pox lymph. In conclnslon, 
Professor Locffler urged that in view of the great importance 
of filter passers in the etiology of disease laboratories should 
be devoted to the study in all countries. 

Sir John MoFautean (^London) said that the demonstra¬ 
tion of Invisible viruses marked a new epoch. The invisi¬ 
bility of a virus was of more interest than the fact that it 
was a filter passer. The term “filter passer” was not a 
precise one. Whether bacteria could pass through a filter or 
not depended on (a) the texture and thickness of the filter 
wall; (b) the pressure under which the filtration was carried 
out; (fl) the duration of the filtration; (d) the composition 
of the liquid in which the bacteria were suspended; and 
(e) the form and dimensions of the bacteria. By way of 
control it w'as necessary to show that a small but visible 
organism in the fluid was beld back by the filter while the 
virus passed through. In the case of human diseases it 
might be difficult to prove the presence of the virus unless 
a susceptible animal could bo found. In regard to the 
reproduction of the natural disease by inoculation there 
w’ere pitfalls. Thus, in the case of swine fever cultures of 
a bacillus, which was at one timo thought to be the cause 
of the disease, produced the characteristic lesions on inocula¬ 
tion, but the experimental disease w’as not contagious. On 
the other band, the inoculation of the filtered virus of infeo- 
tivo pleuro-pncumonia practically never gave rise to the lung 
lesions characteristio of the natural disease, and the experi¬ 
mental disease was non-contagious; but the same held good 
of inoculation with the unfiltcred infective material. It 
was a striking fact that the great majority of the filter 
passers had not been obtained in artificial oulture. This 
might be duo in some cases to their belog of protozoal 
nature—e.g., the viruses which were transmitted by insects, 
such as yellow fever. Again, the occurrence in certain 
instances of infection by the mouth pointed to the bacterial 
nature of the parasite, The occurrence of saprophytic 
invisible filter passers had not yet been demonstrated, but 
this might be doe to ignorance of the conditions necessary 
for growth. It was probable that great advances would be 
made in the cultivation of invisible organisms, and he 
agreed wdth Professor Loeffler that the study of this group 
should be subsidised. 

Dr. W. Founet (Berlin) reported that he had effected the 
pure culture of the vaccinia virus. The vaccine lymph was 
sterilised by the addition of ether, which liad the advantage 
of killing off associated organisms and at the same time of 
not harming the specific agent; the ether could be readily 
removed by evaporation and its action thus stopped. The 
lymph which had been so treated remained active after 
incubation for months at 37® 0 ., and was therefore suited 
for use in the tropics. Unlimited growth occurred in culture 
media without any visible alteration, and the infective dose 
after repeated subculture precluded the idea that prolifera¬ 
tion of the virus had failed to take place. Certain micro¬ 
scopic appearances in the cultures after staining by Loefiler's 
method were described as cbaracteristic. 

Professor Kraus (^’^ienna) described experiments with 
the filtrablc virus of fowl plague. His work emphasised the 
importance of testing various species of animals and of the 
same species at different ages. Also differences in various 
strains of the same virus were brought out. A certain virus 
isolated from a case of fowl plague was found to be infective for 
both young and old geese when inoculated Intramuscularly, 
whereas the “laboratory” strain of virus failed to infect old 
geese, which, however, succumbed to intracerebral infection. 
The scrum of old geese vaccinated with the avimicnt strain 
had a prophylactic action against inoculation with the 
virulent virus. No growth was obtained in artificial 
media. 

Dr. Lambert, along with Dr. Steinhardt (Columbia 
University), had cultivated with success the vaccinia virus in 
rabbit’s cornea along with blood plasma tn vitro. They 
employed vaccine lymph freed from glycerine by dialysis, 
and obtained a number of cultures without the presence of 
bacteria. The material used for cultivation was capable of 
producing only a small number of pustules on inoculaUon, 
but after growth for 18 days the culture gave rise to a con¬ 
fluent eruption. They concluded that multiplication of the 


virns had occurred along with the living growing corneal 
epithelium. 

Professor G. Sims Woodhead (Cambridge) had failed to 
obtain positive results on inoculation with filtered vaccine 
lymph. 

Professor 0. J. Martin (London) described experiments 
conducted by Dr. Todd, of Cairo, on the virus of rinderpest 
which showed that the causal agent of this disease did not 
pass through a Berkefcld filter. Starting with infective 
citrafed blood which was active in a dose of 0*001 c.c., and 
subjecting this to centrifugalisation, the following results 
were obtained: the top layer was non-infective, the layer of 
red corpuscles contained the infective agent in only a 
hundredth of the concentration of tho original whole blood, 
and the greatest part of the virus resided in the leucocyte 
layer. This appeared to suggest that the infective agent 
might be situated within cells. 

Dr. AI.an B. Green (London) had compressed the contents 
of vaccinia exudates into citrate solution, and so obtained a 
clear fluid which could be readily filtered. Every filtrate 
failed to give positive results ou inoculation. 

Professor Loeffler, in conclnding the discussion, said 
that in many cases there was a justifiable doubt as to tbe 
authentic character of alleged filter-passing viruses. Negative 
results had been obtained with trachoma. Prcescher, who had 
failed to pass the virus of rabies throagb filters, found that 
bacilli could be demonstrated in the infected tissues by 
means of an alkaline solution of methylcne-agar. No 
generalisation of the facts of one disease could be applied to 
another. 

Professor E. E. Irons (Chicago) communicated bis 
Studies in (ionococcal Immunity, mth fecial lieferenee to 
Diagnosis and Treatment. 

As regarded cutaneous reactions with extracts of gonococci 
there was no doubt that the reacting power of an infected 
person differed from that‘of a healthy individual, but suit¬ 
able extracts must be employed. Complement-fixation 
experiment was the most satisfactory method of measuring 
the antibody content of patients’ sera. Experiments had 
shown that the amount of antibody in tlie senim was liable 
to undergo marked fluctuations; frequently these occurred 
quite apart from any clinical explanation. The opsonio 
properties of the serum behaved similarly. The results of 
the cutaneous reaction and of complement fixation did not 
always run parallel. It was not possible, so far, to apply 
serological data to determine when cure had been effected, 
but positive reactions had considerable diagnostic import¬ 
ance. 

Dr. tv. J. PENFoti) (London) read a paper on 
The Inhihltion oj Bactenal Gronth, 
in which bo said that when culture medium was at first' 
inoculated from a previous culture delay (or “lag”) in growth 
usually occurred for a period. But there was no lag proWded 
that the inoculation was made from a culture which was at 
the lime growing with maximum rapidity. Brief chilling of 
such cultures did not produce lag when the temperature was 
again raised. Lag was diminished by a large inoculating 
dose, but it was not influenced by thennostablc products of 
old cultures. At lower temperatures there w’as greater lag 
than at higher. The explanation adduced for lag was that 
the synthesis of bacterial protein occurred In. stages, and 
that a certain concentration of products at intcrmcdiato 
stages was essential for growth. The period of lag and of 
mammal growth had been combined in one mathcraatical 

expression. ^ 1 

rrofessor Friedberger (Berlin) discussed 


Ueterogenetic Antibodies, 

d stated that Forssman’s observations upon the injection 
guinea-pig’s kidney into rabbits, causing the latter animals 
develop in their blood serum a hmmolytic immune b^y 
• sheep’s blood, bad been confirmed. In addition, a nnml^r 
original observations had been made which were of the 
riicst importance a.s regards tbe theory of the origin of 

tibodies. It had been fonnd that gmnea-pig s nnne acted 

oilailT to kidney tissue, and the immnnlsing constitnent 
the urine was soluble iA alcohol. 

tissues or their products ran parallel with their toM 
rpcities. Immunity to tissues of higher animals and o 
lleria differed in one important rcspcct-uarnoly. that in 
j case of the latter tho entire protein of a living entity 
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was used for immunising; whereas in the case of mammalian 
tissues, &c., only the protein of a single specialised tissue ' 
was injected. 

Tuesday, August 12th. 

Dr. 0 IV. Duvad t^ew Orleans), who opened a dis¬ 
cussion on 

Lepromj and Allied Conditions, 

considered that the various organisms which had hitherto 
been described as the causative agents of leprosy did not 
substantiate the claims made for them. Thus organisms 
which had grown readily on ordinary culture media soon 
after isolation, or which were chromogcnic, were not the 
true B leprm. The bacilli of Kedrowsky and of Levy 
resembled most closely Muller’s smegma bacillus. Non-acid- 
fast organisms (diphtheroids) and streptothrices were merely 
associated microbes. Specific seium reactions of complement 
fixation were not obtained with the acid-fast group, and 
there were no charactenstic lesions distinguishing B. leprm 
when inoculated into animals from acid-fast saprophytes; 
typical skin and nerve lesions would require to be produced. 
The true leprosy bacillus of Hansen probably required for its 
growth the split products of protein, and could not utilise 
whole protein, so that growth was obtained only when 
protein was hydrolysed or autolysed. When autolysis 
occurred in the tissue of a leprous nodule placed on culture 
medium, then the bacilli proliferated ; but there had as yet 
been very little accommodation of this bacillus to the con- ' 
ditions of artificial cirlture media, so that after from eight 
to nine weeks’ growth the culture was not more vigorous 
than that of B. influenzse. 

Major E. R. Rost, I.M.S., by means of medium containing 
agar, milk, and volatile products of fish, had obtained growths 
of a highly pleomorphons organism which grew well. Cold¬ 
blooded animals (frogs and mud fish) were more susceptible 
than warm-blooded ones, which suggested that the former ’ 
might naturally harbour the disease. Cultures of diverse ! 
character appeared much more alike when recovered after 
inoculation into frogs. Naturally infection occurred prob- ■ 
ably by means of clothing through broken skin surfaces. ■ 
Inoculation at the site of wounds had been seen in two cases. ' 
Vaccine treatment with a mixture of seven strains had been j 
employed in about 30 instances, with very encouraging results. 
In severe tubercular cases a marked febrile reaction occurred; 
in anmsthetic cases there was merely slight flushing of the , 
light patches. Leprotic fever did not contra-indicate treat-; 
ment. Other streptothrix vaccines would produce similar | 
reactions in large doses, but no improvement had followed i 
their administration. In view of the pleomorphic character 
of the organism autogenous vaccines were to be recom¬ 
mended. As prophylactic measures segregation of cases and 
sterilisation of clothing should be practised. 

Dr. H. Eraser and Dr. W. Eletoher (Federated Malay 
States) had, over a period of 18 months, uniformly failed to 
obtain cultures of B leprm. Their method consisted in very 
carefully sterilising the sldn surface with alcoholic iodine 
solution and then reflecting a flap and dissecting out nodules 
which were implanted on various media. The presence of 
typical bacilli was always determined bj microscopic exami¬ 
nation. The media employed were blood and serum media 
and the various media associaiod with the names of Rost 
(Williams’s modification), TVilliams, Duval, Bayon, and 
others. Contaminating organisms such as diphtheroids, fee., 
grew well in the first subculture. The behaviour of organisms 
to weak acids, as tested by some workers, was regarded as a 
source of fallacy. The conversion of acid-fast into non- 
acid fast varieties recorded by certain observers had been 
due to an overgrowth by non-acid fast contaminating 
microbes. 

Dr. P. G. E. Baton (Robben Island) demonstrated a large 
variety of lesions due to leprosy and allied conditions. A 
number of cases occurred tyith nerve lesions, and these in 
their dinical course resembled leprosy, but no acid-fast 
organisms could be detected in'them; inoculation into guinea- 
pigs afforded no evidence that tuese cases were due to tuber¬ 
culosis. In his experience the onanism grew only on media 
suited for the growth of the tubercle bacillus. Treatment 
with an extract of Kedrowsky’s 63 cillus had given very 
favourable results, but in view of the nat’jrfi Cf the diseass- 
it was unsafe to speak of cures. 

Professor Kraus and his co-workers had found that in the 
acid-fast group a specific reaction could be obtained 


analogous to the Pfeiffer phenomenon. Thus in an immune 
guinea-pig when injected intraperitoneally with a oultui^ 
bacteriolysis occurred only when the homologous organism 
to that used for immunisation was injected. Kedrowsky’s 
bacillus and Duval’s (early) culture were proved to be 
different by this method, w'hich should prove of value in 
determining the etiological relationships of the various 
bacilli of this class. _ 

Sections YI. and II.—JOINT SESSION OF THE SECTION 
OF MEDICINE WITH THE SECTION OF 
PHYSIOLOGY. 

Friday, August 8th. 

Professor Sir E. A. Schafer (Edinburgh) first occupied 
the chair, and later Sir Wieeiam Osler, Bart. (Oxford), 

A discussion on 

The Correlation of the Organs of Internal Scoretien and their 
Vistnrhances 

was opened by Professor E. Gley (Paris), who gave a rUwni 
of the various methods by which the existence of internal 
secretion.s could be ascertained and demonstrated, histo¬ 
logical, physiological, and chemical. He pointed out thatin 
spite of the vast amount of work on the subject which had 
been published in tiie last fivc-and-twenty years the quantity 
of our exact and certain knowledge was still disappointingly 
small. Too many hypotheses and theories had been formn- 
lated. Not only so, but certain discoveries, such as some of 
those made by Schiifer, had turned out to be positively 
harmful, by what he adroitly termed wi bonhenr malheurenx, 
for they had misled subsequent workers. Ho pointed ont 
that a fact of groat importance is overlooked by too many 
of the experimenters who labour in this field of physiology. 
It is this : that one cannot take it as proved that the sub¬ 
stance found in the extracts made from organs were 
actually present in those organs during life. These extracts 
were often highly toxic, he said ; yet it must not be rashly 
assumed that the toxicity was due to specific substances 
secreted by the organ. The toxicity here might depend 
upon many conditions, and most of all upon the method by 
which the extract had been prepared. Among other topics 
he discussed the newly discovered property of tachyphylaxis, 
exhibited when, as sometimes happens, an animal's tissues 
acquire the property of resisting a second toxic injection 
within a few minutes or hours, while the first injection had 
found these tissues unprepared and open to attack. The 
reciprocal actions ofth^d”^tj^'*gj-jmds were, of course, he 
admitted e^ehiiitjrcomplex and htffd to disentangle; w 
solution' of these problems he lookwd to laborious physio¬ 
logical and clinical work in the futulfe. 

Several succeeding speakers, among them Erofe.'sor A. 
BlEDE (Vienna), Professor A. VON KorAnyi (Budapest), aad 
Professor E. Kraus (Berlin), read papers dealing vafn 
generalities and matters of detail that do not lend then- 
selves to compression. 

Professor Harvey Cushing (Boston, U.S.A.) gave a® 
admirably clear and well-illustrated account of much of ms 
own experimental and clinical work on disorders of to® 
pituitary body. He exhibited pictures of dogs whose hypo¬ 
physes had been removed, and followed them up withpiotoies 
of human beings presenting very analogous— miiiatismJdam'i 
—syndromes. The adiposity and infantilism charaotens i 
of Frolioh’s syndrome might, to Some extent at any rate, m 
inherited; a lantern slide was exhibited showing a gronu- 
mother and a mother who both presented several of t 
outward features of the syndrome; while the daughter, just tw 
fat and foolish-looking child that might have been 
from such an ancestry, exhibited the syndrome in all' 
completeness. Professor Cushing brought a new 
dyspituitarism to the attention of his audience. 
patients of this type are thin instead of being fall 
exhibit the same loss of the secondary sexual ohaiac 
(though perhaps by retrogressive change) as the patients 
the commoner adipose type. He made reference to seve 
other types of dyspituitarism, and showed how 
disease had been diagnosed as myxoedema, and had rW 
the treatment appropriate for that condition without J 
He had fpnnd that the administration of pituitary 
improved these patients, and he took such a 
success to be evidence of the correctness of his 
Another patient, whose picture he showed, a girl ageaoy • 
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looked as if she was 16 years old , she had mcnstnnted from : 
the a^e of 2, and her secondary sexual oharactcnsfics liad 
X made their appearance when she was 3 He pointed outm 
conclusion further researches into the functions of the 
pituitary gland ^ould very likely throi\ light upon the physio 
logy of sleep, research bad already done something to 
illuminate the part played by the gland in hibernation 

Other points in the correlations of the ductless glands in 
both health and disease were brought out by other speakers, 
including Professor P T HcuniNO (St Andrews), Dr W 
Falta Vienna), Dr W Blair Bell (Liverpool), Professor 
Swale Vince»it (Winnipeg), Professor G Murray (Man¬ 
chester), Professor P Morsalinf (Buenos Aires) and others 
In replying to and commenting on a number of the points 
raised during the discnssion, Professor Gley took occasion to 
emphasise the fact that hyperplasia of a gland—of the supra 
rennls in granular kidneys, for example—was not necessarily 
equivalent to its functional hyperactivity, an assumption too 
often made 

The hall in which this joint meeting took place was 
crowded to its utmost capacity, and the discussion mam-' 
tamed an unusually high level of excellence and was roost 
interesting 

The afternoon session was occupied by the reading of three 
good papers The last of these, by Dr Haven Emerson 
(N ew York) dealt with the occurrence of the 

Statui Lymphnticns (or Lymphahsm') tn, Adult Males 
It might be noted, be said, that the general public came to 
hear of this rather uncommon condition mainly by means of 
the coroner s court, for the children or adolescents who 
suffered from lympliatisra were those who were liable to die 
suddenly and unexpectedly while under the influence of an 
antsthetic Dr Emerson brought forward a number of 
considerations to show that the milder degrees of status 
lymphaticus were surpnaingly frequent in the men treated 
for chronic alcoholism and insanity His facts and figures 
were drawn from 1000 of the male patients admitted to the 
alcoholic wards of the Bellevue Hospital in New \ork No 
less than 220 of these patients showed most if not all the 
physical attributes characteristic of the status lymphaticus 
The chief of these attributes were as follows scantiness or 
absence of tho hair on the lip, chin, chest, and axilla, a 
feminine type of distribution of the pubic hair, a tendency 
to narrowness and length in the thorax, a notable roundness 
and arching of the thighs and roundness of the upper arms, 
and smallness of the penis and testes Often the skin was 
soft and velvety, and peculiarly free from hairs Dr 
Emerson failed to find the enlargement of the spleen that is 
so commonly said to occur in lymphatism Examining the 
hospital post mortem records, be found 288 cases of status 
lymphaticus in 3600 obductions, and 242 of these patients had 
succumbed to infectious diseases such as tuberculosis, pneu 
monia, meningitis, and entenc fever He drew the conclusion 
that persons with this mild or incomplete type of lymphatism 
were bad subjects for surgical operations, were prone to die 
(when jiorraal people would recover) if they contracted an 
infectious disease, and snowed a tendency to alcoholism, 
the drug habit, and insanity He did not go so far as to say 
that they were social undesirables, but he was of the opinion 
that they should be protected both against infectious dis 
orders and against themselves 

Section VI—MEDICINE 
* Saturday, august 9tii 

‘ President^ Sir ‘William Osler, Bart (Oxford) 

An important discussion on 
f ThePatTiohgy of Heart Piilurc 

I* was held during the morning session It was opened by 

^ Professor H Vaquez (ParLs), who began with an account of 

the various methods of clinical investigation that told when 
) heart failure was to he expected or diagnosed The chief of 

j these were acceleration of the pulse rate, fall in the artenal 

blood pressure, changes in the cardiac rhythm (and par- 
^ ticularlv the appearance of certain forms of irregularity) and 

alterations m the form of the tracings furnished by the 
^ electrocardiograph He was particularly anxious that the 

f talented employers and interpreters of the elcctrocardio 
( graph should not permit zeal to outstrip discretion, and 
should not attempt to drais from the olectrocai^iogrim 


deductions more precise than present knowledge warranted 
Professor Vaquez thought that examination with the X rays, 
especially when repeated from day to day, gave more valuable 
information about heart failure than any other method of 
examination He went on to point out that failure of the 
heart might be either partial or total, and might affect dif¬ 
ferent chambers of tho heart in different cases Thus, failure 
of the auncles was not rare in mitral disease, and often 
really seemed to make but little difference to the patient 
Failure of one or other of tho ventncles of the heart was 
commoner, failure of the left ventricle was the cause of 
those painful palpitations and attacks of painful dyspncea 
that frequently occurred towards the end ui severe cases of 
heart disease, and at any time often brought with them 
sudden death Primary failure of the right ventricle, con 
tranwise, was characterised by quite other features—painless 
shortness of breath on exertion, with only a slight increase 
in the rate of the pulse Total cardiac failure involving all 
four chambers together was rare, it might occur in healthy 
persons after prolonged and violent muscular exertion—in 
Marathon runners, for example But it might also occur, 
oddly enough, in the pot house patrons of such athletes, a 
form of slower onset seen in those who drank vast quantities 
of beer (the Munich or Tubingen beer heart, so called) 
Professor Vaquez asked, and the next speaker, Professor 
Wenckebach, repeated the question, why prognosis in cardiac 
disease was so often unsatisfactory or even totally wrong ? 
Because of debility of the heart muscle, they believed, and 
inability to form any correct clinical estimate of the degree 
of this debility Arrhythmia had been pointed to as an 
index of the impaument of cardiac muscle but this was a 
mistake , arrhythmia indicated impaired cardiac mechamsm, 
and told nothing about the functional competence of the 
muscular substance of the heart In fact, the only way of 
estimating the reserve power of the myocardium was the 
very unsatisfactory one of watching the progress of the 
malady 

Professor K F Wenceebaoh (Strassburg) expounded a 
method of measuring the reserve of cardiac power by esti 
mationsof the contractility of the heart muscle , the method, 
however, though of great theoretical interest, did not admit 
of any practical application at the bedside 

Professor W T Ritchie (Edinburgh) next drew attention 
to “auricular flutter,” a condition akm to tho airicular 
fibrillation that had 'been brought so prominently to the fore 
by the electrocardiograph When fluttering the cardiac 
auncles beat from 200 to 350, or even 380, times a minute, 
the ventncles often followed at only half that rate He 
quoted cases to prove that neither auncalar flatter nor 
auricular fibrillation deserved the gloomy connotation so 
commonly ascribed to them They might last for ycars- 
witfaout harming the patient, and their establishment 
might even be associated with improvement m bis general 
condition 

Dr L F Bishop (New York) struck out a new hue by 
attnbuting heart failure to protein poisoning, and proposing 
to treat it by dieting and exhibiting repeated full doses of 
castor oil 

Dr Alexander Haig (London) attnbuted heart failure- 
to uric acid 

Of the other speakers several drew attention to the care 
that should be exercised in giving a bad prognosis in cases of 
morbns cordis To diagnose “weak heart’ as was so often 
done was almost always wrong, as Professor W S Thayer 
(B altimore) pointed out 

Dr James J Walsh (New York) emphasised the import¬ 
ance of encouraging cardiac patients to think as well of 
tbeir physical condition as possible The influence of the 
mind upon the body was particularly well marked in these 
patients , to give them a bad prognosis was simply to dis 
hearten them The physician was justified in giving the 
best prognosis he could, or even better still, to the victims 
of morbus cordis, a sentiment that was much applandcd 

Dr E Libman (Now York) read an interesting and very 
complete account of 

A He 70 Fonnof Subacute Saotenal EndocardxtU, 
which his researches had enabled him to isolate fio™ 
refuse hc^p of unclassified cases known as '^malignant 
endocarditis ” This form of '' ^ ^ ^^c*i** ir. 


persons who had already got 

that suggested a relapse per ^ , 

with a new vanety of microbe The cases lasted for from 
n 3 
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■which the bacteria causing the arthritis were known. Com¬ 
plete knowledge, he believed, would some day enable them 
to empty group (6) into group (4) altogether; at present, 
however, this could not be done. It was a remarkable thing 
that cases falling into group (5) had been reported from aU 
countries. 

Professor F. VON MVliLEB (Munich) followed, and he gave 
a very full and most instructive account of the pathology of 
chronic arthritis. A special feature of his address was the 
skill with which he figured on the blackboard the many 
morbid changes that might be met with in such conditions. 
Many of the changes were of a degenerative rather than an 
inflammatory nature, particularly in those forms of chronic 
arthritis in which hypertrophy was a marked feature. He 
drew attention to the curious arthritic and periostitic 
changes not rarely met with in patients suffering from 
non-inflammatory mediastinal new growths. 

Dr. Pkeston King (Bath) deplored the unhappy termi¬ 
nology employed in descriptions of chronic arthritis, and 
agreed with Professor Barker in believing that his fourth and 
fifth groups would one day be merged. 

Professor Singer (Vienna) spoke of the care needed in 
discriminating those cases of chronic arthritis due to 
tuberculosis or syphilis from the other varieties. 

Dr. J. Barnes Burt (Buxton) emphasised the important 
actions of exercise and work in determining the exact 
nature of the changes produced in chronically inflamed 
joints. Very similar changes, he called the phalanx of a 
London cabhorse to witness, might be produced by overwork 
alone. How many of the hypertrophic changes in the bones 
..of chronic arthritis might well be due to the work done, the 
ruse made of the joint, and not to the inflammation at all ? 

Dr. Haeb White (London) expressed his belief in the 
runity and existence of a chronic arthritis that had been 
■ recognised in this country for more than half a century 
under the name of rheumatoid arthritis. It was correctly 
placed by Professor Barker in his fifth group of oases ; Dr. 
Hale White believed that it was due to a speoifio microbe 
that had never been isolated hitherto, and pointed out that 
the primary change, seen in early cases of rheumatoid 
arthritis, was confined to the synovial membrane. 

Dr. F. J. POTNTON (London) pointed out that whereas in 
days gone by chronic arthritis was attributed to errors of 
metabolism, at the present time the tendency was to 
attribute it to infection in every case. He believed that the 
truth lay somewhere between these two views. Injected 
intravenously into the rabbit, the rheumatic streptococcus 
isolated by Paine and himself was capable of producing any 
and every variety of chronic arthritis; further, the effusions 
■withdrawn from such joints would often prove sterile, 
although one could have no reasonable doubt that they 
were in reality infected with the rheumatic streptococcus. 

Dr. A. E. Garrod (London) deprecated the want of an 
-international nomenclature, by the use of which the con- 
- fusion at present reigning in the description and classifica- 
>tion of cases of chronic arthritis by the writers of different 
■nationalities now prevalent might be got rid of. Modern 
treatment was undoubtedly better than the old, as was 
proved by the smallness of the number of very severe types 
of chronic arthritis to be seen nowadays. 

Miscellaneous Papers. 

A number of other papers were read. Among them was 
one by Dr. L. A. Conner (New York), who had been recently 
struck by the resemblance to lobar pneumonia that might be 
presented by cases of pulmonary embolism. ’ The emboli 
were detached fragments of venous thrombi. He referred to 
the well-known fact that the signs and symptoms of pul¬ 
monary embolism might be the first thing to draw attention 
to the existence of thrombosis in a patient’s venous system. 

Dr. H. O. Jacobaeus (Stockholm) gave an admirable 
account of the practical utility of laparoscopy and thoraco¬ 
scopy. This new method of physical examination entailed 
the puncture of the abdominal or chest wall with a stoutish 
trocar. The trocar was fitted ■with an electric lamp and 
eyepiece, and was so constructed that when its point had 
been introduced into a cavity the lamp could be lit and';the 
observer could examine the contents and the walls of the 
cavity directly with the nakjed eye. He had used the method 
in some ZOO oases, and had never found it did harm to the 
patient. He quoted a number of instances in which it had 
yielded him useful information about the patient’s ■viscera, 


and a number of coloured drawings were thrown upon the 
screen exhibiting the appearances seen through the laparo¬ 
scope (or thoracoscope) in such cases as tuberculous 
peritonitis, cirrhosis of the liver, abdominal tumour, pleurisy, 
and the like. 

The meetings of the Section of Medicine came to an end 
■with the morning session. Every one of its meetings was 
well attended, even the meeting held on Saturday afternoon, 
an afternoon that is commonly held sacred to play in this 
country. The President and secretaries are to be con¬ 
gratulated upon the skill and success with which they got 
through so heavy a programme of work in the five days on 
which the section met. _ 


Section VII.— S U RGERY. 

Saturday, August 9ts. 

President, Sir WiEEiAM Watson Oheynb (London). 

Professor Rudolph Matas (New Orleans) opened a dis¬ 
cussion on 

The Surgery of the Arterial System. 

He referred to the very great advances which had been made 
in the aurgety of the blood-vessels oven ■within the last ten 
years; and as time would not permit a discussion of the 
whole subject he confined himself to the surgical treatment 
of aneurysms. It was now 25 years since he performed his 
first operation for aneurysm, and now in aU 225 oases had 
been recorded by himself and by other surgeons. The opera¬ 
tions which he had introduced were suitable for aneurysms 
of all parts of the body where asepsis and complete ba:mo- 
stasis could be obtained. Of the 225 cases, 194 affected the 
lower limb, 23 the upper limb, 4 involved the carotid artery, 
and 4 the abdominal aorta. Of the whole number 63‘3pet 
cent, were aneurysms of the popliteal. As to the operation 
performed, in 150 cases the obliterative operation was done, 
in 60 the restorative, and in 25 the reconstructive. Of the 
225 cases, 206 .were successful, in 4 cases gangrene followed, 
and all the four operations on aneurysms of the abdominal 
aorta were followed by death. 

Professor Dr. V. A. Oppel (St. Petersburg) had prepared a 
paper, and a synopsis of it was distributed, but the paper 
was not read. 

Mr. 0. A. Ballance (London) mentioned that some years 
ago he had performed a number of experiments on the 
suture of vessels. He regarded endo-aneurysmorrhaphy as 
a great advance, but be doubted whether arterioplasty 
would meet with general acceptance except in the aorta. 
On the whole, he was inclined to think that endo- 
aneurysmorrhaphy should be confined to those cases in 
which the Hunterian operation was inadmissible. 

Dr. A. L. SoRESi (New York) held that any successful 
method of vessel suture must be rapid in order to prevent 
coagulation, and the methods of Carrel were too slow. 
Thrombosis was due to injury of the intima, and it was 
essential that no foreign body such as a suture should enter 
the lumen of the vessel. He had devised and employed a 
method of placing minute metal clips on the everted edges 
of the vessel so as to bring intima into contact with intimn. 

Dr. Ernst Jeger (Berlin) showed a number of specimens 
of suture of vessels which he had done. He had invented 
a pair of twin forceps which made the lateral union of two 
vessels much more simple. He had succeeded in replacing 
portions of the walls of large blood-vessels, and also in 
making a large blood-vessel from a small one. He had used 
small mi^nesium plates in suturing vessels, and he bad 
shown that in animals it was possible to unite the innomi¬ 
nate artery to a branch of the pulmonary artery so that one 
lobe of the lung was supplied with arterial blood; he baa 
also succeeded in making a junction between a blood-vesse 
and the left ventricle of the heart. He did not 
say that operations on the human heart were likely, but n 
had shown the possibility. x 

Dr. Charles Goodman (New York) pointed out tn 
thrombosis was the great difficulty in vascular surgery. 

was essential to isolate the operation field from the res 

the wound. He did not hesitate to pass stitches throng i 
intima, but they must not project into the lumen o 

VSSSSl* ^TiltfAirT 

Dr. V, SOUBBOTITOH (Belgrade) read a paper on ■“ 
Experiences of Traumatic Aneurysms. He girve tne 
met with in the recent Balkan wars. In 41 cas 



Tbb LINOBT,] the seventeenth international congress of ITEDIOINE (1913). [August 23,1913 55I 


arteries were tied, and in 4 cases Jai^e veins were tied. 
Pattial suture was performed on 8 arteries and 9 veins, and 
.circular suture was employed on 11 arteries and 4 veins. Of 
especial interest were the arterio-venous aneuVyams, and in 
these it was found necessary to dissect the artery and vein 
, away from each other,'and then resection, suture or ligation 
W’as performed as seemed best, 

, Dr. N. A. DoonowoLSKUJA (St. Petersburg) described a 
series of experiments which sho had mado in the suture of 
blood-vessefs, and she exhibited some specimens which 
showed how excellent a union had been obtained even in 
small vessels. In the method she employed the ends of the 1 
vessels were slit so as to give a large area for end-t<j*cnd 1 
suture. End-tO’Side suture was also shown. I 

■Dr. Danis (Brussels) gave particulars of some interesting 1 
experiments he had made on the effect on blood pressore of I 
ligature of the vein as well when a largo artery was tied, 1 
. and he was convinced that the effect on the blood pressure 1 
was better than if the artery alone were tied. He was also 1 
led to lay down the rule that the artery to a part should 
never be tied to improve the circulation damaged by Injury 1 
to a vein. 1 

Dr. A. ChiASSEMNI (Rome) gave an account of experu 
ments on employing pieces of fascia lata to replace portions I 
of the abdominal aorta in dogs. Although the use of a | 
collateral vein was the ideal method of replacing a portion 
of artery, yet when a suitable vein could not be found he 
had used glass tubes lined with paraiHn, and in one case no 
thrombus bad formed, but in mo^t cases a thrombus formed 
in the interior of the tube. 

* In his reply Professor Matas stated that our knowledge of 
the proliferative power of the endothelium of blood vessels 

; was due to Ballance. He also showed some aluminium strips 
for temporarily compressing vessels. 

Dr. Paul DegBais (Paris) read a paper, written in con¬ 
junction with Dr. IvOUls WiokhaM (Paris), on 

The Aisistanoe of JRadinm to Surfjery in the Treatment of 
MaUqnant Dltecue. 

It was shown that radium was capable in some cases of 
causing the complete disappearance of malignant growths 
which were considered inoperable; but radium had another 
functioQ—it could sometimes reduce the size of a tumour so 
as to render it operable, even though previously it had been 
regarded os beyond surgical Intervention. The details of 
several striking ca.sc5 were given Ulostratlng the value of 
radium in treatment. 

Tuesday, August 12th. 

Professor Dr. F. SAUBRURUen (Ziirioh) opened a dis¬ 
cussion on 

Intrathoraoxo Surgery. 

He said that much had been done in the past, and he gave a 
brief history of the surgery of the thorax, and then he con¬ 
sidered the factors which had assisted the progress of this 
branch of surgery. One important aid to diagnosis had been 
provided by the discovery of the Roentgen rays, for by their 
assistance wc bad been enabled to obtain information im¬ 
possible by any other means. The investigations of pneumo¬ 
thorax were of Importance, for they led naturally to a study 

• of the question of the differences of pressure within the 
lungs and outside. The investigation of the question of 
absorption from the pleural cavity had also been fruitful and 
good. He then proceeded to mention the various methods 
which had been adopted to maintain the difference of 
pressure between the air inside and outside the lungs when 
the thorax had been opened. He explained the mode of 
action both of the positive and the negative pressure 
methods, and he stated that a difference of from 7 to 10 miU- 
inetres of mercury was amply sufficient to enable respiration 
to continue. He referred also to the Auer-Meltzer method of 
tracheal insufflation, but be appeared a little doubtful as to 
its ultimate utility. The technique of opening the thorax 
was then briefly described, and he stated that it was unwise 
to employ drainage if it could bo avoided, for it was 
far better to close the wound completely, drawing the 
ribs together between which the incision had been 
made. He expressed the opinion that an exploratory 
thoracotomy was a procedure of little danger. Ho then 
considered the operation of thoracotomy when performed 
for pneumothorax or for hremorrhuge. He also referred to 

- wounds of the heart and of the largo vessels of the chest, 
and the surgery of the anterior mediastinum and ot the 


oesophagus, and lastly be spoke of the surgical treatment of 
tuberculosis of the lung and of bronchiectasis. Ho looked 
forward confidently to great advances in the surgery of the 
thorax in the next ten years. 

In the absence of Professor Theodore Tupbieb (Paris) 
hfs paper was read by Dr. Ernest Oailuaud (Monto Carlo). 
After a discussion of the difficulties of diagnosis various 
points of the technique were considered, such as asepsis, and 
the anmsthetic to be employed. ^He pointed out that there 
was much tendency within recent years to replace resection 
of the ribs by separation. He had tried various methods of 
carrying on the respiration after the pleura had been opened, 
bat be had come to the conclusion that the danger of an 
operative pneumothorax had been overrated, at least if the 
pneomotborax had been slowly produced. At the present 
time, however, he has returned to the use of an apparatus 
for distending the lungs, and that which ho prefers is the 
one devised by Meltzer and modified by Elsberg. The surgery 
of the various intralhoracic conditions was then considered 
in detail, especial attention being devoted to the question of 
the value of excision of a portion of lung for tuberculosis, 
to an artificial pneumothorax, to thoracoplasty, ’ and to 
Freund's operation. 

Sir William Macbwen (Glasgow) wished to draw atten¬ 
tion to two points. The first was the result he had obtained 
in removal of one lung for phthisis, and of this operation he 
■ had bad four cases, and one of these was shown in excellent 
health 18 years after the operation. He had found that the 
heart was inclined to flap about in the pericardium after 
removal of the long, and ho had found it necessary to stitch 
up the pericardium in order to prevent this excessive 
mobility of the heart. Tho second point related to the 
physics of the chest. He said that it was usually taught 
that the lung remained in contact with the cheat wall in 
consequence of the atmospheric pressure, but he did not 
accept this explanation, and he showed by an experiment 
that if two pieces of gla»B or rubber are pressed into contact 
they cannot be separated even when tho atmospheric 
pressure has been reduced to a few milUmetres. 

Dr. 8 . J. Meltzer (New York), while appreciating all that 
Professor Sauerbruch had done for thoracic surgery, could 
not think that his methods of maintalDing respiration were 
the best He had found that the apparatus which bo had 
Invented was preferable; this was tho iutratraoheal in¬ 
sufflator. This had often been dc.'orlbed as a form of 
positive pressure instrument, but it was really an instrument 
for producing artificial respiration. It had been employed 
in several thousand patients, and harmful results had 
occurred only in the practice ot those who had bad but 
little esperienco in the work. In two cases in wmen it 
was necessary to carry on artiBoial respiration lor a long 
time his method was used tor 10'and IZ hoars respeoiively. 
Thn factor of safety was much greater with intratracheal 
insufflation than with any ot the positive or oegativo 


Dr OHan’ora A. Eosberg (New York) spoke highly in 
■nvoiir ot insufflation, for it was very efficient, and, moreover, 

incisions of the lung hied hat little. . ... v.„ 

Dr HeRBV DELAGfitntRE (he Mans) gave a rhiimf ot his 
.horaoio surgery, and he showed a robber •■mushroom 
vhich he had invented to prevent collapse of tho lung. 

Mr G E Gask (London) exhibited a form of apparatus 
Vh“ h he had devisU for intratracheal insufflation. It was 
dmple. portable, cheap, and ettective Ho had never found 

invirrilation of the larynic prodneed by Its use. 

L H. MonnisTOH Davies (London) had had n senes 
,f cases of artificial pnenraothoral for tubercolosis with 
mod rcsnlts. He had fonnd that injection of the 
mgus with novocaine bad been veiy asetnl in diminishing 

'*"01! G. E. ArmstROXG (Montreal) gave an account ot n 
aso In which he had removed n bullet from the pleural 
avity after it bad been there fnr five days. He showed by 
ardiograms tho effect on the heart caused by the presence of 

'‘‘Dr'DANlR aemonstratod an nppaiato. wWcli ho had 
ti.„ .Hminl.tration ot ether or chloroform with 


(Paris) laid great stress on qulctnc.-s In 
® and he lieTcribed e“eral very ingeniocs instru- 

muM design^’to fnoreasotheropiditjof tho operation of 
>pcDiug tho chest wall. 
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Enrther papers by Dr. P. Desfosses (Paris), Dr. Mencikee, 
and Dr. Royal Whitman (New York) upon 

Methods of Treatment of Special Paralyses 
followed. Dr. Whitman's description of his operation for 
talipes calcaneus, in which he removes the astragalus and 
displaces the foot backward beneath the tibia, provoked 
considerable discussion, and Dr. Whitman by arrangement 
gave a demonstration of this operation at the Royal National 
Oithopaedio Hospital. _ 

Sections VIIa. and XXII.— JOINT SESSION OF THE 
SHBSEOTION OF ORTHOPiEDICS WITH THE 
SECTION OF RADIOLOGY. 

Tuesday, August 12th. 

Pisoussion upon the Radiography of the Bones and Joints and 
its Value in Orthopmdio Surgery. 

Three exhaustive reports dealing with this wide subject 
were submitted by Dr. Nove-Josserand (Lyons), Dr. G. F. 
Haenisoh (Hamburg), and Dr. p. Redard (Paris). Dr. 
Redard dealt more particularly with general and special 
technique, insisting first upon the importance of rapid radio¬ 
graphy and of stereoscopic work, and then discussing the 
technique of radiography of various regions. Dr. Haenisch 
referred to several important, although small, points in 
diagnosis, such as the partial displacement of epiphyses. 
Dr. Novd-Josserand gave a veiy full summary of the dis¬ 
coveries in bone and joint disease by the aid of radio¬ 
graphy. 

The discussion was continued by Dr. N. S. Finzi (London), 
who demonstrated by means of radiographs that in Madelnng's 
deformity of the wrist there is an arrest of growth of the 
inner part of the lower epiphyseal line of the radius; by 
Dr. Mauolaibe (Paris), who also described an abnormality 
of this epiphyseal line ; by Mr. Elmsue, who showed radio¬ 
graphs of two cases of the condition described by Calvfi as 
pseudoooxalgie; by Dr. Paul-Vital Badin (Paris) in a 
short paper on the Radiography of Flat Foot; and by others. 

In the afternoon in the subsection of Orthopasdics Dr. 
Murk Jansen (Leiden) read' a short paper upon the 
Vulnerability of Fast-growing Cells and the Connexion 
between this point and the Changes in Rickets which affect 
chiefly the Fast-growing Cells of the Epiphyseal Cartilages. 


Subsection VIIb.— ANJESTHETICS, GENERAL AND 
LOCAL. 

Thursday, August 7th. 

President, Dr. Dudley W. Buxton (London). 

In welcoming the members the President said that that 
was the first occasion upon which anoesthetics had obtained 
recognition as an individual section. The innovation was 
justified if they compared the range of knowledge, and 
methods of practice of, anmsthetics which obtained in 1881 
"when last’the Congress was held in London, with the con¬ 
ditions existing in 1913. Although such men as Bernard, 
Snow, and Bert had elucidated the action of chloroform, and 
Clover had initiated a reasonable method of giving ether 
there was then little general knowledge and less practical skill! 
A few experts obtained good results, while the majority of 
patients both in and out of hospitals were anaesthetised by 
those who possessed slight scientific knowledge, and whose 
methods of practice were jejune. To-day a great advance 
had come, especially in methods. It was true that a vast 
amount of research had brought clear and accurate know¬ 
ledge of the agents in use, and the scientific anresthetist 
at the present time armed with this knowledge was able to 
select for each patient not only the safest drug but the 
method best suited to the physical state of the patient and 
the necessities of the operation. Not only was nitrous oxide 
and oxygen used for general surgery—the methods of the 
originator, Paul Bert, having become simplified and the 
action of the agent reinforced by preliminary injection of 
alkaloids—but ether could be given by intravenous infusion, 
intratracheal insuffiation, colonic absorption, while chloroform 
had lost its terrors since the adoption of dosimetric methods. 
To such resources were added the splendid results accruing 
from spinal anresthesia and'local with conduction analgesia. 
-The view held by the most thoughtful was that such methods 
were best used in conjunction. Dr. Buxton felt that when 


t ola 

the anmsthetist had finally thrown off the role of handi¬ 
craftsman, and had equipped himself with full knowledge of 
his science while he had perfected himself in his art, he I 
would both assume his proper status in the eyes of his 
professional brethren and obtain due honour from the public 
whose lives it was his responsible duty to safeguard. 

Professor Tuffier (Paris) reported on 

Modem Methods of Spuial Anesthesia. 

Tracing the history of the work—Corning (1885), Quincke 
(1891), Bier (1898), and Tuffier (1899)—he first discussed 
the claims advanced in favour of extradural injection, and 
described the technique. Failure sometimes occurred, and 
although minor accidents had been recorded no serious 
results were known. Anocsthesia, Professor Tuffier said, could 
be so obtained, but the technique was complicated and the 
results uncertain. With regard to intradural injections, 
he believes the failures in this method are due to mistakes in 
technique, which arc often quite minor. Some of these 
were mentioned. The lower site for puncture Professor 
Tuffier regarded as safer than the high site. Jonnesco’s 
statistics, even if considered to be encouraging, revealed 
the danger incident to the procedure. In discussing 
the agents in use, he stated that with the exception 
of M. le Filliatre, surgeons had given up the use of 
cocaine, since its rapid diffusion led to cerebral vomiting 
and other accidents incident to its action on the medulla. 

In order of toxicity he placed the agents cocaine, 
alexine, stovaine, tropacooaine, and novocainc (Le Broeq). 
Various authorities were cited who had employed these 
drugs alone or with adjuvant agents such as adrenalin, 
scopola-morphine, strychnine, or the addition of gummy 
substances had been employed to show that results 
varied greatly and complications were not excluded. 
Chapnt’s statistics with novocaine were more favourable. 
Barker’s mixture of stovaine, glucose, and water, used by 
him and by Houghton, gave a good result. The deaths 
recorded by Ohaput and Barker were not wholly due to 
the drug employed. Babcock’s employment of stovaine 
with lactic acid, alcohol, and water, and the procedures of 
Angelisen, Atbanasesou, who like Jonnesco added strychnine 
to the anmsthetio injected, were reviewed. That damage 
to the cord was possible seemed proved, but Professor 
Tuffier had not met with such cases. The mortality under 
the method he thought was difficult to ascertain as it varied 
in the different cliniques within wide limits. His own 
statistics were most favourable. Since novocainc had 
been used the death-rate was lower. The contraindications 
to, and indications for, the spinal route were fully dealt 
with, but on conventional lines, and Professor Tnffier’s 
general conclusion was favourable to the method. 

In the discussion which followed Mr. L. McGAViS 
(London) took exception to Jonnesoo’s statistics, which be 
regarded as unreliable. He spoke warmly in favour of intra¬ 
dural injection, and declined to accept the limits of its use 
imposed by the opener; indeed, from his experience he 
brushed aside the list of contraindications, except perhaps 
that of active pjmmic states. Adrenalin added to the danger, 
and the high puncture was, he thought, quite unjustifiable. 

The extradural method he considered was too unsatis¬ 
factory to compensate for the unfavourable results which 
even Professor Tuffier’s own figures revealed. 

Mr. D. A. Leedham-Grben (Birmingham) did not think 
the extradural method was difficult, but he regarded the 
analgesia produced as too feeble to have any value. 

Other speakers, notably Mr. Tyerel Gray (London) 
considered spinal injection most useful for acute abdo¬ 
minal conditions, especially for young children. 

M. le Filliatre (Paris) described at some length his 
method of spinal puncture in the lumbosacral region, and 
gave the results of his anatomical studies, submitting that 
they proved that injections into the sac were safer and more 
reliable. He appeared to have had little trouble from 
cocaine, the drug he selected. 

In the course of a most effective address on 
Local and Regional Analgesia, 

Professor Dr. Heinrich Braun (Zwickau) 

great advances which had been made in this_ tnethou si 

Schleich first suggested infiltration analgesia. 

Braun’s cases revealed the truth of his stateinent, for p 
tically every region of the body according to bis ®tateme r 
which were supported by illustrations of the operar 
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performed, could be dealt with under local analgesia. 
The advance was due to the adoption of the method of 

. ’ ^, . , . . P 

caino. 

■ ^ ■ h verj 

little suprarenin could be injected in large qaantities, 
rendering even extensive areas insentient. This addition he 
deprecated for use in Bier’s intravascular method of local 
analgesia, a method which be appeared to regard with 
fayour. Beside giving a clear description of the combined 
methods of conduction and area blocking analgesia, Professor 
Braun dealt at ’ •'* !’ * ■* f n » » 

'head and neck,’■ 1 • 

his technique i ■ . j , ‘ 1 = • * 

practised upon them. 

ilr. Leediiam-Green also reported upon this method. It 
had, he said, practically supplanted all other procedures for 
ob^ining anajsthesia in his practice, and was, he thought, 
superior to spinal injection, which he therefore seldom 
employed. Bier’s venous anesthesia and Ranschoff *s arterial 
method were, ho submitted, too dangerous for use, indeed 
they had been rendered superfluous thanks to the degree of 
perfection to which infiltration and conduction analgesia 
had arrived. Traversing similar ground to Professor Braun 
ho described his technique with attenuated novocainc 
solutions to which adrenalin or synthetic suprarenin was 
added. The addition of a trace of acid (Braun) to the 
saline solution enabled the antcsthetic fluid to be boiled 
without decomposition of the adrenalin or suprarenin taking 
place. Hydrochloride of urea and quinine had been less 
useful. The extremely complex ritual for local analgesia 
advocated by many authorities was, Mr, Lecdham-Qreen 
thought, unnecessary, and he Indicated how a simple pro¬ 
cedure proved satisfactory provided the principle of the 
system had been mastered and was kept in view. He 
limited the employment of the method to operations upon 
areas easily and completely within tho possibility of con¬ 
duction analgesia; thus mammary carcinoma he would 
exclude as well as cases of abdominal operations. Kidney 
operations were unsatisfactory, but those on the lower 
urinary tract were satisfactory under local analgesia. Some 
cases—e.g., prostatectomy—were best done under acombined 
scheme of local and general anmsthesla ; the technique of this 
was described. The drawbacks were the pain of the initial 
injections and the mental distress which nervous people 
experienced when they were cousetous during an operation, 
and to meet this last objection he employed preliminary 
alkaloidal injections. 

A discussion followed, which was summed up by the 
President. 

Friday, August Stu. 

Mlseieesion cn Heoent Methods of Ocneral Anastkeiia. 

Dr. R. H. Ferguson (New Jersey, U.S.A.) had opened 
this discussion on the previous day with a report upon the 

Open Ether Method of Anatthesia, 
but it had been found necessary to adjourn the completion of 
this report, which was a very voluminous one. Dr. Forgugon 
exhibited bis ingenious mask and its coverings. He made 
tho following postulations. The open ether method requires 
unrestricted interchange between the pulmonary air contents 
and the external air during the period that the ether vapour 
is being self-evaporated from the surface of the inhaler. 
Unless this is provided surgical anmsthesia cannot be 
obtained. The drop system Is better than the semi-open, 
closed, or “vapour" methods. He had found that the 
results were sure, and the method had been tested upon a 
largo number of cases in the United States and had proved 
satisfactory. In it the six essentials are: (1) No air must be 
admitted between the ciask and the face—it must pass only 
through the gauze upon which the ether falls; (2) the 
patient must, however, have all the air required for his 
normal respiration, no definite relation between the quantity 
of air and the amount of ether vapour need exist; 
<3) there should be no waste of ether vapour into 
the room, as unless the administrator knows that all he 
.presents to his patient really reaches him and is inspired no 
control of the anjestbetic is maintained; (4) the ether must 
fall in regular drops, the rate of dropping depending upon 
the operation, the lung capacity of the patient, and the rate 
of evaporation; (6) the ether must be evaporated before 


farther dropping, as wetting of the gauze vitiates results ; 
and (6) the mask should bo kept upon the face until the 
operation is complete. Freliminary use of alkaloids was, ho 
said, unnecessary, except in the case of very muscular or 
alcoholic persons. 

The discussion which followed revealed some differences of 
opinion as regarded details of practice, tho number of layers 
of gauze necessary, and so on. One speaker deprecated the 
introduction of new apparatus, os he contended that a semi- 
open system In which ether was evaporated from a chamber 
and in which a free airway existed gave better results than 
dropping. 

The next report was upon 

Eeotal Etherisation 

by Dr. J. H. Cunningham (Boston, U.S.A.), who regarded 
tho system which he at present pursued-—viz., forcing air 
over ether and through a tube into the rectum—as superior 
to the older methods in which ether vapour entered by rittue 
of its elastic expansion when warmed. His experience led 
him to regard the method as a valuable alternative one. He 
had met with few fatalities or serious after-effects. 

The President pointed out that, although Dr. Cunningham 
bad omitted to note the fact, it was ho (the President) who 
revived the plan and had employed it, especially in operations 
on the thorax and on the upper air passages as well as for 
staphylorrhaphy in children. He regarded the use of an 
interceptor which he had introduced as essential to safety, 
since it was the condensed ether which caused proctitis. 
The less the bulk of vapour introduced the less tho danger 
of meteorism, and so he did not encourage tho use of an 
air-Uden vapour. 

Professor 0. ARND (Berne) and Dr. A. L. Fleiiming 
(B ristol) continued the discussion and referred to the use 
of ether shaken up in salme and so introduced into tho 
colou. 

The general opinion was expressed that an inbalatlonal 
anajsthetic was best for inducUon, as it lessened the danger of 
blocking at the ileoccecal valve. 

Intravenous Infusion of Ether 

was the subject of the next report by Professor L. 
BuREiiARDT (Niirnbcrg). He pointed out tho various dangers 
of inhalation, and a^roed that the IntravenoM route 
obviated them. Tho anjcsthetics of tho fatty acid series 
were, he thought, safer than were those of the veronal 
scries, although he thought Isopral might with advantage bo 
infused as a preliminary to intravenous ether. The experi¬ 
ments on animals were more favourable to ether than to 
chloroform, as the latter was liable to engender deleterious 
tissue changes. In human beings 0*97 per cent, of chloro¬ 
form and 5 per cent, (volume) of ether in saline were tho 
strengths be advocated. Serious complications were rare in 
his 600 cases. Renal trouble, when it occurred, did so only 
in persons suffering from pre-existing kidney disease. 
Asphyxia was commonly due to over rapid entrance of ether. 
Aseptic precautions and washing out the vein after the 
operation prevented most local troubles, such as thrombosis. 
Ho reviewed the state of our present knowledge of infusion 
of nrethrano, hedonal, chloral hydrate, isopral, veronal, 
medinal, chloramyl. and paraldehyde. In conclusion he 
enforced tho importance of an accurate technique and a 
judicious selection of cases. Persons with a high blood 

pressure were unsafe for this method. . _ „ 

A carefully considered report followed by Dr. Z. Hennell 
(L ondon) upon -r ^ • 

Intravenout Jledonai Infumn, 

After considerable experience he was led to regard this drug 
as one of value for special operations such as those upon the 
brain, but extremely dangerous unless employed by those 


first lesson to learn was to limit tho dose neu Iho okiu 
reflex failed—i.e., when the patient ceased to respond to skin 
trauma—the dose was too great 

bended. An improved form of Mr. C. M. Pugc a apparatus 
shown and the tcchniqoo ot the 
Hcdonal infusion seemed to bo contralnMMlrt ““T 
operations in connerion .with 

■1 pTCSsUIC. 
liracranial 
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a person is suffering from pulmonary tuberculosis is the 
presence of tubercle baciUi in the sputum, and that all 
statements dealing rvith the value of tuberculin in that 
disease, which are based upon any other test, are for the 
particular purpose fallacious. We believe that the great 
majority of physicians who have had extended experience in 
the treatment of pulmonary tuberculosis, such as is obtained 
in the special hospitals for diseases of the chest, will support 
this limitation of diagnosis. If the cases diagnosed 
as pulmonary tuberculosis are divided into two classes—those 
in which tubercle bacilli are found and those in which 
they are not—the results of treatment in the latter class 
are remarkably better than in the former. This applies to 
any form of treatment, whether to the employment of tuber¬ 
culin, to the routine method of fresh air and good food, or 
to any drug yet suggested. There arc two obvious explana¬ 
tions which might be offered for this: (1) that the 
cases were not of a tuberculous character; or (2) that when 
tubercle bacilli are not found in the sputum the disease is 
not in such an advanced condition, and therefore that the 
chances of “cure” are more favourable. In order, 
however, that the latter explanation can be accepted, 
a more certain diagnostic test for tuberculosis must 
be established than has at present been introduced, and 
until this is forthcoming results based on such cases must 
betaken with the greatest reserve. Sir James Kingstok 
Roweeu's conclusions are a strong indictment of the 
indiscriminate employment of tuberculin, but he was of 
opinion that Dr. Bardswell’s observations at King 
Edward "VII. Sanatorium at Midhurst justified a con¬ 
tinuance of the treatment, provided that every possible 
precaution was taken against harm being done. 

The discussion at the Conference of the National Associa¬ 
tion for the Prevention of Consumption has once more 
brought to notice the precautions which must be observed 
in forming conclusions as regards any treatment of 
pulmonary tuberculosis. The disease undergoes so many 
vicissitudes that its manifestations may be mistaken. 
Some cases tend to spontaneous arrest; others to pro¬ 
longed quiescence, giving false hopes of arrest, only to break 
forth into fresh activity after the lapse of months and years ; 
others follow an unfavourable course from the commence¬ 
ment. Therefore, in order to arrive at an opinion on any 
therapeutic measure, many conditions are required, the 


should be conducted by several physicians, if possible, bo 
that the observations can be controlled by independent 
observers. Also, in reports upon any therapeutic measure 
it must be stated what precautions were taken for diagnosis, 
wbUe a separatcrecord must be made for those cases in which 
tubercle bacilli were found in the sputum and for those in 
which they were not. Unless such precautions are observed 
no trustworthy conclusions can be arrived at. There are 
many, however, who will support Dr. Mackenzie’s statement 
that the only new form of treatment with any good claim to 
be a specific which has been brought forward during the last 
quarter of a contury is tuberculin, but it must be adminis¬ 
tered in a careful and scientific manner, for it is a potent 
agent for evil as well as for good, 

-B- 

The Control of Motor Traffic. 

The report of the Select Committee on Motor Traffic tos 
issued last week, and the document contains some observa¬ 
tions and recommendations of the utmost public im¬ 
portance. The fatalities chronicled' in the report render 
the whole subject one of urgent medical concern. The 
Committee was appointed on Nov. 27th, 1912, “to 
'inquire into the circumstances which have led to the 
large and increasing number of fatal accidents in the 
metropolis due to motor omnibuses and other forms of 
power-driven vehicles, and to make recommendations as 
to measures to be taken to secure greater safety in 
the streets.” The Committee held 42 sittings, and esa- 
mined 64 witnesses, recognising that the development of 
mechanical traction has wrought a complete revolution 
in the conditions of street traffic, with resnlts which 
have given to the public increased facilities for getting 
from place to place, bnt which also have introduced 
greater risks for the pedestrian. Ror a time the new 
dangers of the streets were attributed to the fact that 
the traffic was mixed, part being horse-drawn and 
motor-driven, and the opinion was freely expressed thn^ 
as soon as the horse traffic was completely eliminated the 
public would learn to protect iteelf by a natural process of 
adaptation in the other conditions imposed by motor traffic 
—we should, it was thought, cultivate a sense in the new 
circumstances which would make the chance of acoidenfs 
less likely than at first sight appeared. Subsequent even-e 


most important of whiob we consider to be the following:— have not jnstilled such a view. 

Observation must be made in a large number of cases There can be no doubt of the popularity of the motor-bo^' 
(extending into hundreds), and the progress of these cases to use the now accepted abbreviation. The returns plocod 
must he watched for at least five to seven years. To before the Select Committee give the number of passenger 
treat a patient for a year and then to pronounce the word in 1910 as 232 millions, while the estimated figure for*^*' 
“cure” wiR carry no-conviction to those who have had a year is more than double that total. In 1910 there W£cc 
large experience in the disease. Under any suitable treat- motor services on 100 miles of streets, and there a'^c 
ment, especially in hospitals, where every hygienic and now motor services on 350 miles of streets. So much fc^ 
dietetic measure can be adopted, a goodly number the wide public appreciation of the sp6ody motoi-W® 
of patients will exhibit improvement often very marked ; What has this appreciation cost in the shape of loss off ^ 
but after a few months their condition is frequently as bad and accidents? The Select Committee is of opinion tna 
as ever. In order to compare one form of treatment with the record of the motor-bus in the matter of all accldcu^ 

another it is useless to consider effects after a few is most unsatisfactory, the total of fatal accidents for 

months only; the essential point is how many patients buses in 1912 exceeding the total of fatal accldCDbs 
out of an. extended series continne in good health after the every class of vehicle combined' in 1905, when the 
lapse of several years. Further, any treatment under trial was for practical purposes absent from the streets 
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‘1907 the fatalities 'from the 'motor-bns, *which 'now hafl 
^arrived on the streets, •were 35, rrhilc in 1912 they \fere 
182, this fig^uro referring to the metropolitan police area 
.and the City. Jnl912 the (fatalities caused by power-driven 
•vehicles within the couilty of London numbered 278, of 
•which thOTDotor-biis was'responsible for 141, ^or Tmorc than 
'half. 'Taking-fhenumber of'motor-buses within the county 
of Loudon in I9l2 as 3000, the number of,other licensed 
public carriages as 11,'000, and estimating the private 
-power-driven vehicles as 14,000, a very serious dis- 
•proportion of .fatalities directly due to motor-buses is 
(shown. Two years'before, in 1910, within the same area 
there were 156 Natalities, of which 53, or about One-third, 
were attributed to 'motor-buses. The Se'lect 'Committee 
compares these figures with those relating to tramways, 
when it .appears that in 1907 the fatal accidents per 
.million miles Tun on the latter were'0*92, and in 1912 
■’0'’45, trad the last figure is found by the Committee to work 
■out at little more than one-fifth of the figures of the fatal 
accidents due to motor-buses In 1912. On the question 
of accidents this comparison is obviously in favour of the 
tramway, but it is well to remember that the tramway is 
an old and tried institution, whereas, as one important 
witness pointed out, the motor-bus is a now industry; the 
’public rs trot yet fully accustomed to it, and the proportion 
of "new drivers Is very large. To this we may add that the 
tramcar driver's work is a much easier task than the omnibus, 
driver's, for the former is relieved from the responsibility ofj 
steering and of keeping engines under control; be has only, 
to retain his attention fixedtra the possibilities of charging 
■some one cr something in theline of Ms gauge, tn regard 
'tosafctyappliancesihe Committee again tnakes a comparison 
between the motor-bus and the tramcar. Guards arc being 
fitted'to the aides of the omnibus which already have saved 
life, “but," in the words of the report, “ the great Iffe-savcr, 
on the trams is the front guard, and no evidence has been j 
presented to your Committee to show that it has been j 
possible yet to produce for the motor-bus a front guard I 
which Is not in itself a Source of danger." The comparison 
between the motor-bus and tbe tramcar on the point of 
the safety of pedestrians must always be nullified by the 
difierence of conditions. But tbe introduction of the 
■mOtor-bus has brought into light the disabilities of the 
tramcar, and some believe that omnibuses will eventually 
■supplant altogether the tram system, a further cogent 
reason being tbat tbe omnibus is not restricted to particular 
routes, Moreover, every day sees additional improvements 
being made in tbe construction of the motor-bus, and 
these Improvements will continue, to the advantage of tbe 
public convenience, while organisarion of traffic should be 
•capable of receiving such attention as will greatly diminish 
the peril of motor traffic in the streets ot the future. 

Many o'! the valuable recommendations of the Select 
Committee are centred on this crucial point. As examples 
there Tnay be quoted the observations of the Oommitteo on 
such questions as the interference to traffic caused by the 
monopoly of roadway by trams, the desirability of more 
♦‘refuges," the enforcement of a speed limit, the control of 
routes, the question of up and down-roads, of increa.sed 
police powers, and so forth. It remains, however, to secure 


an authority which, while hearing The question 'Of 'Safety 
to the public prominently in mind, 'will nob be •un¬ 
mindful of the undoubted convemcnce to the public Which 
the introduction of the whole system of motor traffic has 
given. The Oommittce .proposes tbat -in all metropolitan 
traffic mattcra Parliament Bhould be advised bygone-depart¬ 
ment, which should combine tbb'trafflc'duties of the Home 
'Office, liOCal Government Board, and Board 'of Trade, and 
tbat a new traffic branch of the Board o’f Trade be set'up to 
perform the above and other duties. They suggest also that 
the veto of borough councils in regard to tramway schemes 
should he replaced by 'a full hearing before the new traffic 
board, which shall report to Parliament; trad that county 
Councils fn the metropolitan area should have the Wide^ 
possible powers, subject to confirmation by the "new 
authority which it is proposed should be set up. It 
is outside 'onr province altogether to discuss any ques- 
rion of politics in connexion with the bodies to which 
it is proposed to give powers of control in tWs matter. 
The public safety is the 'only thing We have !n mhid. It 
would be deplorable if any narrow interests or party 
advantages were allowed, to influence suggestions which 
are made to bring motor traffic under a system of control 
tbat is designed to secure a safer state of the sbnets. 
Tbe present risks to pedestrians in the ntreets nf Iiondon 
form a matter of medical urgency, trad nc time nhbuld 
be lost in mimmisiog them. 


^nnoialrans. 
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NEW LIGHT ON THE PROBLEM OE 
PARASYPHILIS. 

Of the many fertile discussions which marked the procced- 
ogs of the recent Ihtemational Oongre^ of Medicine one of 
ho most instructive was that held at the last meeting of the 
ieotion of Neuropathology, on the nature of the condition 
mown as parasyphilis. For years the medical profession has 
>eeD taught, and has believed, tbat liibcs dorsalis, gcnicrat 
paralysis of the insane, primary optic atrophy—to mention 
mly a few conditions—wore diseases to bo rigidly separated 
Tom cerebrospinal syphilis, inasmuch as though they were 
(Imost certainly of syphilitic origin, they were iminllacnccd 
jy antisyphilitic treatment, they ran a progressively de- 
feneraling course, and in many Instances they developed At 
in extremely long interval after the primaty infection, tn 
act, parasyphilis has always been r^arded, ih a gener^ 
lensc, ns a morbid condition not exactly syphilitic, but post- 
lyphilitlc. With the discovery of the spirochmta pallida, 
lowever, the situation bas been changing, and at the 
iresent time views are changing with great rapidity. 'Xhe 
oere fact that the Wassermann reaction is positive 
n 95 per cent, or more ot general paralytics Is of iL'iclf 
I sufficient reason for regarding so-called “parasyphilis 
nth suspicion; all analogies suggest that Where Such 
k reaction is positive tbe actual toxic agebt wnnot bo 
.bsent or in abeyance. The fact suggest, in short, tlmt 
■encral paralytics are actively syphilitic. At Iho bc- 
mning of this year Noguchi described the occUrfebOe of 
ho spirochxto paUida in the brains ot sOme 12 ewes of 
-eneral paralysis out of some 70 examined. NoguChl and 
iloore also found the organism In the cortek of OlbCr cases. 
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In March, Marinesoo and Minea confirmed the observations. 
In May, Marie, Levaditi, and Bankowski also discovered the 
spirochteta in the cortex and subcortical tissues of three 
cases of the disease. Both Levaditi’s silver method and the 
Chinese ink method of Bnrri were utilised for the purpose. 
At the meeting of the Psychiatry Section of the Congress at 
Clayhury Dr. E. 'W. Mott exhibited specimens of the 
spirochreta in smears from the cortex of general paralysis 
treated with Indian ink. In one of the cases recorded by 
Marie, Levaditi, and Bankowski the spirochtetic in the frontal 
cortex were still actually mobile. Such facts obviously arc 
of paramount importance. They are calculated to revolu¬ 
tionise the accepted opinions on the nature of para- 
syphilis. At the meeting above referred to Dr. Nonnc, 
of Hamburg, an acknowledged authority on the whole 
subject, mentioned quite recent experiments "in which 
guinea-pigs had been rendered syphilitic by means of 
the serum of general paralytics, the spirochaita being 
recovered in their testicular tissue. At the same eventful 
meeting of the section Dr. Swift, of the Rockefeller Institute 
Hospital, said he had just received a farther communication 
from Noguchi to the effect that he had successfully 
inoculated rabbits with the cerebral substance of general 
paralytics and had recovered the spirochxta in their tissues. 
In view of such experimental and pathological data it is 
little wonder that at the meeting more than one authority 
expressed the view, which not a few neurologists now are 
inclined to favour, that so-called parasyphilis is really 
parenchymatous syphilis—i.e., syphilis of the nerve elements 
themselves—^whereas so-called cerebrospinal syphilis is 
syphilis of the supporting or interstitial structures. If the 
spiroohseta is found with any regularity and certainty in the 
brain of general paralytics, why do these not respond to 
aDtiS 3 ?philitio treatment 1 It is now known that the 
spirochretm lie free in the cortical and subcortical tissue 
spaces, away from blood-vessels, and that they cannot there¬ 
fore he reached by arsenic and other medicaments presumably 
exerting their effects vid the blood stream. Porthe last two 
years Dr. Swift has been working in the Rockefeller Hospital 
at a novel method of reaching the spirochmta in these 
diseases. An injection of salvarsan is given intravenously 
to a patient suffering with, say, general paralysis. One hour 
later his serum is withdrawn, centrifugalised, diluted with 
saline, heated to 56° O. for half an hour—a proceeding which 
Dr. Swift has shovra greatly increases its spirochroticidal 
properties—and is injected into the cerebrospinal fluid 
directly by lumbar puncture. In all but three of 32 cases 
thus treated Dr. Swift has seen a marked modification of the 
Wassermann reaction, which either becomes feebly positive 
or negative. If these results are corroborated it is clear that 
we shall have to modify our views on the hopelessness of anti- 
syphilitic therapeutics in general paralysis. In any case, 
the problem of parasyphilis is in a fair way of being solved, 
and we may well expect that ere long another chapter of 
neuropathology will have been entirely rewritten. 


THE ALBUMIN REACTION. 

The presence of albumin in the sputum as an aid to the 
dic^nosis of active pulmonary tuberculosis has been credited 
and discredited by a number of physicians during the past 
decade. In The Lancet of August 9th we published a 
contribution to the subject by Dr. Percy B. Ridge and Dr. 
H. A. Treadgold. Attention to the literature dealing with 
the diagnostic significance of albumin in the sputum 
revealed a degree of confusion as to the interpretation of 
results obtained on a material of 2000 cases. Dr. Ridge 
and Dr. Treadgold therefore decided to examine at least an 
equal number of specimens of sputum themselves with a 


view to establishing a relation between active pulmonary 
tuberculosis and the appearance of albumin in the sputum 
and the pathological condition associated with albuminous^ 
sputum. The authors insist on the necessity of discarding 
all clear mucin and selecting only muco-purulent portions of 
the sputum for examination. If this precaution is taken 
they find that 98-9 per cent, of specimens of sputum con¬ 
taining tubercle bacilli also contain albumin. The method 
also revealed the presence of albumin in the sputum 
recovered from cases of pulmonary oedema, bronchiectasis, 
pulmonary neoplasm, lobar pneumonia, broncho-pneumonia, 
and aneurysm. We are of the opinion that the value of 
these observations would have been enhanced had the 
authors carried out a series of tests on groups of patients 
over a long period in relation to the progress or retro¬ 
gression of the pathological conditions under the influ¬ 
ence of treatment. With reference to the pathological 
condition associated with the appearance of albumin in 
the sputum Dr. Ridge and Dr. Treadgold believe that 
it is of the nature of an alveolitis. They base their 
opinion on the fact that in specimens containing 
albumin there is a relative increase in the number 
of alveolar cells, and that the cases producing this spntum 
show clinical evidence of consolidation of some portion of 
the lung. The authors do not state what experimental 
evidence has led them to this conclusion, nor do they define 
what they mean by alveolitis or alveolar cells. Much 
careful investigation is necessary before their conclnsions 
can be accepted as a fact, but they are to bo congratulated 
on an arduous piece of work faithfully performed. Whether 
the appearance of traces of albumin, associated with a 
relative increase in “alveolar” cells, in the sputum vail 
eventually be shown to be of significance in the early 
diagnosis of pulmonary tuberculosis remains problematical- 


RELAPSING FEVER IN CENTRAL AMERICA. 

At the present moment little is heard of the ravages of 
relapsing fever in Europe, though during last century there 
were some very severe epidemics in our own country, par¬ 
ticularly in Ireland and Scotland. More recently Kussia 
has had some unpleasant experiences of the malady. 
one time the origin of this scourge was attributed to famine, 
but it is now recognised that the malady is a form of 
spirochretosis and that its spread, in Europe at all events, is 
associated with the bites of infected lice or hugs, though m 
America the transmission of the malady is attributed to 
ticks. During the interesting discussion on relapsing fever 
which took place in the Tropical Medicine Section of the 
International Congress of Medicine in London, fir. 
S. T, Darling, chief of the laboratory staff of the Isthmian 
Canal Commission, stated that since the American occupa¬ 
tion of Panama the disease had never succeeded in obtaum^ 
a foothold, notwithstanding that it had been introduced 
repeatedly into the Canal zone by labourers frota South 
America, and especially from the adjoining Repnhlio o 
Colombia, of which Panama at one time formed a parL 
where the malady is well known to be endemic. Dr. Darhufi 
says that in his experience white men are more susceptiuj 
to this disease than the coloured races, the observed attacos 
being in the proportion of 9 of the former to 4 of the latter- 
The white man contracts this infection in the same 
ho does certain others in the tropics, by his visits ^ 
native villages. It has been established beyond dispa 

that the specific parasite of relapsing fever in 

‘ and tnai 


(as in the United States) is spirochteta novyi, 


its transmission is due to a tick, omithodoros touricha a-, 
which infests the huts of the natives; while in Panarua, 
though the parasite is the same, the transmitting ag 
is a different tick, omithodoros talaje. Dr. Darm 
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diTDots special notice to the fact which, he thinks, has 
^ot received saCBcieat attention—namely, 'that the forms 
of relapsing fever met with in Europe, America, and Africa, 
each due to a different spirochreta (respectively spirochmta 
recurrentis, spirochmta novyi, and spirochmta duttoni), dis¬ 
play differing types of the febrile paroxysm. Some 
American text-books of medicine, while describing the 
American form of relapsing fever, give, it pecras, illustrative 
charts of the temperature taken from cases of the Earopoan 
variety of the disease. For this reason Ur. Darling believes 
that cases ‘of American relapsing fever may bo overlooked, 
and owing to the “spiked” character of their temperature 
charts may be mistaken for malaria or some other kind of 
fever. It is probably due to the excellence of the general 
sanitary measures, carried out in the Panama Canal zone by 
the specially skilled staff, of whom Colonel W. 0. Gorgas is 
the' distinguished chief, that relapsing fever has never 
made any headway, though repeatedly imported into that 
region from the neighbouring republic of Colombia, where, 
apparently, little or nothing is done to interfere with the 
spread of the malady, or to prevent its exportation to 
adjoining countries. _ 

PAROXYSMAL CEDEMA OF THE LUNGS. 

Acute cedema of the lungs is usually regarded as a rare 
and almost invariably fatal affection, and little attention is 
devoted to it in text-books of medicine. In a paper published 
in the June issue of the Briitdl ZTedioo-LhiTHTgicalJoumal 
lilr. 0. E. S. Flemming contests both Its rarity and its imme¬ 
diate fatality, giving an account of fonr cases which he has 
encountered. The striking feature of these was the recurrent 
nature of the condition, the attacks lasting altogether over 
a period of weeks or even years in one instance. The onset 
is usually heralded by irritation and dryness in the throat, 
with anxiety or vague fear of some impending danger. The 
patient cannot lie down, his breathing becomes rapid and 
oppressed, and there is pallor and often cyanosis The cough 
increases, %vith expectoration of a frothy coagulable Ouid 
which may contain blood. Auscultation reveals the presence 
of rivles all over the chest, and the pulse is small and frequent. 
In about half an hour the symptoms diminish in intensity, and 
the exhausted patient may fall asleep. For the next day or 
two the moist sounds in the chest persist, but then dis¬ 
appear, leaving no signs of trouble until a fresh attack 
supervenes. This may take place in one or two weeks, or 
not for some months. The onset is most often at night, and 
no definite exciting cause can be ascertained. Of the 
author’s four cases, two were in men and two in women, and 
the ages varied from 54 to 73 years at the time of death. 
The youngest patient was a woman of alcoholic habits, with a 
trace of albumin in her urine. She died in her third attack 
about six weeks after the first occurrence of this form of 
cedema. A second female patient who was the subject of 
mitral incompetence had many attacks at intervals of a few 
weeks, and finally committed suicide in a fit of depression. 
A man, aged 68, died in his second attack, while the foorth 
patient, a man of 70 when first seen, who showed signs of 
arteriosclerosis, lived for over two years, suffering at intervals 
from attacks of pulmonary cedema. Mr. Flemming notes the 
resemblance of these to cardiac asthma, but the frothy 
albuminous sputum is very different from that seen in 
asthmatic seizures. He believes that the explanation of the 
symptoms lies in the failure of the left ventricle, owing to 
which the pulmonary vessels become engorged with blood. 
The pallor, cold skin, small pulse, and sense of impending 
death all poiut to cardiac failure, while Welsh produced a 
similar condition In the rabbit by squeezing the left 
ventricle and paralysing its action. The cause of the sudden 
failure is not clear, but accumulation of some toxin in the 


In treatment nitrite of amyl was 
disappointing. Hot fomentation to the chest and Inhalation 
of oxygen proved of some benefit, but the most effective 
remedy was a hypodermic injection of morphine with 
atropine, which produced immediato relief in one instance. 
It should bo tried in all such cases. 


PHYSIOLOGICAL ACTIVITY IN THE TROPICS. 

An inquiry into one subject often leads to the discovery 
that many of the data collected, if collated to that end, will 
throw light on other subjects, and scientific research is 
fortunate when the intrinsic value of evidence collected for 
one object is recognised before the evidence is lost sight 
of. A good example of this situation will be found in 
a paper by Major Weston P Oharaberlain,^ in which are 
recorded observations made on 1000 healtliy soldiers 
stationed in the Philippines during 1909, 1910, and 1911, 
with the object of determining whether the complexion typo 
of white men, or the use of clothing obstructive to actinic rays, 
exercises any influence on the ability of the individuals to 
endure tropical service. Both these questions were answered 
in the negative, as was noticed in The Lancet at the time,* 
bnt the data have been re-examined by Major Chamberlain 
in reference to the light thrown by them on the relative 
importance of the climatic factor and the tropical disease 
factor in the difficulties attending colonisation of the tropics 
by whites. The observations were made at 13 different 
points in the Archipelago, ranging from 15° to 6°N., 
mostly at the sea level, but one was inland at an altitude 
of 600 feet The observations affecC the body temperature, 
pulse- and respiration-rates, blood pressure, iafluenco of resl- 
dcncc on body weight and on the blood and urine, influence 
of exercise, effects of the climate on the nervous system, 
and the action of the digestive system in the Philippines. 
The results of the observations seem to show that there is no 
appreciable variation for season, or for complexion type 
(fair or dark) in respect of temperature, which averages 
98-7®F. The average pulse-rate is 77‘3, the average 
respiration 19-3, the average blood pressure with an 
average age of 25 3 years, aud using a five-inch 
armlet (Cook’s modification of Riva-Rocci’s apparatus) was 
115 to 118 mm. mercury, the average loss of weight was 
1*34 lb per cent, in a year, irrespective of the size of the sub¬ 
ject. Apart from parasitic diseases in healthy soldiers there 
is no definite anteraia produced by any variation in any of the 
particulars of environment. The average specific gravity of 
urine at the beginning of observations was 1019'9, 6 men had 
albumin, and 10 showed casts; attho end theaverago specific 
gravity was 1019*7, while 6 had albumin and 13 showed 
casts. The effect of exercise was only what would be expected 
in warm weather—viz., acceleration of pulse and respiration, 
slight increase of temperature, and a considerable rise in 
blood pressure. As regards the effects on the nervous 
system, mental and nervous diseases, which were very 
prevalent during the early years of occupation, the author 
believes to have been due to nostalgia and tedium, with 
resulting alcoholic and venereal excesses; for under the 
improved conditions prevailing for some years prior to the 
observations the numbers reported as sick for mental and 
nervous diseases, and the deaths from suicide, have not 
materially differed from those obtaining among troops 
stationed in the United States. The author’s observations 
do not support the theory that the di et for the tropics should 
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differ materially from that for the temperate zones. As a 
result of these observations Major Chamberlain concludes 
that there is room for doubt whether light or actinic rays are 
factors in tropical morbidity or mortality. He found that 
dark subj ects possessed no advantage over fair. The injurious 
effects sometimes attributed to light, he says, can be produced 
by heat and humidity in the absence of light, and to these 
factors he attributes such influence as the Philippine climate 
exerts on the white man. While the w'hite skin absorbs heat 
less readily than the brown or black the latter has more 
sweat glands and radiates heat more freely. Suitable 
clothing, light in colour, a single layer sufficing to protect 
from the ultra violet rays, will protect the white man from 
the effects of heat and humidity. As to whether under 
improved sanitary conditions it will be possible for the white 
race to colonise permanently in the tropics Major Chamberlain 
points to Hawaii, and particularly to Barbados—where there 
are many men and women of pure English stock who 
have never been to a temperate climate yet are physically 
and mentally as well equipped as Europeans. These examples, 
with the successes so far in the Philippines, Cuba, Panama, 
and elsewhere, raise the hope that the complete conquest of 
certain parts of the tropics by the white race is not beyond 
the possibility of realisation. These later successes, how¬ 
ever, are hardly yet, it seems to us, of sufficient duration to 
be of much value. The deterioration of Caucasian stock in 
the tropics, when it has occurred, has surely been rather a 
progressive condition than a fulminant one. 


CHOLECYSTITIS AND CHOLELITHIASIS IN 
PREGNANCY. 

Though it is generally recognised that cholecystitis and 
cholelithiasis, like appendicitis, may complicate pregnancy 
and the puerperium, little is said on the subject in the text¬ 
books. However, an American writer, Do Lee, says, in 
his recent “Principles and Practice of Obstetrics”: “It 
seems that pregnancy is a factor in the development of 
gall-stones, and attacks of biliary colic are not rare in the 
gravida. These seldom occur before the fifth month. 
Labour may cause pain in the full gall-bladder.” In 
Siirgeri;, Obstetrias^ and Gynecology for July, 1910, Peterson 
published an exhaustive paper on the subject. He reported 
a case of obstructive cholelithiasis in a multipara six months 
pregnant which proved fatal from post-operative haimor- 
rhage. He collected from literature 24 cases of gall-stones 
complicating pregnancy and 10 complicating the puer¬ 
perium. In the Soston Medical and Surgical Journal of 
May 8th, 1913, Dr. R. M. Green has reported the following 
cases. A woman, aged 22, had been married three years, 
during which time she had one miscarriage and one labour 
at term. In August, 1911, she again became pregnant. 
On Nov. 4th a slight bloody discharge from the vagina 
began and continued till the 14th, when profuse bleeding 
and expulsion of a three-months foetus occurred. When 
seen on the morning of Nov. 15th she was still bleeding but 
was not exsanguine. The pulse was 108 and the temperature 
100° F. The placenta was protruding from the os. Under 
ether the cervix was dilated and a large amount of placental 
tissue removed. After the operation the temperature did 
not fall and she complained of general abdominal pain. 
An intra-uterine douch was given, and the temperature was 
normal on the 18th ; but on the 19th there were acute pain 
in the right upper quadrant of the abdomen, considerable 
tenderness, and muscular spasm and nausea. On the 20th 
these symptoms continued and the temperature rose to 100°. 
She was slightly jaundiced and there was a trace of bile in 
the urine. On the 21st the pain and fever had subsided, 
but the tenderness and spasm continued, and the leucocytes 
numbered 17,600. On interrogation she acknowledged that 


she had had similar attacks of pain before but less severe 
Convalescence proceeded till the 26th, when a second attack 
of pain occurred, and a third, but less severe, occuned on 
the 30th. Each lasted about three days. The physical 
signs in each attack were the same. Intcrourrent chole¬ 
cystitis was diagnosed. On Dec. 7th a high right rectus 
incision was made. The common bile-duct was palpated 
but no stone was felt. The gall-bladder was somewhat 
thickened and surrounded by a few slight adhesions. It 
was opened, and an ounce of thick, dark bile escaped. This 
yielded a pure culture of staphylococci. The gall-bladder 
was stitched to the peritoneum at the upper angle of the 
wound and drained. Recovery was uninterrupted. In the 
second case the patient was a negress, aged 38. She had 
been married seven years, during which two normal labours 
occurred, hlenstruation ceased on June 20th, 1911. On 
Nov. 14th a slight bloody discharge began and became 
profuse on the 17th, when a four months foetus was 
expelled. Some dark bloody discharge continued. When 
first seen on the 29th the temperature was 100°. The 
vaginal fornices were tender, but no masses were felt. 
Under ether the os was dilated, and some tissue was 
removed with the curette, which the pathologist pronounced 
inflammatory. The temperature remained at 100°, which 
was attributed to bronchitis which had developed. She 
complained of headache and had profuse diarrhoea. There 
was moderate tympanites. On Dec. 25th a severe attack 
of pain in the right upper quadrant occurred requiring 
administration of morphine. There were marked tenderness 
and spasm in the region of the gall-bladder. The pain 
subsided, but on Dec. 7th the temperature rose to 101'8° 
and the conjunctiva became jaundiced. On the 10th the 
pain recurred, and a rounded tense mass was felt project¬ 
ing below the right costal border. Acute cholecystitis, 
probably associated with obstruction from a calculus, was 
diagnosed. On operation the gall-bladder was found tense 
and puyplish. On opening it two ounces of colourless 
cloudy tenacious mucus escaped. On culture this yielded 
a pure growth of the colon bacillus. In the opening of the 
cystic duct w’as a greyish-yellow calculus. The operation 
was completed as in the previous case and recovery ensued. 
Dr. Green draws the following conclusions : (1) There 
seems to bo a definite causal association of oholeoystitis 
and cholelithiasis with pregnancy ; (2) symptoms due to 
either of these conditions may occur during pregnancy of 
the puerperium ; (3) gall-bladder disease is not a cause of 
miscarriage, but the latter may induce the development of 
active symptoms; and (4) surgical treatment is indicated. 


CEREBRAL ABSCESS SECONDARY TO 
ABSCESS OF THE LIVER. 


In Sf. Bartholomeiv’s Mosjiital Journal for July ProfessQr 
Llewellyn P. PhiUips, of Cairo, has reported a case of a rare 
complication of amoebic abscess of the liver—cerebra 
abscess. In December, 1912, he saw a man who ha 
letumed from England suffering from severe headache, 
had dysentery in Egypt during the summer and went home 
on leave. A hepatic abscess formed while he was m 
England, and was opened early in September. His genera 
health improved, and although he had not quite 
his strength he returned to Egypt. At Marseilles he f 
very ill and rested a couple of days before embarking. 
board the steamer he suffered from intense headache, 
arrival at Cairo he immediately wmnt to hospital. H® ^ 
suffering from intense occipital headache. In the 
temperature was 101° F. and the pulse 60. The pain 
so great that morphine was given. Next morning 
sign and a taohe otrebrale were present. He could no s 
well, hut the pain prevented him from giving a c 
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account. That night the temperature fell to 97°, On the 
^ollov^ng day ho was in the same condition. Lumbar 
puncture yielded a little straw-coloured fluid, which proved 
sterile. In the evening he became delirious and next 
morning he died, the illness having lasted 11 or 12 days 
from the onset of cerebral symptoms. The necropsy showed 
a small cavity in the left occipital lobe containing abont 
two drachms of serai-purulent thick fluid. The straw- 
coloured cerebro-spinal fluid was an unexpected finding 
difficult to explain. In the Arcldtes Provinoiales de Ckirurgie 
for January, 1912, Dr. Legrand, of Alexandria, has published 
a paper entitled “Les Absces Dysent^riques du Oerveau 
(Amibiase Encephalique)." He refers to 45 cases, in 43 
of which the cerebral abscess accompanied or followed an 
abscess of the liver; in the remaining 2 cases there was no 
hepatic abscess, but in 1 aracEbm were found in the brain. 
He refers to *9 cases in which amoiba have been demon¬ 
strated in cerebral abscess. To ordinary bacteriological 
methods these abscesses are sterile, but Dr. Le Grand has 
demonstrated by anaerobic methods that a micrococcus or 
streptococcus may occasionally grow. He thinks that 
symbiosis of the amffibre with one of these organisms 
causes the abscess. The amcebcc are found in the wall of 
the cavity. Professor Phillips points out that under ordi¬ 
nary circumstances the liver acts as a filter for the portal 
circulation and arrests the amoebm which may have pene¬ 
trated into the radicles of the portal vein. Some may pass 
into the vena cava and infect the luug. Just as occasionally 
hepatitis may bo engendered without preceding dysentery, 
so can occasionally the lung, or very rarely the brain, be 
infected, while the liver escapes. In 3 of the cases of 
cerebral abscess an operation was performed, but all were 
fatal. __ 

THE TREATMENT OP EMPYEMA IN INFANTS 
AND YOUNG CHILDREN. 

IK the June number of American ^Tedicine there is a very 
instructive article by Professor L. Emmett Holt on the 
Comparative Value of the Various Methods of Treating 
Empyema in Babies, based on a study of 154 cases in 
patients up to the age of 3 years Of these two-thirds 
were males, and the pneumococcus was present in pure 
culture in exactly half. The general mortality amounted 
to 66 per cent.; it was highest (79 per cent.) in the purely 
streptococcal cases, 24 in number. The death-rate decreased I 
with advancing age. Of the children attacked during the 
first year of life 73 per cent, died j daring the second year, 
S8 per cent,; and daring the third year, 16 per cent. only. | 
In analysing the causes of death Professor Holt comes to 
the conclusion that apart from cases of generalised infec¬ 
tion with fatal complications, such as meningitis and peri¬ 
carditis, the factor chiefly responsible for the high mortality 
is imperfect expansion of the lung after operation. •• For 
about a week after operation the children frequently do 
well; then the temperature goes higher and shows wider 
fluctuations, though the discharge is free." This Is fol¬ 
lowed by progressive exhaustion, the child dying three or 
four weeks after operation. Analysis of the results obtained 
by various methods of treatment shows that children over 
2 years of age do well under any plan wliich includes 
incision and drainage, while younger children do bast if 
treated by “siphon drainage.” The technique employed 
at tho Babies’ Hospital, New York, where Professor Holt's 
patients have been treated, consists of a modification of 
tho German plan introduced by BUlau, After exploratory 
puncture the needle is left in txtu as a guide; a puncturt- 
inciaion is made with a small scalpel and a rubber catheter 
of a size to fit tightly Into this opening is Introduced about 
1 inch of its length. This is kept in position by means 
of a carefully arranged tape. The distal end of the 


catheter tube is clamped with artery iorceps till all the 
connexions are completed. The tube, which Is 8 to 10 
inches long, is connected by a piece of glass tubing with 
a long rubber tube aflixed to an ordinary wash-bottle 
standing on the floor beneath the child’s crib. The bottle 
is plugged with a rubber stopper, through which a glass 
tube passes to a level below that of the normal saline 
solution which tho bottle contains. The whole apparatus 
is, of Course, carefnlly sterilised. Continuous drainage 
without the formation of a pneumothrax is thus secured. 
The saline in the bottle must be changed as often as 
necessary, the tube being meanwhile clamped; and block¬ 
ing of the tube must be prevented by manoeuvres which 
Professor Holt describes. After a few days the tube is apt 
to become loose in the incision; it may then be removed, 
the chest being left to dram into dressings in the ordinary 
way. Two advantages claimed by Professor Holt for this 
plan ate that it prevents collapse of the lung and that it 
obviates tho distress caused by daily dressing. He regards 
resection of rib as unnecessary except in chronic cases, 
simple incision securing all the drainage that is required. 
The imperfect results that follow operations for empyema 
n infants are particularly disappointing because in older 
children they arc so remarkably successful ; the siphon 
method, backed by Professor Holt’s influential advocacy, 
should therefore commend itself to practitioners as worthy 
of trial. _ 


THE NUMBER OF MEDICAL STUDENTS IN 
GERMANY. 

ONE Of the consequences of tho introduction of National 
Insurance in Germany has been the growing number of 
students of medicine, and the sick clubs do their utmost to 
promote the recruiting to the ranks of the medical pro¬ 
fession, as by this means they hope to be able to keep tho 
rates of remuneration as low as possible by fostering com¬ 
petition in the struggle for life amongst tho doctors. These 
steadily growing numbers are now becoming a serious 
menace to the future of the profession, and the situation is 
viewed with some apprehension. During the past winter 
semster there were in all 13,380 students of medicine 
inscribed on the rolls of the German universities, against 
only 5926 in the years 1904-05. The number of prac¬ 
titioners obtaining their qualification at present increases 
at the rate of 150 yearly, so that from a total of 1650 
obtaining their qualification in 1913-14 this number will 
increase to 2500 in 1919-20. At present there are 33,527 
qualified medical practitioners in Germany, and assuming 
that the annual loss to the profession through death or 
retirement averages 650 in the years 1919-20, there will bo 
no less than 44,227 doctors endeavouring to find a livelihood 
out of their professional work. It is pointed out that such 
a state of affairs most lead to an economic catastrophe, as 
at least one-third of these practitioners will be unable to 
makealhing. __ 

ON July 30th the Home Secretary made an order, which is 
now in force, extending the provisions of Section 8 of the 
Workmen's Compensation Act, 1906, to writer’s cramp, and 
consolidating the previous Orders of June 22nd, 1907, and 
Deo. 2nd, 1908, with an alteration in regard to tho definition 
of nystagmus, which is now scheduled as “the disease 
known as miner’s nystagmus, whether occurring in miners 
or others, and whether the symptom of oscillation of the 
eyeball bo present or not.” The Order provides that a person 
suffering from writer’s cramp shall not be entitled to 
compensation for a longer period than 12 months. 

The President of tho Board of Education has appointed a 
Departmental Committee to inquire as to the steps by which 
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the time is yet ripe. • The stigma of suffering from venereal 
disease is so great, and the desire for concealment, with its 
consequent resort to quacks and self-treatment so marked, 
that until a more reasonable attitude towards the whole 
subject has penetrated to the popular mind, notification 
would be likely to increase the number of concealments. | 
Notification without names or addresses, as in Denmark, 
does not appear to have any great advantage even in the 
matter of providing statistics. He considers that if full 
notification, were adopted in this country later on, it would 
have to be accompanied by legislation to prohibit the treat¬ 
ment of venereal diseases by unqualified persons, as has been 
done in Australia and elsewhere. 

Although the report deals with “ venereal diseases,” it is 
essentially concerned with syphilis, and the references which 
it contains to gonorrhcea are somewhat meagre. The adminis¬ 
trative problems involved in the repression of gonorrhoea 
are in several respects special, and call for further 
study. 

The report is prefaced by an introductory statement by the 
medical officer of the Local Government Board, Dr. A. 
Newsholme, in which attention is drawn to the great im¬ 
portance of the subject to public health, and tlie nature of 
the principal conclusions of the report. 


THE NATIONAL ASSOCIATION FOR THE 
PREVENTION OF INFANT MORTALITY 
AND FOR THE WELFARE OP 
INFANCY. 


The National Association for the Prevention of Infant 
Mortality held a Conference on August 4th and Sth at the 
Caxton Hall, Westminster, under the presidency of the 
Right Hon. John Burns, M.P. There was a large 
attendance, among which were 23 official delegates from 
foreign countries, the colonies, and the overseas dominions, 
besides representatives of the public healtli and Poor-law 
authorities. 

In his presidential address Mr. Burns dwelt on the need 
for adjusting the health of the people with the conditions 
developing under the growth of trade and the increase of 
urbanization. These were disturbing factors of the quiet, 
rest, and fallow conditions so necessary for a happy child¬ 
hood. It was not an accident that the clergyman and the 
gardener had relatively the longest life. He referred to the 
influence of working mothers on infant mortality, illustrating 
it by a comparison of two similar communities, Burnley and 
Battersea, where the infant death-rates were respectively 171 
and 83 per 1000. This he attributed to the fact that in 
Burnley a large percentage of the mothers were at work, 
while in Battersea they were at home. For at least four 
months before the baby was born, and for longer afterwards, 
mothers should be mothers and not machines. Doctors’ 
babies died at the rate of only 40 per 1000. The rate 
in the upper and middle classes was 77, among artisans 100 
to 130, among miners 160, unskilled labourers 150 to 250, 
and agricultural labourers, notwithstanding low wages, 
only 97 per 1000. In the seven years since the Conference 
began the saving of human lives compared with the previous 
seven years was 545,000, and of infant lives 200,000. 
Mr. Burns deplored the number of childless women of 
the better classes who were wasting their motherly devotion 
over pet dogs and so forth, when those who knew the existing 
conditions could provide them with human substitutes for 
their care. He made a reference to cancer and to sexual 
diseases, and spoke of a report in preparation by the Local 
Government Board on the latter. 

The sections were two, Administrative and Medical. At 
the morning session of the Medical Section Mr. Pease, 
President of the Board of Education, who presided, said that 
the Board realised that the physical condition was an 
essential preliminary consideration to education. Referring 
to the redaction of infant mortality in the last few years, he 
attributed it to two causes: slight improvement in the 
physical condition of childbearing mothers and better infant 
care and management. The Board was doing its best to 
disseminate information through the schools, and by 
encouraging schools for mothers, and the instruction of 


girls in the care of infants. He praised the efforts of 
voluntary workers. 

Papers were read in the morning on subjects relatingjfo 
Education and Infant Hygiene by Dr. L. E. La Fetra (Nelr 
York), Dr. C. Paget Lapage (Manchester), Dr. F. Trnb’ 
King (New Zealand), Dr, Caroline Hedger (Chicaeol 
Dr. Christopher Addison, M.P. (London), and Miss 
Gregory. 

At the afternoon session, under the presidency ol 
Sir George Newjian, M.D., Milk Problems were disenssed 
by Dr. Henry L. Coit (New Jersey, U.S.A.), Dr. Erie 
Pritchard (London), Dr. A. E. Naish (Sheffield), Dr. G, j, 
Pisek (University of Vermont, U.S.A.), Dr. Fritz Talbot 
(Boston, U.S.A.), and Frederick Langmead (London). Oa 
Tuesday in this section Dr. Charles A. Hodgetts (Canada) 
was chairman, and papers were read on subjects rela&g 
to Antenatal Hygiene % Dr. J. W. Ballantyne (Edinburgb) 
Dr. J. M. Munro Kerr (Glasgow), Dr, F. W. Mott (London), 
Dr. P. Van Ingen (New York), Mrs. Fowler (Birmingham), 
Dr. J. L. Huntington (Boston), and Dr. A. K. Chalrnsrs 
(Glasgow). 

Dr. Chalmers dealt with the working of maternity beneft 
under the Insurance Act. Since the Act cam* iato 
force there had been a great decrease in notification ci 
births by the staffs of maternity hospitals, and a com 
spending increase in notification by private practitioners aci 
midwives. The working of the maternity benefit had been 
satisfactory on the whole. In 56 cases no benefit had beta 
received, though one of the parents was insured, and in 137 
cases neither was insured, though inquiry showed that they 
should have been. Usually the money was paid direct 
to the husband, but in some cases where the woman applied 
showing that the husband would abuse the benefit payaieat 
was made to her. One result of the Act had been a me 
in midwives’ fees. He discussed the abuse of benefit money. 

The Administrative Section was presided over on Monday 
by Dr. Arthur Newsholme, O.B. _ In the morning te 
were papers relating to the Responsibilities of Central and 
Local Authorities in the Matter of Infant and Child Hygiew. 
by Jlr. F. E. Fremantle (Hertfordshire), Dr. Charles A 
Hodgetts (Canada), Professor Richard Caton (Liverpool Iol- 
versity). Dr. H. J. Gerstenborger(Cleveland,U.S.A.). Apsp'l 
by Miss.Julia C. Latbrop on the Federal Children’s Bnteaa 
of the United States was taken as read. In the afteraoos 
papers on various administrative subjects were read of 
Mrs. Kitson Clark (Leeds), Dr. Helen Macmurchy (Toronw), 
the Hon A. A. Kirkpatrick (South Australia), Dr. H. L L 
Shaw (Albany), Dr. S. G. Moore (Huddersfield), and Uf 
A. Jasper Anderson (Cape Town). 

On Tuesday the Administrative Section was presided or 

by the Countess of Aberdeen, who in her address reten 
to the Viceregal Milk Commission appointed a few 
ago. The Commission, she said, had travelled 
Ireland, and taken evidence from Manchester, liyefiiwj 
Birmingham, and Glasgow, and was about to 
unanimous report. The Commission would dwell on ■ 
importance of milk dep6ts. The question in_ 
was shown to centre largely round organisation 
bringing the consumer and the producer _ together, 
importance of winter dairying, the keeping of 
improvement in the milk yield of cows, and the use 
would he referred to. The second part would deal wi 
preservation of milk from contamination. . jrjjj 

Papers relating to the Administrative Control 
Supply were read by Professor J. M. Beattie (Uni 
of Liverpool), Assistant Surgeon-General 
(U.S. Public Health Service), Dr. W. G. Savage 
shire). Professor E. W. Hope (Liverpool), and Sir. 
Brittlebank (Liverpool). . , jj^e 

In the afternoon of August 5th a joint meeting® J 
two sections took place, when resolutions were 
urging; That maternity benefit be made the 
mother; the paying of adequate attention to 
health and development and fitne - L-; "V-' 
girls, as well as to education ; the r ' -i-'M’.'.-i' ■■■■ . 

greater completeness in medical certificates of . 'portaci 
training for the midwife’s certificate; a 91 

place in the medical curriculum for infant ['[eat 

international conference to inquire into -esenh- 

ment, and pTevention of venereal diseases; and tne p 
tion to Parliament of a Milk Bill. _ 

The next Conference will be held at Liverpool. 
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THE LONDON COUNTY COUNCEL AND 
^ MEDICAL AFFAIRS. 


TTcatmcnt of Tithcrculcsig. 

The Pablic Health Committee of the London Connty 
Council has reported with reference to the instruction of 
the Council in February to prepare forthwith n scheme for 
dealing with tuberculosis throughout the country.' The 
committee noted a change of view on this subject on the 
part of the Local Government Board; the Board apparently 
no longer desired the Council to prepare a scheme dealing 
with dispensary provision, but desired the metropolitan 
boroughs to make arrangements, the Council to act merely 
as a critic. The committee had asked for a clear statement 
from the Board on this point. It would be realised how 
difficult it was to prepare a comprehensive scheme if the 
local authorities were dealing with the problem simul¬ 
taneously from a local standpoint and without regard to the 
needs of London as a whole. Several borough schemes 
already prepared pro\ided for the establishment of municipal 
I dispensaries to the exclusion of existing provision, whereas 
, it was manifestly desirable that regard should be had to 
existing available institutions. 

The Council, at the request 0 ! the committee, expressed 
approval of the following principles in regard to provision 
for tuberculosis treatment:— 



' otberiv Ise; and that the I/>cal Qo\ emment Uoard be so informed. 

Hegulation of Zying-in Zlomfs. 

’ Notice has been given of the intention to promote Icglsla- 
' tion in the session of 1914 to obtain power to license lying-in 
homes in the county of London. The Midwives Act Committee 
'' stated in recommending this step that in administeringthc 
' Midwives Acts it had been impressed with the necessity, 
both from the sanitary and from the moral point of view, 
1 for some measure of public control being exercised over 
? lying-in homes. Over 100 houses and institutions at which 
^ pregnant women were icceived were known to exist in 
'• London, and the necessity for conferring on local authorities 
I powers to regulate such places was recognised to some 
t extent in the two Bills for the amendment of the Mtdv\nves 
/ Act, 1902, which were introduced in the House of Lords in 
\ the session of 1910. Moreover, representations liad recently 
. been made by delegates from various charitable societies and 
others that, as the result of the passing of the National 
„ Insurance Act, 1911, unmarried women who formerly 
4 obtained admittance to Poor-law institutions for their con- 
r, finements, now in many cases received maternity benefit 
>, under the Act and entered lying-in homes, at which, in some 
, instances, they were subjected to immoral influences 

' School JlTcdical Service : Hephj to OriticUms by the Board vf 
f EducatUnx, 

• Dealing with the criticisms of the school medical service 
^ in London contained iu the letter of the Board of Education, 
f as reported in The Lancet of August 2nd, the Education 
r, Oomraittce promises a report in due course as to the 
extension of the functions of the assistant medical officers 
^ suggested by the Board. As to the criticism that certain 
. inspection work was undertaken by nurses instead of 
r by doctors, the committee stated that the nurses must 
' necessarily do some routine work in preparation for the 
? visit of the doctor and in order that he might inspect 
the requisite number of children at each of h!s visits. 
The physical measurements carried out by the nurses in 1911 
Were in complete agreement with the standards arrived at in 
former years from measurements made by medical officers. 
f Arrangements, however, were being made for the school 
j doctors to take the physical measurements on all occasions 
j? of children suffering from malnutrition. The school doctors 
/ had been instructed to examine all cases of defective vision 
ij/ reported as a result of the preliminary examination by the 
nurse, and the standard of defect was to be made more 
stringent... The preliminary examination of children for 
hard-of-hearing clashes was made by tho school doctor, and 
j some cases were further specially examined by the Council's 
otologist. . _ 


VITAL STATISTICS. 


health of ENGLISH TO\VK8. 

Ik the 06 English and Welsh towns, 7689 births and 
4125 deaths were registered during the week ended Saturday, 
Au^st 9th. The annual rate of mortality in these towns' 
which had been 11*3, 11* 0, and 11*6 per 1000 in the three 
preceding weeks, further rose to 12*0 per 1000 in thew’eek 
under notice. During the first six weeks of the ennent 
quarter the mean annual death-rate in these towns averaged 
11*4, against 10*8 per 1000 in London during the same 
period. Among the several towns the death-rate in the week 
under notice ranged from 4* 6 in Wimbledon, 4*6 in Cam¬ 
bridge, 6*0 in Merthyr Tydfil, 5*1 in Willesden, and 6*8 
in Oxford, to 18*4 in Walsall, 19*4 in Dewsbury, 19*6 in 
Wigan, 19' 8 in Aberdare, and 21* 2 in Birkenhead. 

The 4125 deaths from all canses in the 96 towns were 
172 in excess of the number in the previous week, and in¬ 
cluded 662 which wore referred to the principal epidemic 
diseases, against numbers rising from 281 to 448 in the five 
preceding weeks. Of these 5^ deaths, 391 resulted from 
infantile diairhccal diseases, 67 from measles, 45 from 
whooping-cough, 25 from diphtheria, 21 from scarlet fever, 
and 13 from enteric fever, but not one from small-pox. 
The mean annual death-rate from these diseases in the 
week under notice was equal to 1*6, against 1*2 and 1*3 
per 1000 in the two preceding weeks. The deaths of Infants 
(under two years of age) attributed to diarrhoea and 
enteritis, which had been 149, 214, and 264 in the three 
preceding weeks, further rose to 391, and included 73 
in London, 25 in Birkenhead, 24 in Liverpool, 24 in 
Manchester, 19 in Sheffield, 19 in Birmingham, 14 in 
Cardiff, and 13 in St. Helens. The deaths referred to 
measles, which had been 68, 77, and 77 in the three pre¬ 
ceding weeks, declined to 67 in the week under review; 13 
deaths occurred in London, 13 in Stoke-on-Trent, 5 in Liver¬ 
pool, 4 in West Bromwich, and 4 in Manchester. The fatal 
cases of whooping-cough, which had been 62, 50, and 47 
in the three preceding weeks, further fell to 45; of this 
number 9 were registered In London, 5 in Manchester, 3 in 
Liverpool, and 3 in Oldham. The deaths attributed to 
diphtheria, which bad been 85, 31, and 36 in the three pre¬ 
ceding weeks, declined to 25, and included 8 in London, 

2 in Stoke-on-Trent, and 2 in Birmingham. The deaths 
referred to scarlet fever, which bad boon 20,15, and 18 in 
the three preceding weeks, slightly rose to 21; 5 deaths 
were recorded in Birmingham, 4 in London, 2 in Bury, and 
2 in Manchester. The fatal cases of enteric fever, which 
had declined from 14 to 6 in the four preceding weeks, rose 
to 13 and included 2 iu London and 2 in South Shields. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospitals, 
which had steadily increased from 1418 to 2125 in the 
preceding eight weeks, had further risen to 2131 on 
Saturday, August 9th; 244 new cases uere admitted 
during the week, against 357, 346, and 258 in the 
three preceding weeks. These hospitals also contained 
on August 9lh 887 cases of diphtheria, 236 of measles, 
233 of wboopiug-oough, and 64 of enteric fever, but 
not one of small-pox. The 987 deaths in London were 99 
in excess of tho number in the previous week, and 
corresponded to an annual death-rate of 11*4 per 1000. 
The deaths referred to diseases of the respiratory system, 
which had been 115, 107, and 108 in the three preceding 
weeks, slightly rose to 115, and were 16 in excess of the 
number recorded in the corresponding week of last year. 

Of the 4125 deaths from all causes in the 96 towns, 201 
resulted from various forms of violence and 394 were 
the subject of coroners’ inquests. The causes of 43, or 
1 *0 per cent., of the total deaths were not certified either by 
a registered medical practitioner or by a coroner after 
inquest. All the causes of death were duly certified in 
Sheffield, Leeds, Bristol, West Ham, Bradford, Ncwcastle- 
on-Tync, Nottingham, and in 64 other smaller towns. Of 
the 43 uncertified causes of death, 8 were recorded in 
Birmingham, 3 in I/ondon, 3 in Gloucester, 3 in Liverpool, 
and 2 each in Portsmouth, in St. Helens, in Southport, in ^ 
Darlington, and in Carlisle. 

In the 96 English and Welsh towns, with popnlations 
exceeding 50,000 at the last Census, and whoso aggre¬ 
gate population at the middle of this year Is estimated 
at 17 852,766 persons, 9266 births and 4569 deaths were 


i 


* The Lixcet, Feb. 15tb, 1913. p. 476, 
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registered duriug the week ended Saturday, August 16th. 
The annual rate of mortality in these towns, which had 
been 11-O, 11'6, and 12-0 per 1000 in the three pre¬ 
ceding weeks, further rose to 13-3 per 1000 in the week 
under notice. During the first seven weeks of the current 
quarter the mean annual death-rate in these towns averaged 
11-7, against 11-0 per 1000 in London during the same 
period. Among the several towns the death-rates last week 
ranged from 2-4 in Ilford, 2-9 in Eastbourne, 4-4 in 
Bournemouth, 5-4 in Ealing, and 5-5 in Cambridge, to 18-8 
in Bootle, 18-9 in St. Helens, 21-2 in Walsall, 21-8 in 
Wigan, and 21-9 inDirkenhead. 

The 4569 deaths from all causes in the 96 towns -were 
444 in excess of the number in the pierdous week, and 
included 761 which were referred to the principal epidemic 
diseases, against numbers rising from 281 to 562 in the six 
preceding weeks. Of these 751 deaths, 581 resulted from 
infantile diarrhoeal diseases, 56 from measles, 49 from 
whooping-cough, 34 from diphtheria, 22 from scarlet fever, 
9 from enteric fever, and not one from small-pox. The 
mean annual death-rates from these diseases last week 
was equal to 2-2, against 1'3 and 1-6 per 1000 in 
the two preceding weeks. The deaths of infants (under 
2 years of age) attributed to diarrhoea and enreritis, 
•which had been 214, 264, and 391 in the three preceding 
weeks, further rose to 581 last week, and included 96 in 
London, 49 in Liverpool, 41 in ilanchester, 35 in Birming¬ 
ham, 29 in Birkenhead, and 27 in Bradford. The deaths 
referred to measles, which had been 77, 77, and 67 in the 
three preceding weeks, fell to 56 last week; 11 deaths 
occurred in London, 9 in Stoke-on-Trent, 6 in Liverpool, and 
5 in Manchester. The fatal cases of whooping-cough, which 
had been 50, 47, and 45 in the three preceding weeks, rose 
again to 49 last week ; of this number 7 were registered in 
London, 4 in Liverpool, and 4 in Bolton. The deaths 
referred to diphtheria, which had been 31, 36, and 25 in the 
three preceding weeks, rose again to 34 last week, and 
included 4 each in London, Birmingham, Liverpool, and 
Leeds, and 3 in Cardiff. The deaths from scarlet fever, 
which had been 15, 18, and 21 in the three preceding 
weeks, were 22 last week ; 8 deaths occurred in London and 
4 in Birmingham. The 9 deaths from enteric fever were 
about equal to the average in recent weeks, and included 3 
in London. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospitals, 
which had steadily increased from 1418 to 2131 in the 
preceding nine weeks, fell slightly to 2124 on Saturday 
last; 230 new cases were admitted during the week, 
against 346, 258, and 244 in the three preceding 
weeks. These hospitals also contained on Saturday 
last 855 cases of diphtheria, 202 of measles, 230 of 
whooping-cough, and 47 of enteric fever, and not one 
of small-pox. The 1047 deaths in London were 60 more 
than the number in the preceding week, and corresponded 
to an annual death-rate of 12 •! per 1000. The deaths 
referred to diseases of the respiratory system, which had 
been 107, 108, and 115 in the three preceding weeks, further 
rose to 130 last week, and were 11 above the number 
recorded in the corresponding week of last year. 

Of the 4569 deaths from all causes in the 96 towns, 175 
resulted from various forms of violence and 374 were the 
subiect of coroners’ inquests. The causes of 33, or 0 7 per 
cent., were not certified either by a registered medical 
practitioner or by a coroner after inquest. All the causes 
of death were duly certified in London, West Ham, 
Bristol, Leicester, Nottingham, Manchester, Salford, 
Bradford, Leeds, Hull, and Newcastle-on-Tyne, and in 67 
other smaller towns. Of the 33 uncertified causes of 
death, 7 were recorded in Birmingham, 5 in Liverpool, 
3 each in Stoke-on-Trent and in South Shields, and 2 in 
SheflBeld. _ 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns 1081 births and 609 
deaths were registered during the week ended Saturday, 
August 9th. The annual rate of mortality in These towns, 
•which had been 13- 2, 13’1, and 14'8 per 1000 in the three 
preceding: weeks, declined to 14 •! per 1000 in the week 
under notice. During the first six weeks of the current 
quarter the mean annual death-rate in these Scotch towns 
averaged 13-8, against 11-4 per 1000 in the 96 large 


FJnglish towns. Among the several Scotch towns th. 
death-rates in the week under review ranged from 6-0 i 
Kilmarnock, 9'lin Leith, and 10-4 in Perth, to 15-6 li! 
Kirkcaldy, 16‘8 in Ayr, and 22-6 in Dundee. 

The 609 deaths from all causes were 34 below the 
number in the previous week, and included 79 which were 
referred to the principal epidemic diseases, against M and 
61 in the two preceding weeks. Of these 79 deaths 39 
resulted from infantile diarrhoeal diseases, 20 from measles 

10 from whooping-cough, 6 from diphtheria, 2 from entenc 
fever, and 2 from scarlet fever, but not one from small¬ 
pox. These 79 deaths from the principal epidemic diseases 
corresponded to an annual death-rate of l-S, against Pf 
per 1000 in the 96 large English towns. The deaths of 
infants (under 2 years of age) attributed to diarrhoea and 
enteritis, which had been 13, 24, and 21 in the three 
preceding weeks, rose to 39 in the week under review, and 
included 25 in Glasgow, 4 in Dundee, 3 in Motherwell, and 
2 in Paisley and in Leith. The deaths referred to measles, 
which had been 28, 18, and 16 in the three preeedin? 
weeks, rose to 20, and comprised 16 in Glasgow, 2 
in Paisley, and 2 in Greenock. The fatal cases of 
whooping-cough, which had been 11, 15, and 14 is 
the three preceding weeks, declined to 10, and included 

5 in Glasgow. The 6 deaths attributed to diphtheth, 
of which 2 occurred in Glasgow and 2 in Aberdcea, 
were slightly in excess of the average in the earlier weeks 
of the quarter. The 2 fatal cases of enteric fever were 
recorded in Glasgow, and those of scarlet fever in Edin¬ 
burgh. 

The deaths referred to diseases of the respiratory ^sleo, 
which had been 71, 63, and 83 in the three precedisg 
weeks, wore 79 in the week under notice; 27 deaths resulted 
from different forms of violence, against 24 and 21 in tte 
two preceding weeks. 

In the 16 largest Scotch towns, with an aggregate popnh- 
tion estimated at 2,259,600 persons at the middle of Ibis 
year, 1103 births and 567 deaths were registered dating tbs 
week ended Saturday, August 16th. The annnal rate ct 
mortality in these towns, which had been 13'1, 14’8, and 
14-1 in the three preceding weeks, further fell to 13'lpti 
1000 in the week under notice. During the first seven veils 
of the current quarter the mean annual death-rate in fbe:s 
Scotch towns averaged 13-7, against 11’7 per 1008 in ft’ 
96 large English towns. Among the several Scotch towns tt’ 
death-rates last week ranged from 6-0 in Kilmarnock, 8-4in 
Leith, 8'5 in Clydebank, and 8-8 in Falkirk, to 14‘4 in 
Glasgow, 14-9 in Perth, 17-6 in Hamilton, and 192 m 
Coatbridge. 

! The 567 deaths from all causes were 48 below tK 
number in the previous week, and included 80 which weK 
referred to the principal epidemic diseases, against 61 ana 
79 in the two preceding weeks. Of these 80 deaths, ‘w 
resulted from infantile dian-hceal diseases, 13 from mCA'let 

11 from whooping-cough, 10 from diphtheria, and 1 n® 
enteric fever, but not one from scarlet fever or from 
pox. These 80 deaths from the principal epidemic 8iaaas 
corresponded to an annual death-rate of 1-8, against2 
1000 in the 96 large English towns. The deaths of >0“, 
(under 2 years of age) attributed to diarrhoea and enfen 
which had been 24, 21, and 39 in the three 

further rose to 45 last week, and included 28 in 

6 in Dundee, and 3 in Hamilton. The deaths 

to measles, which had been 18, 16, and 20 in the three p 
ceeding weeks, fell to 13 last week, and inclnded 
Glasgow and 2 in Edinburgh. The fatal cases of ^ 
cough, which had been 15, 14, and 10 in the three pr^e 
weeks, rose slightly to 11 last week, and includea ^ 
Glasgow. The deaths from diphtheria, which had b®® 
and 6 in the three preceding weeks, farther rose 
week, of which 5 occurred in Glasgow and 2 in AM 
The death from enteric fever occurred in Clydebank. 

The deaths referred to diseases of the respiratory sp 
which had been 63, 83, and 79 in the three preceding 
fell to 44 last week; 28 deaths resulted from .ps 

of violence, against 28 and 27 in the two proceeding w 


HEALTH OP IRISH TOWNS. ^ 

In the 27 town, districts of Ireland 551 
deaths were registered during the week 
August 9th. The annnal rate of mortality Jn t?® .(..tbis* 
which had been 15-2, 16- 4, and 16- 6- per 1000 m m 
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preceding weeks, declined to 16*6 per 1000 in the week under 
notice. During the first six weeks of the current quarter tho 
mian annual death-rate in these Irish towns averaged 
16 • 9 per 1000; in tho 96 large English tomis the correspond¬ 
ing rate did not exceed 11*4, while in the 16 Scotch 
towns it was equal to 13*8 per 1000. The annual death-rate 
in the week under review was equal to 17*9 in Dublin 
(against 11'4 in London and 14*7 in Glasgow), 15*1 in 
Belfast, 15*0 in Cork, 13*7 in Londonderry, 9*5 In Limerick, 
and 30*4 in Waterford, while in the 21 smaller towns tho 
mean death-rate did not exceed 11* 8 per 1000. 

Tho 357 deaths from all causes were 24 fewer than the 
number in the previous week, and included 68 which were 
referred to the principal epidemic diseases, j^insb 27 and 
42 in the two preceding weeks. Of these 68 deaths, 47 
resulted from infantile diarrheeal diseases, 7 from measles, 

2 from diphtheria, 1 from scarlet fever, and Ifrom whooping- 
cough, but not one from enteric fever or from small-pox. 
The mean annual death-rate from these diseases was equal 
to 2*6 per 1000; in the 96 large English towns the corre¬ 
sponding rate did not exceed 1*6, while in tho 16 Scotch 
towns it was equal to 1*8 per 1000. The deaths of infants 
(under 2 years of age) attributed to diarrhoea and enteritis, 
which had been 16,15, and 28 in the three preceding weeks, 
further rose to 47, and included 25 in Belfast, 17 in Dublin, 
and 3 in Cork. Tlie deaths referred to measles, which had 
been 4, 6. and 8 in the three preceding weeks, were 7 in the ! 
week under notice, and comprised 6 in‘Waterford and 1 in 
Dublin. The 2 fatal cases of diphtheria occurred in Dublin, 
that of scarlet fever in Belfast, and that of whoopiug-cougb 
in Galway. 

The deaths referred to diseases of the respiratory system, 
which had been 56, 41, and 42 in the three preceding 
weeks, were 43 in the week under notice. Of the 357 deaths 
from all causes, 112, or 31 per cent., occurred in public 
' institutions, and 9 resulted from different forma of violence. 
The causes of 6, or 1*7 percent., of the total deaths were 
not certified either by a rc^stcred medical practitioner 
or by a coroner after Inquest; in the 96 large English 
towns tho proportion of uncertified causes of death did not 
exceed 1*0 per cent. 

Id the 27 town districts of Ireland, with an aggregate 
population estimated at 1,199,180 persons at the middle of 
this year, 616 births and 442 deaths wore registered during 
the week ended Saturday, August 16th. The aonual rate of 
mortality in these towns, which bad been 16*4, 16*6, and 
15'5in the three preceding weeks, rose again to 19*2 per 
1000 in the week under notice. During the first seven weeks 
o£ the current quarter the mean annual death-rate in these 
Irish towns averaged 16*4 per 1000 ; in the 96 large English 
towns the corresponding rate did not exceed 11*9, while in 
tho 16 Scotch towns it was equal to 13*7 per 1000. The 
annual death-rate last week was equal to 18*6 in Dublin 
(against 12*1 in London and 14'4 in Glasgow), 20*9 in 
Belfast, 25*2 in Ctork, 17*8 in Londonderry, 16*2 in 
Limerick, and 20*9 in Waterford, while in the 21 smaller 
towns the mean death-rate did not exceed 15*7 per 1000. 

The 442 deaths from all causes were 85 above the 
number In the preceding week, and included 84 which were 
referred to the principal epidemic diseases, against 42 and 
58 in the two preceding weeks. Of these 84 deaths, 63 
resulted from infantile diarrheeal diseases, 7 from measles, 
5 from whooping-cough, 4 from enteric fever, 4 from scarlet 
, fever, and 1 from diphtheria, but not one from small-pox. 

^ The mean annual death-rate from these diseases last week was 

' equal to 4*0 per 1000 ; in the 96 large English towns the coirc- 

sponding rate did not exceed 2*2, while in the 16 Scotch towns 
’ it was equal to 1*8 per 1000. The deaths of infants (under 
j 2 years of i^je) attributed to diarrhma and enteritis, which 
had been 16, 28. and 47 in the three precediogs weeks, 
further rose to 63 last week and included 27 in Dublin, 25 
5^1 in Belfast, and 3 in Portadown. The fatal cases of measles, 
I* which had been 5, 8, and 7 in the three preceding weeks, 

^ were again 7 last week ; 3 deaths occurred in Londonderry. 

The deaths from whooping-cough, which had been 4, 2, and 
■f 1 in tho three preceding weeks, rose to 5 last week, and 
included 3 in Dublin. Three of the deaths from enteric 
fever and 3 of those from scarlet fever were registered in 
Belfast. 

The deaths referred to diseases of tho respiratory system, 
which had been 41, 42, and 43 in the three preceding weeks, 
were 61 in the week under notice. Of the 442 deaths from 


all causes, 128, or 29 per cent., occurred in public institu¬ 
tions, and 6 resulted from different forms of violence. The 
causes of 11, or 2*5 per cent., of the total deaths were not 
certified either by a registered medical practitioner or by a 
coroner after inquest; In the 96 large English towns the 
proportion of uncertified causes of death did not exceed 
0*7 per cent. 


VITAL STATISTICS OF LONDON DURING JOLT, 1913. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in tho 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suSering 
from one or other of the ten diseases specified in the table 
was equal to an annual rate of 6*6 per 1000 of the popula¬ 
tion, estihjated at 4,518,191 persons in tho middle of the 
year; in the three preceding months the rates were* 4*6, 
4*8, and 6*4 per 1000 respectively. The lowest rates last 
month wore recorded in Kensington, the City of Westminster, 
St. Marylebone, Hampstead, Stoke Newington, and Holborn; 
and the highest rates in Hammersmith, Poplar, Southwark, 
Battersea, Deptford, and Woolwich. The prevalence of scarlet 
fever showed a considerable increase ever that recorded in 


the preceding month; this disease was proportionally most 
prevalent in Hammersmith, Fulham, Poplar, Bermondsey, 
Battersea, and Deptford. The number of scarlet fever 
patients under treatment in the Metropolitan Asylums 
Hospitals, which had been 1353, 1414, and 1579 at tho end 
of the three preceding months, had further risen to 2093 
at the end of last month ; the weekly admissions averaged 
312 last month, against 1B3, 184, and 232 in the three pre¬ 
ceding months. Diphtheria was slightly more prevalent than 
it had been in the previous month ; the greatest proportional 
prevalence of this disease was recorded in St. Pancras, the 
City of London, Shoreditch, Poplar, Southwark, Greenwich, 
and Woolwich. The Metropolitan Asylums Hospitals con¬ 
tained 886 diphtheria patients at the end of last 
month, against 792, 803, and 811 at tho end of tho 
three preceding months; the weekly admissions averaged 
128, against 91, 105, and 116 in the three prcccmng 
months. The prevalence of enteric fever last month was 
greater than it bad been In any of tho five preceding 
months; among the several metropolitan borongbs this 
disease was proportionally most prevalent in Stoke Newing¬ 
ton, Holborn, Stepney, Southwark, Deptford, and Woolwich. 
There were 50 enteric fever patients under treatment in the 
Metropolitan Asylums Hospitals at the end of last month, 
against 34, 41, and 35 at the end of the three preceding 
months; the weekly admissions averaged 10, against 4, 7, 
and 5 in the three preceding months. Erysipelas was pro¬ 
portionally most prevalent in Finsbury, Shoreditch, Bethnal 
Green, Stepney, Poplar, Southwark, and Deptford. The 37 
cases of puerperal fever notified during the month iucluded 5 
in Islington, 6 in Wandsworth, 4 in Kensington, 4 in Fulham, 
and 3 in Southwark. The 7 cases of cerebro-spinal 
meningitis belonged respectively to Islington, Hackney, 
Finsbury, Poplar, Bermondsey, Lambeth, and Batters^ca; 
and the 14 cases of poliomyelitis included 2 each in 
Hackney, Shoreditch, and Lewisham, 

The mortality statistics in the table relate to tho deaths of 
pereons actually belonging to the several boroughs, the 
deaths occurring in institutions having been distributed 
among the several boroughs in which the deceased persons 
had previously resided ; the death-rates from all causes are 
farther corrected for Tariatious in the sex- and agc-constitu- 
tlon of the populations of tho several boroughs. During tho 
five weeks ending August 2nd the deaths of 4597 London 
residents were registered, equal to an annual rate of 10 6 
per 1000 ; in the three preceding months the rates had been 
16*3, 12-9, and 11*1 respectively. The death-rates last 
month ranged from 7*8 in Lewisham, 8*1 In Fulham and 
in Wandsworth, 8*9 in St. Marylebone, 9*1 in Kensington 
and in Woolwich, and 9*2 in Greenwich, to 12-7 in Ilolborn 
and in Deptford, 13*0 in St. Pancras, 13-3 in the City of 
London, 13*5 in Finsbury, 13*9 in Southwark, aud 14*0 in 
Bermondsey. The 4597 deaths from iJl causes included 
380 which were referred to tho principal mfcct.ous disejLscs; 
of these, 73 resulted from measles, 18 from strict fever, 
28 from diphtheria, 57 from whooping-cough. 6 from cntcnc 
fever, and 198 from diarrh<ca and enteritis among chi dren 
under two years of age. No death from any of those 




588 The Lancet,] 


VITAL STATISTICS OF LONDON DURING JULY, 1913, 


[August 23,1913 


CO 

r-l 

05 


s 
0 

o 

% 

*-( 

P3 
0 
a 

'A 

o 

p 

PS 

o 

p o 
A 

xn -g 
o P 

*-4 

xn CQ 


HH 

P 

■<! 

B 

« 

O 

S 

P 

A 

< 

oa 

CQ 


o 


o 


oa 

P 

•< 

A 

< 


& 


4.‘9niAii 

0001 •>3<i 8?T!J-rB«3a 


•sasnco 

[[B inojj smtraa 


•SujAn 
Buosjad 0001 
aad aiBJ iBnuuy 


■IBIoi 


•(sjbsA 2 
japnn) spua^na 
png TOogLaici 


•jaAaj owa^ua 


■ti3noa 

-Snidootpiv 


,'guaq()t;d!n 


O •-< Oi 


ip W 
ro Cl At 


05 H5 O ^ M CO 

TO ^ w o o 


lO tfi 

ro M5 


^ w o 

1-4 ^ ^ ^ 


cp w rp N 05 

^ o CO 05 ca CD 


(I 


COO.-MCOCOCO eofiot-ocafO t-r-tcsj cococ^^ ®'59EirK|c^coioc*-coi 

ppsss s s f? s a S3 s “ S 


TO r-tt-lO^Ntp 9'‘?| ipip^l>«pip^O^TO. 

.^OOOOO OC?^0 'o Or^ I r-<»-*^OOOiMrtOO 


tn t-1 to O rH 00 


TOIX5C005 C0C0t-Cv:C0t0e»05O05 


Tf to fH M 


ro fo to ^ o 


I O5N«*C0 «-OC5lOOa)t*-COi-4tO 
I i-H CM rH »-i r-t rtH 


1 1 I I I 


I I 


I i I I ^ I 1 1 I I 


t- rH to m 


I-H to CM 1 CM 


lO ITOrH «'fOCOrOfHe4'^^r-ie4fH 


I M I I r,! I 


tO»0 tOICMcMI tCMIOJM 


J 03 M J 


UOAOJ !J3lJ«0g 


•soisBaj^ 


•xod-x\titng 


a 1 I - 1 1 M I « I 


1 I I ca « I 


eo O rH to CM 


II II 


roio«o tomco |«s-i-<'3-tOfO«^ 


I I I I I I 


I III 


■SaiAji 

enosotad OOOT 
iad a^TU iBnuirv 


■IBIOI 


•Bpnai™o5tod! 


•sptSainatu 

tEUjdB-OAqajeo 


^S'C^TOTOfpO TOtOCMip^*^ l^tpTO rHCpipfpO3tp^03O47' i 

tb^TOc^oD^ •vibouotbib TOMib TO^iboibibcoo^n I 


S t- to 00 O CM 05 

c4 CM ^ i-« ^ f-4 TO 


TO TO TO TO to 


I 


1 i I I 1 1 i 1 


l 1 


•sTj[9d|8i£ja 


UdAOi luiadjan^ 


*5J3A9J 

pdnnnuoo Joq'^o 


•J0AOJ ojao^aa 


U9A0} BnTid5ji 


<,*'CiJ9n^qdia 


‘aoAoj 


•xod-xiBuig 


*£I6T 

JO oippiui oq^ nj 
noxJBxndod paj^tajisa 


^ CMfOTOCM^TO TOi-<TOCM^TO CMCD*-! 


TO^3«!^^.TOTOC0r-»l0C- I 
rHCMtOCM CMfHfM I 


CM TO <-4 


I MjN|lO|NN||| 


(Mill I I I I I I II 


to ^ to CM CM 


to to CM CM CM r>4 


tOtOC*^ TOrHTOtOtOfOfOr^^tO 


I I I I II 


III I I I I I I I I I I I I I I I 


TO O O CO 00 


00 TO O 05 r» 


05 o TO *TO •-« 00 to CM tr 

TOi-HCMCMCMfOrHCMtOto 


s 


18 


S S S3BS 


I I I I I I I I I I I I III I I I I I I I I I I I I I > ' 


O ^ TO t*- 00 


CM TO O TO 00 to 
TOW SSP^ffSTOr^ 

s' S 3 S 8 3 ‘ gl S' a 

r-l CM to CM 


^ C~ rH 


O" «3- o to 

TO CM O i-i 
TO CO to 05 


Q CO W t*« C-* O *-i 

2 2 § S R s 


CM 

^ s s 

ivj 66 CM o » 


o 

Pi 

o 

n 

p 


5 

eo 

s 


s . 

CO Z 

? . 


A2 • 
?: . 


. . 


a 


fl ^ : 


O 

n 

o 


I. 




§ I 

fi i 

I s - „ 

c S 5 -S 




g « £ &• 

5 cj Ti rf 


a 


1^1 
M O S 


CQ CQ M 


b '3 

,§ o 

81 K,, 

® *5 

n S o 


d o ^ *e 


^ 1 


d d 
ft Q, 

S O 

DQ 


CO O 


® '2 *2 
d d 
■*5 d 5 

n P « 


15 O’ 

& e 

p o 


II S 
•s ^ ° 
1 i I 






















































































590 The LAkcet,] 


THE SERVICES. 


[August 23,1913 


to the Military Hospital at Chatham on retara home from 
India, tour expired. Captain'C. 'A. T. Oonyngham has been 
transferred from the Fourth (Quetta) Division to the Fifth 
(Mhow) Division of the Southern Army in India. Captain 
M. F. Leahy has joined the Dublin District for duty on 
return from Kirkee. Captain C. W. O’Brien has been 
appointed to the London District. Captain R. H. MacHichol, 
Specialist in Dermatology and Venereal Diseases at the 
Royal Herbert Hospital, Woolwich, has been detailed to 
proceed to Malta for a tour of service. Captain R, D. 
O’Connor has been transferred from the Military Hospital at 
Multan Cantonment to Murree. Captain A. C. A. Amy has 
been granted seven and a half months’ leave of absence 
home from India. Captain A. C. Osborn has been trans¬ 
ferred from the Military Hospital at Hilsea to the Salisbury 
Plain District, and appointed to hold medical charge of 
Eolleston Camp. 

Lieutenant S. D. Large has been appointed to the 
Aldershot Command for a tour of duty. Lieutenant R. 
Davidson has been placed under orders to proceed to India 
for duty with the Northern Army. Lieutenant F. A. 
Robinson has joined the Military Hospital at Mhow. 
Lieutenant S. H. Smith has been appointed to the Eastern 
Command. Lieutenant W. A. Frost on arrival in India has 
been appointed to the Military Hospital at Poona to undergo 
a course of sanitation. Lieutenant B. T. Gaunt has arrived 
home on leave of absence from the Military Hospital at 
Malta. Lieutenant F. C. Davidson has been appointed to the 
Scottish Command. Lieutenant W. B, Laird has been 
appointed to the Southern Army in India for a tour of duty. 
Lieutenant P. Hayes has been transferred from the Military 
Hospital at Secunderabad Cantonment to Wellington for 
duty at the Military Sanatorium. Lieutenant E. C. Beddows 
has been ordered to join the Irish Command. Lieutenant 
O. J. Little has been appointed to the Northern Command. 
Lieutenant W. F. Christie has been placed under orders to 
embark for a tour of duty in the Straits Settlements on 
Sept. 3rd. Lieutenant 0. V. Thornton has been ordered to 
join the Irish Command for duly, and on arrival will be 
posted to the Dublin District. Lieutenant W. T. Graham 
has been transferred from the Military Hospital at Lucknow 
Cantonment to Multan for duty at the Station Hospital. 
Lieutenant C. D. K. Seaver has taken up duty at Dalhousle 
on transfer from the Military Hospital at Rawal Pindi 
Cantonment. Lieutenant F. S Tamplin has left the Royal 
Victoria Hospital at Netley for a tour of duty at Gibraltar. 

Indian Medicau Service. 

The King has approved of the promotion of the following 
officers:— 

Captains to be Majors (dated Deo. 27th, 1912): Fred 
William Sumner; (dated June 27th, 1913) William Duncan 
Ritchie, John Kenneth Sprot Fleming, Evelyn Charles 
Hepper, George Charles Lovell Kerans, Christopher 
Birdwood McOonaghy, John Beresford Christian, Andrew 
Murphy, Frederic Tronghton Thompson, Laurence Percival 
Brassey, Colin Forbes Marr, and Patrick Laurence O’Neill. 

Lieutenant to be Captain (dated Jan. 29th, 1913): Cecil 
George Hewlett. 

The King has also approved of the retirement of the 
following officers:— 

Lieutenant-Colonel Mackintosh Alexander Thomas Collie 
(dated June 30th, 1913), Lieutenant-Colonel Eric Harding 
Sharman (dated August 1st, 1913), and Captain Richard 
Francis Chetwynd Talbot (dated July 24th, 1913). 

Lieutenant-Colonel C. H. James, O.I.E., has taken up 
duty as Civil Surgeon at Simla, West. Lieutenant-Colonel 
J. Crimmin, V.C., Port Medical Officer of Health, Bombay, 
has arrived home from India on leave of absence. The 
services of Lieutenant-Colonel C. Duer, late civil surgeon at 
Simla, West, have been placed at the disposal ot the Govern¬ 
ment of Burma. Lieutenant-Colonel J. K, Close, civil 
surgeon at Allahabad, has been granted privilege leave of 
absence for six weeks. The services of Lieutenant-Colonel 
H. B. Melville, civil surgeon at Benares, have been placed at 
the disposal of the Home Department of the Government of 
India for employment as Civil Surgeon at Delhi. 

Alajor A. M. Fleming has been appointed to officiate as 
Civil Surgeon of the First Class in succession to Lieutenant- 
Colonel U. E. Banatvala, appointed to officiate a.s In.speotor- 
Generai of Civil Hospitals in the Central Provinces. Major 
A. Leventon, civil surgeon at Dibrngarh, Assam, has been 


granted 18 months’ combined leave of absence home irom 
India. Major A. Fenton has been appointed to officiate as 
Superintendent of the Lnnatio Asylum at Rangoon, in 
cession to Major W. H. Cox, D,S.O.,*granted leave of abjcnre 
home from India for one year on medical certificate. Major 
W. M. Anderson has been selected for appointment as 
Agency Surgeon at Haraoti. Major R. H Heard has tafen 
up duty at the Government Medical College, Lahore, as Pro¬ 
fessor of Midwifery, on return from leave of absence.. Major 
G. Y. 0, Hunter has been selected for appointment as Super¬ 
intendent of the Buxar Central Jail. Major Jay Gonlfi li 
taken np duty as Assistant Director-General, Indian Medical 
Services (Stores). Major A. W. Tuke has arrived home oa 
leave of absence from India. Major J, W. Lethbridge, 
Second Class Agency Surgeon, Madras Presidency, has heca 
granted two years’ furlough. Major B. 0. Thurston has 
been appointed to officiate as Professor ot Surgery at tie 
Medical College, Calcutta, and Surgeon to the College 
Hospital during the absence on leave of Lieutenant-Colonel 
R. Bird, M.V.O., O.I.E. 

Captain J. V. MacDonald has had his services placed at 
the disposal of the Chief Commissioner of As^am for 
appointment as Medical Officer to the Lakhirapnr Militarj 
Police in the Norih-Eastern Frontier. The services ol 
Captain W. R. J. Scroggie, at present officiating as civS 
surgeon at Coorg, have been replaced at the disposal ot ll: 
Government of Madras Presidency. Captain R. I. Binnirg 
has been selected for appointment as Specialist in Midiviterj 
and Diseases of Women and Children. Captain F. F 
Elwes, C. I.E., has been granted leave of absence for one 
month. Captain E. W. C. Bradfield has been appointodk 
officiate as Civil Surgeon of the Fourth Madras Disfiid. 
The services of Captain 0. A. R. Berkele* Hill havebeente- 
placed at the disposal of the Government of India. Caphin 
J. Lunham has been appointed to officiate as Civil Surgeon 
.at Karwar daring the ab.sonce on leave ot Major W. D. 
Keys. Captain W. P. G. Williams, officiating supcrinlendent 
at the Central Prison, Bareilly, has been granted pt'™ji?® 
leave combined with leave home from India on medical 
certificate for ten months. Captain B. A. Lloyd bas been 
appointed to the Bilaspur District. Privilege leave tot tu 
weeks has been granted to Captain W. J. Fraser, cm 
surgeon at Obhindwara. 

Special Reserve of Officers. 

Royal Army Medical Corps. 

Lieutenant Duncan Macfadyen to be Captain 
August 26th, 1913). j.. 

Lieutenant George F. Randall, from the Seconded W 1 
restored to the establishment (dated June 21st, 

The undermentioned Lieutenants are confirmed m 
rank;—William C. Davidson, James Gossip, I'*" 
Waddell, James Rafter, and Francis 0. L. Moore. 


Territorial Force. 


Royal Army Medical Corps. 

The appointment of Lieutenant-Colonel Thomas 
Glynn, M D., 1st Western General Hospital. , jj 

Medical Corps, to, and the retirement of Honorary ^ j 
Richard Caton from, the Honorary Colonelcy , r.-y. 
Army Medical Corps, Territorial Force, of 
shire Territorial Division, is dated August 13th, , 

1st South Jlidland Mounted Brigade Field Aniou 
Royal Army Medical Corps : Alexander Leggat to no 
tenant (dated July 19th, 1913). Uedfc’' 

3rd East Lancashire Field Ambulance, Royal 

Corps; John Knowles Lund to be Lieutenant (dated J > 


^®F3) Ifedicui 

2nd Northumbrian Field Ambulance, Royal Army 
Corps : Transport Officer and Honorary Liontenan 
Johnson resigns his commission (dated August 20tn, , 

2nd Welsh Field Ambulance, Royal Army 

Major Edward T. Collins to be Lieutenant-Colonc i. 

July 10th, 1913). John Wallace (late h’®'”®!™:;-)), ts 
Glamorganshire Royal Garri.son Artillery (Volnn 
be Lieutenant (dated July 10th, 1913). , porp-' 

3rd Wessex Field Ambulance, Royal Army „ gSrd, 

Lieutenant Elliott B. Bird to be Captain (dated m j 
1913). Ufdiw' 

1st Western General Ho.spilal, Royal '^,-00 oi 

Corps; Lieutenant-Colonel Nathan Raw, on c . jjji),is 
his period of service in command of a General e 
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-will be made by the Board on the expenditure as audited 
under Section 60 of the Act. 

Graceful Generosity. 

Of the £100 recently voted by tbe Aberdeen Insurance 
Committee to Dr. Matthew Hay, medical ofloicer of health of 
Aberdeen, and professor of public health and forensic 
medicine in the University, for service and advice rendered 
by him to the committee since the passing of the In¬ 
surance Act, Dr. Hay has handed £50 to Dr. G. S. Banks, 
the assistant medical ofBcer of health, who has also been 
closely associated with the work of the committee. Ihe 
other £50 has been set aside by Dr. Hay as the nucleus of 
a fund which will be at the disposal of an after-care 
committee to be applied for the benefit of patients after they 
leave the hospital. 

The City Hospital, Aberdeen. 

The public health committee of the Aberdeen town 
council has decided, on the recommendation of the medical 
officer of health, to appoint a resident medical officer to the 
City Hospital, Aberdeen, at a salary of £200 per annum, and 
a resident assistant at a salary of £100 per annum. Formerly 
there was only one resident medical officer, but the work 
of the hospital has increased enormously of recent years, 
partly on account of the Kational Insaraace Act and partly 
from other causes. Last year 1994 patients passed through 
the hospital, and there were as many as 340 cases in the 
hospital in a day. The recent extension wdll also entail 
extra work. 

Presentation, to Hr. G. S. Trail, Strichcn. 

At a recent meeting of the Buchan Medical Society 
Dr. G. S. Trail was presented with a silver-mounted 
inkstand bearing the following inscription : ‘ ‘ Presented to 
Dr. Trail, Strichen, by the Buchan Medical Society on his 
semi-iubilee as secretary of the society." Dr. Trail was 
nominated secretary and treasurer to the society for the 
current year. 

August 19th. _ 


IRELAND. 

(From our own Correspondents.) 


The Question of Medical Advisers under the National 
Insurance Act. 

The medical advisers appointed by the Irish Insurance 
Commissioners held a meeting recently in Galway, at which 
they constituted themselves a board of advisers to the 
Approved Societies and County Insurance Committees in 
that county. The following resolution was adopted :— 

That our attention having been called to various statements made to 
the effect that our appointments as medical advisers to the Approved 
Societies will interfere with the - - — ■ ■ "as dis¬ 
pensary doctors by taking us ■ i for a 

short time, we beg to point out never 

intended to coniine a medical oiucei to ms mstrict aii me year round. 
It is quite usual for dispensary doctors to attend meetings of the 
guardians and district councils, and attend the elerk’s office on registra¬ 
tion duty, sanitary and other matters, as well as to attend private 
patients out of their districts, and no objection has over been made 
to this, although such temporary absence was often sudden and unfore¬ 
seen. As medical advisers we have only to attend very occasional 
cases of persons claiming sick benefits where a doubt might arise. 
Moreover, the medical adviser has never to leave his district suddenly" 
as he has to arrange with the medical attendant of the insured person 
a day and hour for examination. 

This Tesolution, as an attempt at defence, falls short of its 
object. The medical advisers say that they have only to 
attend “ very occasional cases,” but in the agreement which 
they have si^ed they undertake “to examine, free of 
charge, any insured person resident within the scheduled 
area who shall claim or be entitled to, or is in receipt of, 
sickness or disablement benefit.” As the scheduled area 
must necessarily be much larger than the dispensary 
district, under these terms it would be essential for the 
medical adviser to be out of his district very frequently. In 
the light of the reply of the Vice-President of tbe Local 
Government Board to the deputation from the Irish Medical 
Association, an account of which appeared in The Lancet 
of August 9th, it is clear that the Local Government Board 
does not consider that the medical advisers can carry out 
their duties as dispensary doctors under the present scheme. 
It was also stated at the meeting in Galway that there was 


no breach of etiquette in granting certificates to the patients 
of another doctor. The following resolution passed at a 
meeting of the County of Dublin Medical Organisation is sa 
answer to this view :— 

That in the opinion of the County of Dublin Medical Organisation 
the tenuro of the post of medical adviser in respect of insured persons 
either to the Irish Insurance Commissioners or to an Approved Sockt/ 
without the sanction of the profession of the district, as expressed fc 
the Local Medical Committee, is contrary to professional ethics. ^ 

The County of Dublin Medical Organisation also instructed 
their representatives on the Irish Medical Committee to caD 
upon the licensing bodies to look upon the action of the 
medical advisers as procuring practice by unworthy means, 
and to deal with them accordingly. I may mention that the 
name of Dr. J. J. McGrath, the recently elected saper- 
intendent of Peamount Sanatorium, was included in a recent 
list of medical advisers to the Insurance" Commissioners. 
Dr. McGrath has stated publicly that he is not acting, nor 
does he intend to act, in that capacity. Mr. M. J. Glanoy, at 
Athlone, has also tendered his resignation as mei'cal 
adviser, and in other districts difficulties are arising owing 
to the inability of the medical advisers to obtain cooperation 
from their fellow practitioners in cases of emergency or 
during their temporary absence. 

A meeting of the county IVexford medical practitioners 
has unanimously adopted a resolution condemning the action 
of any medical man accepting a medical adrisorship nnder 
the Insurance Act, and refusing to have any dealings pro¬ 
fessionally (except in urgent cases) or socially with any 
medical man accepting such appointments contrary to the 
wishes of the profession. A further resolution described (he 
duties allotted to medical advisers, including, if ncces.'ary, 
the removal of dressings, &c., of other medical men's 
patients without their consent, as “a gross violation oi 
medical etiquette,” and expressed the opinion thatmedbl 
men so acting should be reported to the General Fedicol 
Council. 

The Medical Profession in Cork and the Nation'll 
Insurance Act. 

The following two resolutions have been passed by the 
practitioners in county Cork:— 

1. That in consequence of tbo tyrannical action of the Idsh Insaw-e 
Commissioners in appointing medical adrisers for ffiocettifiCMionB 
Insured persons for sickness and sanatorium benefits in nee™' 
Limerick, and Waterford, In opposition to tho unanimous opinion ar 
wish of tho Irish medical promsslon, tho members of the CorkmM® 
profession will at the earliest possible date (legally) take thenec«»q 
steps to effect repu nation of tho panel system as at pre- 
admlnlstercd, and obtain tho resignations of all members " 
profession in tho borough who havo signed agreements witn 
Commissioners. jv..otnoiir 

Z. That we, medical practitioners of tho county of Cork, r""* li-,,.; 
previous resolution on tho question of medic.al certification for si 
benefit under tho Insurance Act—i.e., a minimum fee of (.'.KAo- 
annum per insured peraon—and that -we request members o' > f 
fesslon in County (fork who have joined the panel to eous'oer 
position, in view of tho action of tho insnmneo Commissioners in- 
on tho appointment of medical advisers. 

Overorolvding in Irish Asylums. 

In the course of a discussion on the overcrowding ot 
Mullingar District Lunatic Asylum at a meeting of -jljiat 
committee, the resident medical superintendent 
there were 81 male and 88 female inmates too i {,550 
asylum at present. The average increase per year baa 
15 patients. It was decided to leave'the ^iatterover ^ 
October meeting in order that Dr. Gavin might -j, 
report on the feasibility of extending tbe short j-jf. 
According to a recent report of the resident medical 
intendent of the Monaghan and Cavan Asylum, the ® 
of patients in the asylum at present is 943. As .^ 51 . 
tion was only provided for 793, there is consideraoi ^ 
crowding ; and if the admission rate continues at its p 
level, which is about 25 per month, it wiii be 
for the committee to provide some temporary reliei wi 
delay. It is impossible to add beds, especially 
female side 

The Medical Struggle in Londonderry. ^ 

Some time ago, in accordance with the 
local medical profession to accept the terms offorea ^ 
for attendance on insured persons, an office 
a public medical service established, the insured p 1 ]^,^ 
being invited to join in the medical medical 

departure the societies responded by bringing (pey 

men to Londonderry. These men, however, ronna 
could not keep pace with the work, and both lerf 
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since when largo numbers of the insured have joined the 
public medical service In Limenck also I learn that one of 
tho two practitioners imported upon similar grounds has 
^resigned Ills position Tho medical profession is to be 
congratulated on their victory 

Ty 2 )ho%d Feier at Srvords 
Dr Bryan O’Bnen, medical inspector of tho Local Govern¬ 
ment Board, has issued a report on tho recent outbreak of 
typhoid fe\er at Swords The first case was that of tho wife 
of a dairyman, and there were 11 subsequent cases, in at 
least nine of which the patients appeared to have been in 
the habit of obtaining milk from the dairy It is thought 
that the sudden outbreak was caused by infection by 
means of contaminated milk The necessary steps to 
prevent the spread of infection ha^e been taken The 
total number of cases nas 12, and no fresh case has 
occurred for a fortnight 

Medical ijypcxntment in SUgo 
3Ir J T Helferaan, medical officer of the Cliffoney 
dispensary district, has been appointed to the Carney dis 
pensary district at a salary of £120 a year, rising by 
triennial increments of £7 10# until the maximum of £180 
■a year is^reached 

August 19th _ 

VIENNA 

(From our own CoRnnsroNOEVT) 


Cholera %n Hungary and Auttria 
The Balkan war is to blame for two disturbing conditions 
with which Austro Hungary has to eoutend, one being a 
financial crisis and the other a threatened epidemic Cholera 
has appeared in the frontier districts between this coontrv 
and Serna, as well as on the Roumanian frontier AUhongh 
very careful observation has been kept on the traffic to and 
from tho infected countries, smuggling cannot be com¬ 
pletely suppressed, and the infection seems to haie been 
introduced by this means The danger is likely to become 
even greater than at present, for since demobilt«ation has 
been ordered in the Balkan kingdoms the soldiers returning 
home may easily spread the disease far and wide Very 
etriogent precautions, in addition to tho usual quarantine 
methods, nave been ordered by our Board of Health m order 
to exclude the disease and to suppress any outbreak The 
■comparative coolness of the weather is lery favourable to 
the endeavours of the board, for if tho temperature wns high 
the innumerable hosts of flies which infest the southern 
provinces of the empire would be a serious hindraucc to 
hygiemo efficiency 

Expenments rnth Tobacco Smohe 
At a recent meeting of the Psychiatric Soaety of Vienna 
Professor von Frankl Hoshwarth read a paper on expen 
ments which he bad conducted with a view of ascertaining 
the effects of ordinary tobacco as compared with those of 
other tobacco, from which the nicotine had been extracted in 
vanous degrees Turkish tobacco weighing 25 grammes was 
burnt in a small room during 20 minutes, and the changes 
produced in the blood pressure, the pnlse rate and the 
velocity of psychic reaction were noted in persons who inhaled 
the air of the room Anumberof personswerequiterefractory 
to theeffects of the smoke Others showed at first euphoria, but 
ata later stagewell marked depression and the not infrequent 
alteration of the sense of taste called parageusia mcotmica 
Tho blood pressure fell, while the pulse rate increased In 
some persons and dimini'hed in others If the amount of 
25 grammes of tobacco was smoked in the ordinary way the 
effects were the same but came on more rapidly in the 
persons affected by the smoke Tobacco which had been 
’ subjected to the process of extracting the nicotine four 

’ times showed none of these evil effects Professor von 

Frankl therefore recommended that persons sensiUie to 
nicotine ougiit not to be required to remain in crowded 
^ rooms where much smoking was going on, but that special 

1 rooms, kept free from tobacco smoke should be n^ailablo 

for them 

^ Vacation Clastes tn the Untcer^ty of I'ienna 

^ In the month of September a number of cLasses, open to 

J all qualified men, will be held by the assistants and 
^ Jpcente?i of various medical departments of the TJntscrsity of 


Vienna The classes continue for four weeks (24 attend¬ 
ances), and the fees are between £2 2# and £J 3# The 
subjects comprise histology, pathological anatomy, pharma 
cognosy, materia medica, internal medicine (metabolism 
and hmmatology), prediatrics (tracheotomy and intubation), 
rbinolaryngology (including the operative snidery of this 
region on both the cadaver and on patients), bronchoscopy, 
mental diseases, surgical diseases of the uropoietic system, 
*■ “ ’ *’ • r '■ and 

the 

, and 

■ reat 

went o( dental disease* These classes are intended 
mostly for medical graduates who during their summer vaca¬ 
tion wish to fill up such gaps in their knowledge as might 
be caused by their being out of contact with medical 
teachers and specialists In short, their object js to 
familiarise the practitioner with recent advances in practical 
medicine The advantage is great, and ever since these 
classes have been instituted they have been well attended 
Profetsor Su and the Unitertity of Vienna 
Professor His who had been invited to take over the 
first medical clinic as successor to Professor von Noorden, has 
decided to remain in Germany on account of personal and 
family reasons The incident is mortifying Ihe clinics in 
Vienna are now really up to date, and the attitude of 
«cicntists roust have a personal explanation It is said that 
nepotism makes itself felt amongst the Senate of the Uni 
vcrsity, and that an outsider has to face a kind of opposition 
which IS not to the taste of everybody However that may 
bo the Senate now contemplates the appointment of a 
native professor, and will not come to a decision before 
autumn 

" Iloiver Vayt ” and Hospital Coninhttions 
An easy and at ' of encourag 

ing public chanty ountry by the 

institution known mr hospit ils 

asylums, out patient departments and the like, arc mainly 
Government property and under Government manage 
ment, chantablo gifts to tliem arc very rare Tho con 
ditions, however, have changed lately m so far as 
some private charitable inslitutes have come into cxi*t 
CDCC, and these now appeal for funds for hocpitals 
It has been decided to institute “flower days" tho not 
income of whicli should be divided evenly amongst tho 
institutes roost in need of money These “ flower days ” are 
held ID each town twice a year, and the money so obtained 
is used also for other purposes which are none the less most 
praiseworthy—for the benefit of tuberculous children and 
incurables for the first aid ambulance, and for sending 
delicate children to the seaside The sending of invalids to 
the seaside is a comparative novelty here, the health giving 
properties of our warm, sandy, and sunny south coast have 
been used in this way only during the last 12 years 
August IBtb — 

BERLIN. 

(From our own OoRnrapONUENT ) 


Central Institute for liadum 

A Central Institute for Radium and Mesothonum has 
been established in connexion with tho Ilambui^ Institute 
for Researches on Cancer and Tuberculosis The institute 
is in possession of 300 milhgramnies of radium, and is pre 
pared to provide hospitals and clinics, and eventually 
medical practitioners with the compound for curative pur¬ 
poses The city of Dilsseldorf has appropriated a sum of 
250 000 marks (£10 500) for the purchase of radium Tlie 
pnee of radium will certainly become higher on account of 
the increasing demand for it 

lltit of American Medical Men to Berlin 
A party of American medical men lately visited Gernnny 
previously to attending tho Internation^ 
in London They were in Berlin from July 25lh to 2/th, and 
dunng their short stay they were shown over the principal 
bosnitals and other medical institutions such as the Ariny 
Medical School, tho Fmpre^s rrodcrick nooso for Po-it- 
Graduate Study, the Institution for Infectious Dlsc^es i.o 
A comtnUleo formed under tho presidency of Dr SIoll 
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entertained the Americans on the evening of July 26th at 
the garden restaurant in the E.thibition Park. Speeches were 
delivered hy Professor IValdeyer, by Dr. Moll, and by some 
of the American visitors. 

The Etiology of Beri-hcri. 

In a, paper on beri-beri read at a recent meeting of the 
Berlin Medical Society, Dr. Moszkowski said that the hypo¬ 
thesis that beri-beri was due to an infection was no longer 
tenable, the prevalent opinion being that the disease was 
caused by a defect in the patient’s food, especially an in¬ 
sufficient supply of phosphoric acid in organic compounds. 
He had found that peeled rice had a toxic action and that 
the pellicle of the grains of rice contained the antitoxin. 
He accordingly tried to produce beri-beri in himself by 
eating peeled rice in great quantities. Soon after the 
beginning of the experiment he suffered from constipation, 
headache, loss of appetite, and heartburn. Giddiness, 
paresthesia, nervous pains, abnormal softness of the pulse, a 
soporous state, slight oedema, and finally effusion into the 
sheaths of the tendons followed. The heart showed dilata¬ 
tion of both sides, a cardiac murmur at the apex, and an 
increase of the second sound over the pulmonary artery. 
The dilatation increased, and finally symptoms attributable 
to the vagus nerve were produced. The sensible symptoms 
were also characteristic for beri-beri, including formication. 
Lasagne’s symptom, increase of the reflexes. The motor 
nerves were less damaged. The aspect of the disease might 
be compared with sensible neuritis. When rice bran was 
added to the food all the symptoms promptly disappeared. 
An investigation of the metabolism proved that the 
albuminous substances had undergone extensive destruction 
which could be caused only by toxic influence. When pigeons 
were fed on eggs and peeled rice they also contracted beri¬ 
beri. Professor Caspari, of the Zuntz Laboratory, who had 
made the experiments on metabolism, said that the destruc¬ 
tion of the albuminous substances could not be produced by 
under-feeding, but only by the action of a toxin. He men¬ 
tioned that dogs might fast for six weeks without showing 
such symptoms, but that they became ill within three weeks 
after they had been fed on peeled rice. Beri-beri was in 
close connexion with scurvy. Different kinds of meal when 
deprived of bran produced polyneuritis. Epidemics of beri¬ 
beri have been observed in Labrador as a result of the use 
of bread made with flour from which the bran had been 
removed. 

August 16th. 

NOTES FROM INDIA. 

(Eeom our own Correspondents.) 


Divisions of the St. John Ambulance Brigade. During the 
afternoon His Excellency presented the Gwalior ambulance 
challenge shield for Regular Troops to a deputation Iron 
the 14th Hussars, and the Dewas ambulance challenge 
shield to a deputation from the Kashmir, Imperial Service 
Infantry. In presenting the shields to the winners His 
Excellency expressed his deep interest in amhulance work in 
India and congratulated the deputations on the efficiency 
indicated by their success in the All-India competitions. 
The excellent services of the Simla nursing division in Delhi 
during the outrage are stiU fresh in the public memory. 

Sanitation in Bengal. 

The Government resolution on sanitation in Bengal for 
1912 shows that the death-rate had increased chiefly from 
fever and cholera, and the Governor in Council rcasonahly 
asks how far, if at all, this increase is due to unusual varia¬ 
tion in rainfall, which is not discussed in the Sanitaiy 
Commissioner’s report. The birth-rate shows an increase 
which would have been greater, it is considered, if the price 
of foodstuffs had not been so high. The birth-rate h 
35‘3 per 1000, with a death-rate of 29'77, which, for the 
Presidency, is considered favourable in comparison to other 
provinces. There was a very heavy infantile death-rate, and 
in this respect Calcutta has been snrpassedby the districtEoi 
Jalpaignri and Dinajpore, where the rates were as high as 
28‘69 and 26" 26 respectively. ' Plague vvas chiefly confined 
to the area of Calcutta and its suburbs. 'Cholera was pre¬ 
valent in every district except Darjeeling. There was also 
an increase in the small-pox mortality compared with 
that of 1911. In spile of the extra dvstribntiou oi 
quinine by sub-assistant surgeons and other antimalana 
measures, there was an increase in the malaria rctnnis 
It is stated in the report that clearance of jungle and 
tanks and the destruction of mosquitoes have not proved 
successful, and a more extended use of quinine is pat 
forward, on present knowledge, as the only method by 
which it is possible to reduce the rate of mortality 
and the risk of infection. I regret to see so sweeping 
a statement with no inquiry into the 'causes of ftilnre It 
would point to some mal-administration in the method of 
quinine distribution, jungle cutting, tank treatment, aco 
other methods of mosquito destruction. Such metho^, a 
correctly applied and supervised, should have resulted in a 
lowered death-rate, and there seems a necessity for an 
inquiry into the methods of carrying out these antimalana 

measures. The matter is of far too much importance to ce 

thrown aside by so sweeping a statement when the chances 
of mal-administration are so great. 

July Slat. _ 


The Health Officer of the New Capital. 

A DISPATCH has recently been received from the Secretary 
of State sanctioning the conditions of the appointment of 
the health officer of the Delhi Municipality. He will he an 
officer of the Indian Medical Service em'ployed in the sani¬ 
tary department, and the tenure of the appointment will be 
for five years. It is understood that the post wRl be an 
addition to the cadre of the Indian Medical Service. 

Sanitation in the Punjab. 

The Punjab Sanitary Conference will he held at Simla 
from Angnst 24th to 30th, under the presidency of the 
Pinancial Commissioner, the Hon. M. W. Fenton. All 
five Commissioners of divisions and a number of elected 
Deputy Commissioners will he among those attending. An 
interesting report on sanitation in the Punjab for 1912 shows 
that the death-rate for 1912 was only 26-63, in spite of a 
severe small-pox epidemic, against 42-7 for the previous 
quinquennium. In the Punjab there are only three towns, 
of the size of Cork or Dublin, where the death-rates were 
28-54, 38-33, and 26-23 respectively. The conclusion from 
the comparisons to rates in Europe is that the Punjab 
in a favourable year is healthier than several European 
countries, though it has still much way to make up to reach 
the level of the more advanced states. It is the seasonal 
epidemic which disturbs the death-rate. There is a growing 
desire in India for sanitation. 

The St. John Ambulanoe Brigade. 

The Viceroy and Lady Hardinge were recently “at home" 
at Viceregal Lodge to the Simia Nursing and Ambulanoe 


AUSTRALIA. 

(From ode own Correspondent.) 


King’s Birthday Honours. 

The members of the medical profession thiongM^ 
Australia are much gratified at the inclusion of_ Sa 
MacOormick, M.D., of Sydney, in the list of 

honour of the King’s birthday. Sir A. MacCorffliw, wa ^ 
a graduate of the University of Edinburgh, came to 
an assistant to Professor Anderson Stuart. He devote 
attention to surgery, and after a few years at the Hnw i 
of Sydney decided to begin practice. He soon 
reputation as a singularly gifted operator, and took a 
position, not only in his own city, but among 
surgeons generally. For many years he has been 
to the Sydney Hospital and lecturer on surgery i ^ 
University. Sh A. MaoCormiok has never evinced any 
to take part in public questions, and has not jte 

largely to literature, hut his work is recognised jj. 

profession as exceptionally good, and satisfaction 
pressed that his distinction is conferred purely as a d 
to professional merit. 


Small-pox in Sydney ., _ 

_ For some weeks past cases of an eruption A 

diagnosed as chicken-pox have been occurring in Sy 
number of such cases having occurred in a to 

factory the proprietors asked the public health 
inquire into the matter. One patient was io 
sent to the Coast Hospital for observation, and as 


I 
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the health authontics believe that upwards of 60 cases of 
small pox of \erj roHd tjpb have occurred since April, the 
reinfection, coming probably from Vancouver At date of 
wntiDg the Premier of New South IValcs states there is no 
occasion for a panic, but the position has a serious 
aspect as the population of New South Vales is practically 
unvaccinated 

Bnstam ScJtool 

The proposal to establish a medical school at the University 
of Bnsbane has come up for discussion Considerable protest, 
in opposition had boon made by a section of country I 
practitioners Dr E S Jackson proposed the scheme m a ! 
long address, in which he combated the idea that it would | 
lead to overcrowding, and it was seconded by Dr J L 
Gibson An amendment to take a referendum of the 
branch on the matter was proposed by Dr E McDonnell 
(Toowoomba), and seconded by Mr 0 Smithson (Mount 
Morgan) The amendment was earned by 30 votes to 5, and 
on being put as the motion was earned nnanimously 

7 enereal BitedSfS among AlorigUiah 

The annual report of the department in We-st Australia 
states that 52 natives suffering from venereal di<?ease were 
sent to hospital, 120 were di'ioharged during the year as 
cured, and 67 remained under treatment Since the special 
hospitals received patients fl05 have been treated, of whom 
103 have died Ihis striking mortality ib partly accounted 
for by the fact that many are monbund on admission 
Dunng the year an expedition to collect native^ fit for lock 
hospitals was also directed to pay attention to the prevalence 
of leprosy Only one leper was discovered 2646 natives 
were in rccdptof ration*! during the year Tho report states 
that the treatment of natives by European employers is 
uniformly good 

School Medical Iinpeetwa in Nmv Soxeth Wales 

The State Government has approved the appointment of 
ten additional (to the three onginal) medical inspectors of 
schools at a dost of £5000 a year This sum will cover 
(1) Administration, (2) investigation of epidemics, (3) 
medical examination of intending teachers, (4) lectures to 
teachers and trainers, (6) inspection of school buildings, 
(6) examination of school children, (7) first treatment 
in schools for ophthalmia, (8) lectures to nurses, and 
(9) visits to parents of defective children by nurses ibe 
medical examination of children will include eyes, cars 
nose, throat, and teeth The heart and lungs will only be 
examined in special cases, as the aim is to attend to those 
defects most frequently found Endeavours will be made to 
make the examination comparable with that of other States 

July Zod 


Poor-Law Medical Officebs’ A«sociation of 
England and V alf? —A council meeting of this associa 
tion was held at 34 Copthall avenue, E 0 , on August 14th 
Dr Balding JP, presiding Ihe council considered a 
claim made by certain boards of guardians to receive the fees 
paid to in door Poor law medical ofheers by Insurance 
Committees for attendance on resident members of their 
staff who had become panel patients The honorary 
secretary had brought it to tho notice of the Insurance Act 
Committee of the British Medical Association, who had 
instructed the medical secretary to send a strong protest 
against such a practice to the local Government Board 
The honorary secretary had also brougiifc the subject before 
the representative meeting at Brighton, whore a resolution 
condemning the practice was unanimously earned Ihe 
council hoped that ail their in door Poor law brethren 
would resist such unworthy treatment, and refuse to go on 
tho panel, unless all fees paid by the Insurance Oornmittccs 
were handed over to them without deduction Dr Major 
Greenwood was unanimously elected as representative of the 
association upon the newly constituted Insurance Act 
Committee of the British Medical Association The council 
then considered the arrangements for the next annual 
meeting, and il was resolved that this should be held at 
Burnley in 1914, and the arrangement should bo left 
in the hands of Dr Agnew, the Burnley representa 
tivo on the council in conjunction with the honororv 
secretary • 


©Wlitarg. 


EDWIN ELLEN GOLDMANN, M D Freibubc, 
EOXORiav onniNARius professor or suroery at rnr UMVERsirr or 
VREIBUTIO IX BAWEX 

Professor E E Goldmann, whose death occurred on 
August 12th at Freiburg, was born on Nov 12th, 1863, at 
Burghersdorp, South Afnea, one of the three sons of Mr 
B N Goldmann, and a brother of Mr Charles Sydney 
Goldman, M P for Penryn and Falmouth A delicate 
child he spent much time on the farms, but studied at the 
Albert Academy, Burghersdorp, and showed from his earliest 
years a love of learning and of art, displaying great aptitude 
" ' j and 

■ and 
' 1 the 

school at Burghersdorp he laid the foundations of his notable 
career He received his later education at the University of 
Breslau and at Freiburg and London He left South Africa 
at the age of 14 and came to Europe with his parents, who 
had recognised his unusual ability and especially his musical 
gifts At Breslau he studied music and mathematics, read 
classics and philosophy, but on leaving the gymnasium, as 
the recipient of many prizes, he went to the University 
of Freiburg to study medicine In 1888, shortly after 
he qualified, he worked under Professor Wcigert in Frank¬ 
furt am Main, and m this way became a first rate micro- 
scopist Appointed first assistant of the Surgical Clinic 
at Freiburg, in 1891 he became a prnai docent and in 
1895 extraordinary professor, being also appointed surgeon 
of tho Diakonissen lurankcnbaus 

Goldmann s first work was mainly in the direction of 
biological chemistry, but his name will always be associated 
with his discoveries m conneMon with intmvitam staining 
of tissues In the splendid address in Pathology, delivered 
before the recent InteroatiODal Medical Congress, Professor 
Ehrlich refers to Goldmann s labours as among those that 
have definitely advanced both our knowledge and our oppor¬ 
tunities of learning, and wo have already pointed out in 
TiiF Lance 
tliat bis he 
enormously 

blue as a lustological reagent by Ehrlich led to fruitful 
discoveries, but its injection into the living blood stream 
was precluded by its poisonous qualities Goldmann, how 
ever showed, notably in a communication which appeared 
.a The lancet of 'May 4th 1912, that other blue pigments 
do not possess this disadvantage, and tliat living animals 
injected with pyrrhol blue and isamine blue remain in un¬ 
impaired health while subsequent microscopic sections pre¬ 
pared from their tissues show the dyes to bo incorporated 
certain granular cells scattered through the vanous 
organ® By means of the intravitam i^aminc blue stain it 
bewmc possible to differentiate certain of the connective 
tissue corpuscles of the skin and subentaneons region, tho 
histogcnctic migratory cell found in all organs except the 
nervous system, the Btellatc cells of the liver first described 
by Kupffer, the interstitial cell of the testicle, the cortical 
cells of the suprarenal body, and the epithelium of the renal 
tubules As an improvement in mere microscopic technique 
the advance was thus an enormous one, but Goldmann also 
showed that the action of these cells in reference to 
this stain was a guide to the physiologist and pathologist 
in determining the functions of cells in reference to normal 
products of metabolism or other foreign (pathogenic) sub¬ 
stances The colls having the power of attracting the 
foreign dyo were found to have the same power in reference 
to sucli materials as fat, glycogen, and iron In the light 
of the knowledge obtained by the intravitam method of 
staining he pursued the subject in reference to the functions 
of tho placenta, and showed that certain granular ecus of 
that onran have the power of attracting nutrient matc^Is 
from the maternal blood, and tempomnly storing them 
before pa®®ing them on to the fcctal circulation 
tnlmtion to the embryonic ti^vucs tis->tics in their 

turn have varying powers of selection for the substances in 
nncstion, and tlm whole invcvtigal.on was a sinking example 
6£ the importance of the method for elucidating function 



598 The Lancet,] 


MEDICAL NEWS, 


[August 23,1913 


have at the present moment four patients recently operated 
upon under my care. 

, I was not aware that the paper was to be read, and un- 
f ortunately was unable to be present at the sectional meeting, 
so I take this opportunity of bearing testimony to the great 
merits of this method of dealing with serious infections of 
the appendages in young women. As I have described in 
detail and figured the operation, as performed by me, for 
the forthcoming edition of “ Burglmrd’s Operative Surgery,” 
I will not now give the obvious arguments in favour 
of it. . I am. Sir, yours faithfully, 

Liverpool, August 18th, 1913. W. BLAIH BelL. 




Royal Colleges op Physicians of London 

AND SUKGEONS OF ENGLAND. —At a meeting of Comitia of 
the Eoyal College of Physicians of London and of the 
Council of the Royal College of Surgeons of England on 
July 31st diplomas of L.R.O.P. and M.R.O.S. were respec¬ 
tively conferred upon 86 candidates who have passed the 
Einal Examination in Medicine, Surgery, and Midwifery 
of the'Conjoint Board and have complied with the by-laws. 
The following is a list of the successful candidates. :— 

George 'William Macbeath Andrew, B.A. Cantab., Cambridge Univer¬ 
sity and Guy’s Hospital; John Vero Orlcbar Andrew, London 
Hospital: Basil• - ■ • Uary'sHospital; Kathleen 

Jane Armstrong . Stephen Leonard Baker, 

London Hospital, " Chester University; John 

Bawlings Barrow Clough, Guv's Hospital; Margaret Mary Basden, 
Hoyal Free Hospital; Edgar James Boyd, B.A.Oantab., Cambridge 
University and St, Thomas's Hospital; Edward Albert Brock, 
St. Bartholomew's Hospital; Arthur Edu-ard Bromi, B.A. 
Cantab., Cambridge University and University College Hos¬ 
pital ; Winifred Finnlmoro Buckley, Eoyal Free Hospital; 
' Charles Frank Burton, Ennis Eatoliff Ohambers, and Nai 
Oheune, Ixjndon Hospital,- William Hunter Watson Chevne, 
B.A, Cantab., Cambridge University and King’s College Hos¬ 
pital; Irene Nancy Clough, Eoyal Free Hospital; Donald 
Murray Oonnan, Westminster Hospital; Herbert William Cooke, 
University College Hospital and Bristol University; EoK 
Creasy, Guy’s Hospital; Harry Edmund Creswoll, B.A. C.antab., 
Cambridge University and University College Hospital; Herbert 
Leslie Oronk, B'.A. Cantab., Cambridge University and St, 
Bartholomew’s Homltal; Jules Maurice Curd. St. Bartholo¬ 
mew’s Hospital; Manindranath Das, M.B. Oaloutta, Calcutta 
University and London Hospital; Eiohard William Davies and 
Sidney Barron Depree, St. Mary’s Hospital; David Jolm Evans, 
M.B., Oh.B. Birra., Birmingham University; Henry William 
Evans, Guv’s Hospital-, Hubert Gibson, Liverpool Unii-crsity; 
Alfred Leslie Pearce Gould, B.A. O.xon., O.xford University and 
University College Hospital; Charles Hamilton Gould, Guy’s Hos¬ 
pital; Malcolm Gross, Westminster HospUal; Edward Charles 
Hanna, M.B. Tor., Toronto University, Middlesex and University 
College Hospitals; Alexander Murchison Humphry, Cambridge 
University and St. Bartholomew’s Hospital; Arthur Ernest 
Williams If ’ ” ’ ’’ " Hospital; George Doarden 

Jameson, I University and St. Bar¬ 
tholomew’s ■ Hilton Jones, Guy’s Hos¬ 

pital; John Wallace Kemp, Guy’s Hospital; Geoffrey Langdon 
Keynes,M.A. Oant.ab., Cambridge University and St. Bartholomew’s 
Hospital; Eeginald Hutchinson Lucas, Guy’s Hospital; Jessie 
McDonald, M.B. Tor., Toronto University; Margaret Josephine 
McEnory, Eoyal Free Hospital: William John McKay, B.A., M.D., 
C.M. Manitoba, Manitoba University and University College Hos¬ 
pital ; Douglas Duncan Malpas, Middlesex Hospital; Eeginald 
Victor Martin. L.M.S.S.A., St. Mary’s Hospital; Cyril Frederick 
Mayne, B.A. Cantab., Cambridge University and St. George’s Hos¬ 
pital ; James Dennis Mercer, Manchester University; Alan Vivian 
Moberly, Guy’s Hospital; William Frank Morgan, London Hos¬ 
pital : Francis Henry Mosse, M.A. Oxon., Oxford University and 
King’s College Hospital; Gerald Thorn -- -- - 
.WayLr ” r- , .. . 

James ' . ’ 

Cantab ’, ’ ■. 

Arthur 

Kirrg’s College Hospital; Matthew Wallace Paterson, Manchester 
^ - tgi^a Patoy, Guy’s Hospital and 


Laratu, auu^Luaring 


_ Quinton, London Hospital; Koty Venkata 

■ ' University and Charing Cross Hospital; 

Marlin Orrcn Eaven,B.A. O^on., Oxford ” ’ ’ - - - 


Erolyn Dennis ^Scott and Arthur Leonard Shearwood, Guy’s 
II ■ ; I' : T El! 1 ’I Shore,B.A. Cantab., Cambridge University 
ill:.’ .’■.-■■.i Hospital; John Smith Sloper, St.Thomas’s 
li .’; V.’.! ■■■ ! ■ I'.'il Soden, B.A. Cantab., and Douglas Leigh 

Spence, B.A. Cantab., Cambridge University and St. Bartholomew’s 


Hospital; Mildred-Blancbo Stogdon, . Itoyal Free’ Hospital- 
Archibald IVilliam _Tavcj, M.D. Columbia, Columbia Univenity- 




Guy’s Hospital; and Harry Addison 

■ ■ nivorslty and London HoBpltal._J" 

Diploma of M.E.C.S. couforrod on Juiy lOtli, 1913. 

Diplomas in Public Health were granted conjointly by each 
College to the undermentioned 29 candidates:— 

Ewald Mouat Balthasar, L.E.C.P., M.E.C.S., St. Mary’s rHospilal; 
Arthur Francis Bell, M.B., B.S. Mclb., Melbourne University 
and St. George’s Hospital; William Bethune, M.B., O.M.Edin., 

. . — r p „ 

: ” '3.S , 

■■ ■ ■ r . ! ■■ ■ 

university College; ■■ ' ' . ’’ 

Guy’s Hospital and 

L. M.S. I’unjab, Punj 

Eobert Dunstan, M.u.Louu., L Ji.u.t-., M.Jt.u.a., London nos- 
pital; Andrew Leslie Dykes, M.D. Edln., Edinburgh University 
' ” ■ ’* . Eobert Philip Garrow, M.D. Abenl, 

King’s Oollogo; Arthur Gaskell, P.E.O.S. 

■ ■■ ■ UulvorsltyiOollcge; Samuel Ernest 0111, 

■■ ; ...E.C.S., St. Bartholomew's HosplMand 

University College, Nottingham; Christina Lovo Goode, M.B., 
B.S. Molb., Melbourne University and University College; 
Clatid Sebastian van Eeuen Harwood, M.B., B.S. Iiond., L.R.O.P., 

M. E.C.S., Westminster Hospital nnd lEoyal Institufo of Public 

Health; Abd el Aziz Ismnil, L.E.C.P., M.ll.C.S., C,airo and Klnrt 
College; Eobert George Johnson, M.B. Lend., L.E.O.P., M.R.C.a., 
Bristol University nnd University College; Percival Jlanricc • 
Keane, L.E.C.P. A S. Irol., Belfast and University College; Gcnri 
Ainslio Kempthorno 'r— t. . i r -n fi n _ ji.E.O.S.,St. 
Thomas’s Hospital a . , Hcge; Norman 

Maclean Leys, M.B . ' ’niversity and 

■ " ■ ■ I M.B., Ch.B. 

■ CaIIcgo;John 

(Captain; I.M.S.), L.E.C.P. AS. Edln, 

• . — . ., < •-Medical 

, i. Lmd., 

■ ’ ■ Medtal 

■ Poivel! 

I . s Pogb 

• ■ . pen nn( 

University College; BatwaiVt Eni, L.M.S. Punjab, Punjab Fnl 
versily and University College; Shobha Earn, M.B.Lnborc, Punial 
University and University College; Hugh Godwin Sherron (CanMln 
K.A.M.C.), L.E.C.P., M.E.C.S., London Hospital and Bowl Ann] 
Medical CoV . f’ Y ' 

Edinburgh • , I.M.S.), .M.D 

Glasg., Glas -I 

Royal College of Surgeons of Bnglakh.- 

The Licence in Dental Surgery was conferred upon Mr, 
Clementson Glover, of Guy’s Hospital. 


AVestminster Hospiti 
St. And., St. Andrew 
Alfred Steele Phillips 
L.F.1’.&S “ “ ■ 

College; I 
L.E.C.P., ” 

College, a 

L. E.C.P., • 

M. B., Ch.' 


Foreign University intelligence.-- 
Mwrhtirg: Dr. Fritz Loening has been recognised S 
■privat-koeent of Medicine and Dr. Georg Magnus a' 
privat-docent of Surgery and Orthopsedics.— Marsewd- 
Dr. Aubaret, of Bordeaux, has been appointed to tbe 
chair of Olinical Ophthalmology, in succession to toe 
late Dr. Guende.— Mobile {University of Alabama, Schol^ 
Medicine): Dr. Thomas P. Sprunt has been appointed to tM 
chair of Pathological Anatomy.— Munich: Dr. L- 
Znmbusoh has been offered the Extraordinary ProfcsswsbiP 
of Dermatology and Syphilis held by the late Dr. Kopp- 
Dr. Rudolf Allers has been recognised as privat-doernt^ o 
Psychiatry and Dr. Welhelm von Stauffenberg as 
docent of Medicine. Dr. AV. Heuck, of Bonn, bo® y...^ 
recognised as privat-docent of Dermatology and ^1?. ' 
grapby. — Nen Y^orh {Columbia University College of Physuna 
and Surgeons): Dr. Hans Zinsser, professor in the LO" 
Stanford University, San Francisco, has been uppointod 
the chair of Bacteriology, in succession to the late Dr. E’ 
—Rennes : Dr. Lautier has been appointed 
Anatomy, in succession to Dr. Lbuissier. Dr. MillardSb.o 
been appointed Professor of Hygiene and Forensic J 
in succession to Dr. Le Ua.ma.nj.—Strasbnrg: 

Guleke, privat-docent of surgery, has been granted ''b® 
of Professor.— Sydney .- Dr. E. H. Moles worth has D ^ 
appointed Lecturer in Ueiiaatology.—TonMise;^- ' 
Rdmond, clinical professor of mental diseases, has 
appointed to the chair of Clinical Medicine, in 
Dr. C. Oaubet. Dr. Gorse has been appointed Droi - „ 
Agrdgfi of General Surgery.— Tubingen: Dr. Karl von 
privat-docent of anatomy, has been granted the u 
Extraordinary Professor. — Vienna; Dr. Richard ’^4(0 
fessor of pathological anatomy in Wurzburg, has retur 
Vienna as privat-docent of his subject. 
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We regi’efc to learn of tlie death, at the ago 
oE 73, of Mr. Walter Whitelicad, late professor of surgery in 
Victoria University of Manchester. The event occurred 
at Colu-yn Bay on Tuesday last. 

Donations and Bequests,— The late Mrs. A. T. 

O’Callaghan, of Cheltenham, has bequeathal £3000 to the 
Warneford Hospital, Leamington (in memory of her three 
sisters), £2000 to the Cheltenham General Hospital, and 
£300 to the Victoria Home for District Nurses at Cheltenham. 

Royal Dental Hospital of London School 
or Dental SuncEnT.—A series of post-graduate lectures 
will be given during the months of October and November, 
1913, on Tuesdays, at 6 P.M., as follows ;—Oct. 21st, The 
Theoretical Basis of Vaccine Therapy, by Dr. W. J. Penfold; 
Oct. 28th, Dental Caries from a Clinical Standpoint, by Mr. 
J. G. Turner; Nov. Ath, The Lessons of the Routine 
Administration of Anrcsthetics in Dental Snrgcry, by Dr. 
Dudley Buxton j Nov. 11th, The Mechanical Treatment of 
Difficult Dentures, by Mr. G. H. Berwick; Nov, 18th, The 
Third Molars, by Mr. W. H. Dolamore; Nov. 25th, Further 
Notes on Periodontal Disease, by Mr. J, F. Colyer. The fee 
for the course is £2 Za., hut past and present students of the 
hospital and internal students of the University of London 
■will be admitted free, 

Liverpool .Police Sdroeons.— Tlie Watch 
Committee of the city of Liverpool recently invited applica¬ 
tions for the position of police surgeon. The salary was to 
commence at £80 per annum, increasing after three years to 
£100 per annum. The duties were to attend the policemen 
in the district and prisoners at the bridewells •when 
required, for which extra fees would be paid. Formerly a 
surgeon was attached to a police division and was paid £80 
per annum. It has been found better to have all the 
men attended ip districts, as men in a division lived 
scattered over large areas. The local division of the British 
Medical Association having objected to the terms offered, 
and made a representation of their views to the Watch Com¬ 
mittee, a resolution was passed by that body at the beginning 
of the week rairing the salary to £100 at commencement, 
and granting fees of 21«. for ambulance lectures, 3#. for 
vaccinations, and Zs. Qd. for the c.^amlnatlons of candidates 
for the constabulary force. 

Deaths of Eminent Foreign SIedical StEN.— 

The deaths of the following eminent foreign medical men arc 
announced :—Dr. Sigmundt, Medical Councillor, of Wiirtem- 
berg,—Dr. Edwin E. Goldmann, honorary professor of suigcry 
in the University of Frcibnrg, wdiose researches in patho¬ 
logical anatomy and microscopical staining methods have 
earned him a world-wide reputation. He was A9 years of 
^e and was looked upon as an Englishman, having been 
born in Capo Colony and having married an English lady, 
daughter of the late 3Ir. Bosworth Smith.—Dr. Otto Hjelt, 
formerly professor of pathological anatomy in the University 
of Helsingfors.—Dr. Horace F. Jayne, formerly professor of 
anatomy in the University of Pennsylvania, Philadelphia.— 
Dr, Ellet 0. Sisson, formerly professor of histology in the 
Kcoknk Medical College,—Dr. Fritz Albert Andersen,* of 
Orskog, Norway, formerly o! Madison, South Dakota.—^Dr. 
Jor^en Henrik Olsen, formerly district medical officer of 
ytre Narnalden, Norway, aged 69. 

WoRTniNG Hospital.— The operation of the 
National Insurance Act has had a very marked effect on the 
amounts usually contributed to the local hospital at 
Worthing. Not only have the suras collected in boxes and 
the amounts subscribetl by employees of various firms shown 
a falling off, but the annual subscriptions and donations 
have produced a .smaller amount than usual. The annual 
report of the committee of management shows a deficit of 
£420, and in addition it has been necessary to expend 
out of capital a sum of £564 lOr. This has been 
partly duo to a deficit of £378 6r. 10<f. with which 
the year began, and partly to the fact tliat certain 
extraordinary expenditure, amounting to £313 16/. 7rf., 
ha-s ^cn defrayed out of income instead of being charged 
to capital account. A satisfactory feature of the report, 
however, is that the cost 0 ! erecting the new out¬ 
patients department has been entirely liquidated, thanks to 
an anonymous gift of £1000 and a supplementary appeal. 
Tlic hospital had 310 in-patients and 2681 out-patients 


during the year, as well as 558 casualties and 99 urgency 
and accident cases. 

Esiil Chr. Hansen’s Fund.—A ccording to tlio' 

will of the late Professor Emil Chr. Hansen and his wife a 
fund bearing his name has been established. At intervals of 
two or three years, beginning in 1914, a gold medal bearing 
his effigy and accompanied by a sum of at least 2000 kroner 
is to be awarded on May 8tb to the author of a meritorious 
publication on some microbiological subject, and recently 
published in Denmark or elsewhere. In 1914 the medal will 
be awarded to a worker in the field of medical microbiology. 
Further particulars will be given by the president of the 
board of trustees, Professor Dr, S. P. L. Sorensen, the 
Chemical Department of Carlsbcrg Laboratory, Copenhagen. 

The Third International Congress for 

Diseases op Occupation.— This congress will be held in 
Vienna in September, 1914. It will be strictly scientific, and 
the first place will bo given to experts in the respective 
subjects under discussion, but the collaboration of all who are 
in any way interested therein is also desired. The subjects 
for discussion will be : 1. The Physiology and Pathology of 
Fatigue, especially with regard to professional work, over¬ 
work, and nightwork. 2. IV^ork in Hot and Damp Air. 3. 
Anthrax. 4. Pneumoconiosis. 6. Electrical Industrial 
Injuries. 6. Industrial Poisoning, especially by anilin, 
mercury, and lead. 7. Industrial Injuries to Hearing. 8. 
Independent communications. All persons and corporations 
interested in the study of occupational diseases are invited 
to become ordinary members of the congress. The subscrip¬ 
tion is £1. The presidents of the congress are Dr. Francia 
von Habcrler, councillor of the ministry, and Dr. A. 
Schattenfroh, professor of hygiene afc the University of 
Vienna. The general secretary is Dr. Ludwig Telcky, 
Vienna IX., 23, Turkenstrasse, from whom more detailed 
information can be obtained on application. Among those 
from this country who have consented to tako part are Sir 
Thomas Oliver, Sir Arthur Wbitelegge, Dr. T. M. Le^c, Mr. 
H. W. Armit, the Association of Certifying Factory Surgeons, 
and the Medlco-Lcgal Society. 

King’s College Hospital Medical School 
(Universitt or London).— In view of the increased 
amount of Instruction which is to be given In the new 
hospital at Denmark Hill, commencing on Oct. Isb next, the 
following additional appointments have been mado to tho 
medical staff of that school:—Dr. Norman Dalton, 
lecturer on medicine. Dr. F. W. Tonnicliffe, Dr. J. Charlton 
Briscoe, and Dr. H. W. Wiltshire, lecturers on practical 
medicine. Dr. F. W. Tunnicliffe, lecturer on therapeutics 
and applied pharmacology. Mr. G. Lenthal Cheatle, joint 
lecturer on surgery. Mr. T. Percy Legg, lecturer on operative 
surgery. Dr. Hugh Playfair. ’ ‘ 

■\Villooghby Lyle, lecturer c . ■ . ■ ■ ■ Mr. 

G. J. Jenkins, lecturer on ' ‘ • .' ■■ * F. W. 

Silk, lecturer and instructoi ■ ' ' !■:.(! i' Flux, 

instrnctor in nnaisthetics. Dr. P. B. Ridge, lecturer on morbid 
anatomy and histology and curator of tho museum. Dr. 
Robert Knox, teacher of radiography. Tho following addi¬ 
tional appointments have been made to tho staff of King’s 
College Hospital:—Dr. Hugh Playfair, promoted to the posi¬ 
tion of ob<»tctric physician; Sir Ronald Ross to bo physician 
for tropical diseases ; Dr. Robert Knox to be radiographer; 
Dr. R. W. A. Salmond to be assistant radiographer; Dr. E. B. 
Clayton to be medical officer in chaige of the department of 
massage and clectro-therapeutics ; Mr. G. W. Shore to bo 
Sambrooke medical registrar; and Mr. II. P. Ashe to be 
resident casualty officer. 

The BienaNial Conterence of the National 
Association of TCAcnEns or the Devf.— The National 
Assocation of Teachers of tho Deaf hold their biennial con¬ 
ference at Glasgow from July 28th to Slst, nndcr the chair¬ 
manship of Dr. \v, H. Addison. It was clucfly remarkable 
for the attention paid to the young deaf child; indeed, it 
will bo known in future as tbe “ Conference of the lonng 
Child,” On July 29lh tho follo^v^ng motion was put 
forward, proposed by Jlr. Sibley Haycock, of Lontran, and 
seconded by Mr. A. J. Story, of Stoke-on-Trent: * Tliat this 
conference is of opinion that the compulsory commencing 

school jme of deaf children should bo brought Into lino with 
that of normal children and of blirid children ; th.at. pro¬ 
vided snitablc arrangements arc made, deaf children should 
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he permitted to attend school from the age of 3 years, and 
that grants should be payable in respect of such children 
attending school.” A reactionary amendment, proposed by 
Mr. J. Welsh, of Glasgow, and Mrs. W. II. Addison, was 
negatived, and the original motion carried by between 60 and 
70 votes to 13. The matter was alluded to further in the 
discussion, under the chairmanship of Dr. Eerr Love, _ of 
a paper by Mr. Macleod Yearsley on the Cooperation 
■of the Teacher and the Doctor, when those who opposed 
the early education of the deaf child were condemned as 
■comparable to those who, by pseudo-scientific chatter and 
sham sentiment, fought against Darwin, Lister, and the 
introduction of chloroform. The passing of this resolution 
marks an important epoch in deaf education, for it recognises 
the great principle of giving to the young deaf child that 
physiolgical education which, by reason of his loss of hearing, 
he cannot obtain otherwise. Early education makes for 
better articulation, better language, and gives some chance 
of that automatism of speech which the hearing child so 
rapidly acquires. 

Middlesex Hospital Medical School.—T he 

following scholarships, prizes, and certificates have been 
awarded:—Lyell medal and scholarships and Hetley clinical 
prize, A. 0. Gray ; John Murray medal and scholarship, 
E. W. Browne ; Leopold Hudson prize, H. A. Lucas ; New 
Zealand Scholarship, T. Julian; second years’ exhibition, 
D. W. J. Andrews. Medicine prize, F. E. Feilden. Surgery 
prize, F. E. Feilden; certificate—^T. 0. Kidner. Practical 
medicine prize, F. E. Feilden ; certificates—S. W. M. Jones, 
B. M. Mitra, and B. H. Singh. Practical surgery prize, 
0. P. Sells; certificates—B. M. Mitra and F. E. Feilden. 
Practical Midwifery prize, O. C. Link. Pathology prize, 
T. 0. Kidner ; certificate—B. H. Singh. Psychiatry prize, 
H. 0. Samuel; certificate—0. J. B. Way. Pharmacology 
prize, E. H. Lake; certificate—F. C. Mason. Anatomy 
prize, D. W. J. Andrews; certificates—W. H. Dye, H. 
De Morgan, D. 0. Ogilvie, and W. L. Thomas. Physiology 
.prize, D. W. J. Andrews ; certificate—D. 0. Ogilvie. Practical 
anatomy prize, D. C. Ogilvie; certificates—J. Fox Russell 
and C. J. L. Wells. Histology prize, E. H. Lake; certificates 
—F. 0. Mason and W. B. Gabriel. Embryology prize, 
W. T. Warwick; certificate—F. 0. Mason. Practical 
pharmacy prize, L. G. Lunnon; certificates—H. C. Samuel 
and R. F. S. Mason. Biology prize, G. Howorth ; certificates 
—0. Shelton, L. G. Lunnon, and A. K. Ince Jones. Organic 
•chemistry prize, F. 0. Mason; certificates—E. H. Lake, 
A. Selby Green, and W. B. Gabriel. Inorganic chemistry 
prize, M. B. Tench; certificates—A. I. Cox and J. J. Chiappa. 
Physics prize, A. I. Cox; certificates—M. B. Tench and 
A. G. Hewer. 


ParliEmentErg liitelligcna. 


notes on cueeent topics. 

National Insurance Act 11911) Amendment Sill. 

PaeiUlMEnt -was formally prorogued on August 15th, and is not to 
aneet again till January or Pebruary of next year. Among tbomeasurcs 
which received the Hoyal Assent was the National Insurance Act (1911) 
Amendment Bill. When the Bill reached the House of Lords, having 
-already passed the Commons, it was one of a large number of measures 
tfor the discussion of which the Second Chamber had only a few days of 
■the session left. Several peers complained that a thorough investiga¬ 
tion of the merits of the Amending Bill was impossible In the 
-circumstances. 


HOUSE OF COMMONS. 

IVedxesdat, Auoust ISth. 

The Medical Service of Jamaica. 

Dr. Ch;appi.e asked the Secretary of State for the Colonics whethe'- 
ho would call for a report from the Governor of J.amalca on the syeteni 
of medical service on the island, witli a view to its reorganisation in 
order to meet the pressing needs of the population.—Mr. L. HABCorar 
replied: The information at my disposal Indicates that the medical 
service of Jamaica is as good as financial exigencies permit, and tbit 
every attention Is being paid to its improvement. In these cirenm- 
stances I should not feel justified in calling for a detailed report, bnt I 
will invito the Governor to say whether ho considers that there are any 
serious grounds for dlss.'itisfaction with the present system. 

Dr. CnAPPi.li asked tho Secretary of State for the Colonics, further, 
whether he would take steps to provide that increased facilities were 
given to ordinary medical practitioners in tho Island of Jamaica tor 
visiting the hospitals and for rendering such service as would cnaWo 
them more ofleetivoly to copo with tho increasing mass of contagious 
and other diseases.—Mr. HAECOtniT replied: I will ask the Governor to 
consider whether increased facilities are required. 

Nomadic TTorkers and Medical Benefit. 

Sir Joux Jaoksox asked tho Chancellor of tho Exchequer whether 
ho was aware that tho provisions of tho National Insurance Act placed 
difficulties in tho way of labourers engaged in tho oonstructioa of 
public works; that these men, in pursuance of their employment, 
went from ono job to another, and ns a consequence few were nUe to 
obtain tho sick and medical benefits for which they were compelled to 
subscribe; whether he .would consider tho advisability of an alteratioa 
either In tho Act'itself or in tho Eegulatlons to meet the difficulty 
mentioned, and would he say what a man was to do when tho nearest 
panel doctor was tour or five miles away from tho work under con¬ 
struction.—Mr. MASTEUtfAN (for the Chancellor) replied: Arrange¬ 
ments are being made whereby insured persons who are frequently 
moving from place to pkace in the course of tholr employment will be 
enabled to obtain medical benefit wherever they may happen to be in 
Great Britain. 

Sir C. Kimocn-CooxE: Is the right In 
that these men are not able to obtain tho ■' 

1 have said that arrangements are being 

able to got it. Tliey can obtain it now if they give notice, but we ate 
trying to got rid of tho necessity for giving notice. 

Sir 0. Kielocii-Cooke : How can they get it if tho panel doctor ij 
four or five miles away.=—Mr. Masteeman: They will get medlail 
attendance from the nearest doctor available. 


The Payment of Panel Soctori, 

Mr. Fred Hai-i, asked tho Secretary to the Tro.asury If, in the case 
of tho county of London, panel doctors had boon paid In 
medical benefit under tho National Insunanco Act at tho rate of Is. cd. 
per insured person for tho second quarter of tho present ycsr.wmio 
they wore paid at tho rate of Is. 9d. for tho first quarter; if, furtner, 
no payment had been made in regard to persons added to tho doctore 
lists in tho second quarter; If all payments duo to medicalpraotitioncn 
for tho first half-year had now been made" as regards London; ana, u 
so, ho would give tho total amounts paid to panel doctors for lao 
first and second quarters respoetively, and the total 
insured accepted persons for tho same periods in respect of which S“V“ 
sums ■were p.aid.—Mr. Masterman, in a written reply, stated! luo 
honourable Member is mistaken in supposing that a payment oi a 
previously ascertainable amount is duo at tho end oi earn 
quarter to each doctor on tho panel. As I have fchd?, ,,1 
pointed out, tho precise amount actually duo to any . 

doctor can only bo finally determined at tho end of the ye • 
Tlie ItcgulatlouB, however, provide that tho ilnsuranco 'J’™ , 
shall make payments in advance at tho end of each q“sr 
of such amounts as may bo agreed for this purpose, and Lhao , 
doctors have accordingly received advanced p<aymonts at t"® If, c,i 
Is. 9(1. per insured person on their list for tho first quarter, 
for tho second quarter. Payments were made on March lOtn. ™ •_ 
April 22nd, Is.; Juno 10th, 9(i.; July 15lh, ad. To facilitate this !««■ 
payment on tho last day of the quarter and to avoid delay I*!® -y- 

paid was based on tho figures for tho first quarter. A 
raentwill bo made on August 23rd, based on the figures for the wco 
quarter, and any balance found to bo payable w'ill bo added thereto. 

Mr. Butcher asked tho Chancellor of tho Exchequer whetner, 
view of tho fact that a sum of 7s. per insured person P®® “""f 
paid to doctors on tho panel for medical treatment, exclusiro oi o s 
and medicine, he would state tho reason why a sum of 
insured person per annum was allowed to Friendly Societies m 
associations for providing medical treatment, including Qt“E 
medicines.—Mr. Masterman replied: Tho honourable Memp® 
been misinformed. When the expenditure of an npp®0'’®" *!} pfiiqln'’ 
In respect of their insured members upon medical treatment (‘“j'Kiisi,'’. 
tho provision of medicines and appliances) and all reasonable cot ■ 
ment eharges amounts to 9s. per head, the amount of tho eontnou ^ 
to bo made to tho institution by tho Insurance Committco win 
sum equal to 9s. per insured member of the institution. 


Viscount Mideeton emphasised this oomplaint, and pointed out that 
-a revision by the Second Chamber of tho original National Insuranee 
Act had in like manner been made impossible because no adequate 
■time was available for so huge a task. Nearly all the provisions in 
this Amending Bill, he added, had been pressed on the Government 
when the original measure was under discussion as difficulties which 
■some day would have to be faced. 

Several amendments, mostly of a drafting character, were introduced 
by the Lords into the Bill, and on Thm-sday, August 14th, it returned 
to the Commons, where the changes were approved. All that then 
remained was for the Bill to receive the Hoyal Assent, and this was 
signified on Friday, the 15th. 

At the same time the following further measures became law: The 
Mental Deficiency and Lunacy (Scotland) Bill, the Public Health 
((Prevention and Treatment of Disease) Bill, and the Highlands and 
Islands (Medical Service) Bill. 


Salaries of Prison Doctors. n»mrt' 

Mr. OnAKOELLOR asked the Secretary of State for tho 

ment whether tho salaries of the prison doctor’s at oi 

recently been raised; and, if so, whether this was In consequci^^^ 
duties involved in the treatment of suffragette at 

McKkn^ta replied: The scale of pay of the deputy medical o ^g 
Holloway Prison has, In common with those of all Yi.o 

medical officers and deputy medical officers throughout *“6 v 
service, lately been improved, but this improvement was on k 
grounds, and had no connexion with tho treatment of suui>b 
prisoners. 

Thursday, August 14th. 

Medical Inspection of Schools in Ireland. 

Mr. O’Donneli. asked the Chief Secretary for 
stops had been taken to frame a scheme for the scheaics 

treatment of children in Irish national schools; and wfactuer ^ 
of this kind had been forycars in operation in Wijucfltton 

Mr. A. Birrell replied f Tho Commissioners of 
have invited the managers of the National schools to submit 
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Burt jRnRViRY.—Scn\or House Surgeon. Salary £110 per annum, 
•with boarA reeUlence, and washing. 

CAMimiDGE, Addesbrooke’s IIoApiTAt..—House Surgeon for aW 
months. Salary at rate of £100 per annum, with board, resldenco. 
and laundry. 

Oar— V'"’—I’ '^-uso Surgeon for alx 

Car ' ' • . • ' .»■ < ' ry.—Assistant Medical 

t • n, with board, lodging, 

4 . « . . ■ % \ , ucnt Assistant Siledlcat 

I *. ■. ■ lodging, washing, anil 

( !■ . ' I *. i: ’• •: Surgeon for alx 

• ■ ■ ■ boani, residence, 

I.. ■■■ ■ " \1 Officer. Salary 

• ■ ■■ . ■ . , ■ ■ , ■ washing. 

, ■ I * i Mcdscnl Officer. 

CEaTnAL'o'inRA.*ARD Sooth INPIA.—reinnlQ Medical Missionaries and 
■ Doctors. 

CnESXER Gexejiai. iNrtRWAnr.—'House Physician. Salary £90 per 

Che ■. .■ ! ■ ■ ■ ■■ ■ . ‘ . 

Oof ' ■ ' . ‘ . ' ■' , 

CoRYWALi. CouBTY SANATOBtVir—Medical Superintendent. Salary 

t ■ ■ Ho^pitxl, Coventry.—Senior House 

• ' ‘ and Junior House Burgeon. Salary 

* ‘ . ■ j and of two latter £110 and £100 per 

annum respectlTcly, with residence, board, laundry, and attendance. 
DEVONPObT. llovAi. Albert floapiTAL.—Assistant House Surgeon, 
unmarried. Salanr at rate of £76 per annum, with board and 
laundry. 

DtiBHAit CouiTTY BiKAToniutr.—Medical Superintendent. Salary £400 
per annum, with quarters and board. 

Btyu>a HospiTii. TOR Sick CmumicR, Southwark, London, S.D.— 
House Surgeon for alt months. Salary at rate of £76 per annum, 
with board, residence, and washing. 
dATXSHEaD DispBxaABY.—Assistant Medical Officer. Salary £200per 
annum, 

r- • • •• V .• r : .-.r » ^ » 


I 


I*. 

V I • 


t !«■ 


I 


and Washing. 

Hospital tor sick CnrLBRZK. Great Ormond-street, London. TV.O — 
House Surgeon, unmarried, for alx months. Salary £30, with 
board and residence. 

ti-, -IT r,.r..r>4r|„l. .li.. rT> «-> o ..... 


• • ' ■ • •• 

Maroate, Royat* Sea Bathiko Hospital for Suroical TuukrcO' 

*. LOSls.—Resident Surgeon. Salary at rate of £120 per annum, with 
board, residence, and laundrj*. 

MmoLPuBROUGB, North Ridiko Iwubmart.—S enior Hoose Surgeon 
and Junior House Surgeon for six months. BalarT of former at 
rate of £100 per annum, and of latter at rate of £80 per annum, 
with board, apartments, and laundry. ,, „ . . 

NKWPOftT (Mok.), Royal OwRtT hospital.— Resident Medical 
Officer. Salary at rate of £1C0 per annum, with board, residence, 

Kom^AMTOO? CoURTT Asylum, Berrvwood, Norlharnpton.—Junior 
Assistant Medical Officer. Salary £200, with board, lodging, and 

NOTT^'^ouiiTY OotJRClL.—Tuberculosis Officer. Salary £400 per 

OXYORb CoWyt ^VSYUni. Llttlemore. near Oxford.—Assistant Medical 
Offi'^r. Salary £1M per annnm, with apartmenta, board, and 
sraAblng. 

Park Hu^pital tor ChilPREY. Ithher Green. T^ondon, 8.E.— 
AMl.tant Medical Offiecni. Salary £160 per annum, with board. 
l(viirlng, and washing. Also Temporary Kcaident Assistant Medical 
Officer. 


1 ■ ' OoniwxLL Hospital.—H ouse 

■ y£75 per annum, '\Tlth board, 

’ « Officer and Public Vacclnatotr'' 

pRESTOR, CouirrT Asylum, Whitllngham, Lanca.—Assistant Medical 
Officer,unmarried. Salary £200per annum, with board, apartraentsr 
and washing. , 

Queer Charlotte's '"•'t— - - t 

Assistant Resident ' ' ' 

of £60 per annum. , 

ItAIHltlLL, KFAR LlTI • ‘ 

Officer, unmarried . ^ ^ 

board, attendance, and wasbing. * __ 


E.— 

alary 


lodging-_ 


residence. &c. 


House 

nonths. 

bosrdr 


SUHOCBLARP Royal Infirmary Chilpber's Hospitax.—R esident 
Medical Officer for six months. Salary £80 per annura, with board, 
residence, and laundry. _ 

SwiNESA Qeberax anp Eye HOSPITAL.—Houso SurgeoD, Salary 
.T-UK vw%»-A w'okI'I'*'', F'''S attendance, 
t >*'••» ! .1 , Stratford, E.—Senior 

* I I. • * an. Salaries at rate of 

•, Is.;.*, • • ' W.—Two House Phy* 

■icians and Three House Surgeons for six months. Board, lodging, 
and laundry allowance _ 

Westmikster Qbheral DispjwsART.—Resident Medical Officer, 
Salary £120 peraunum, with moms gas, coals, and attendance. 
WiMMOR. KIRG Epwarp Vll. HOSPITAL—Sccond House Surgeon. 
Salary £76 per annum, with residence, board, laundry, and 
attendance, __ _ _ 

WOLTEBIIAMPTOH AlfP StAFFORDSHIBB GENERAL HOSPITAL.—T.M O 

Bouse Surgeons. Salary £126 per annum, with board, rooms, and 
laundry. ir 4 , , 

Woi .. 


YOR 


and attendance. 


Salary 

Medical- 

lodging, 


TiiE Chief Inspector of Factories. Homo Office, Xondon, S-^, gives- 
notice or a vacancy for a Oertilying Surgeon under the F^tory 
and Workshop Acts at North Belfast, In the county of Antrim. 


Harriitges, anb 

births. 

ALMOirP“On August 14tlL 

, denham-road, S.E., to 

■ )y, the wife of Thomas 


MARRIAGES. 

Knf»-DlCKiif«.-On August 12th, at the Parish Church. Chipping 
JLxmet, Surgeon 1V. H. King. R N., to BIsIo Mary, daughter of 
Mrs. Dleklus and the late H. C. DlcUns, of Barnet. 

deaths. , , 

_ • |. . ,4 4 ,. , «» ■n^T a few days Ulncts, Dr. 

, Frederick 

. ■ * Ime, Upper* 

■ , . . Voke. M.n.. 

* ‘ ■ ■ Ivlncaonof 

■ 

Jl-B.-JAe cJSiMchririfdfortUint^j^n oj NMtn nJJUrthi, 

• ^ ^ jLforrfn?<s. ondBeofAi. 
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Oomimiiiications, Letters, &c., have heen 
, received from-^ 


A, —Messrs. Allen and Hanburys, 
liOnd.; Messrs. Adlard and Son, 
3Lond.; Mr. J. W. Arrowsmitb, 
Bristol; Dr. Q, A. Allan, Carra- 
dale; American Journal of 
CUnical Medicine,' Chicago; 
American Proctolo^c Society, 
San Francisco, Secretary of ; 
Anglo-American Pharmncentical 
Co., Croydon; A. B. L., Holland 
Bark. 

B. —Messrs. C. Bircball, Liverpool; 
Mr. James Berry, Lond.; Bedford 
County Hospital, Secretary of; 
Messrs. Bailli&re, Tindall, and 
Cox, I^nd.; Captain E. W. C. 
Bradfield, I.M.S., Madras; Dr. 
Gurth S. Blandy, St. Albans; 
Mr. A. W. Badham, Kirkec; 
Mr. W. G. Burcombe, Lincoln; 
Bury infirmary, Secretary of; 
Mr, B. Bernstein, Bradford; 
Mr. W. C. Bitting, Paris,••Bristol 
Boyal Hospital, Secretary of; 

■ Messrs. Burroughs, Wellcome, 


Miss MargaretE. Briggs, Watton; 
Battle Creek Sanatorium, Battle 
Creek; Berry Wood Asylum, 
Northampton, Clerk to the; 
Messrs. BennettBros., Salisbury; 
Dr. Dudley Buxton, Lond.; 
Messrs. Brown and Son, Hudders¬ 
field. 

C, —Cumberland County Council, 
Carlisle, Clerk to the; Mr. 

B. BrudenoU Carter, Lond.; 
Messrs. Combridge, Hove; Chap¬ 
man's Book Store, Montreal; 
Dr. Stephen Chauvefc, Paris; 
Carlisle Non-Provident Dispen- 

* eaTy, Secretary of; Canterbury 
Mental Hospital, Secretary of; 
Chesterfield and North Derby¬ 
shire Hospital, Secretary of; 
Mr. F. W. Clarke, Ohorlton-cum- 
Hardy; Cumberland Infirmary, 
Carlisle; Messrs. J. and A. 
OburchUl, Lond.; Mr. J. H. 
Obaldccott, Lond.; CaraberwoU 
Guardians, Lond., Clerk to the; 
Oomwatl County Council, Truro, 
Medical Officer to the; Dr. E. 
Cutter, West Falmouth. 

D. —Dorland Agency, Lond.; Dr. 
Des VcEux, I^nd.; Messrs. F. 
Davidson and Co., ijond.; Mr. 

E. D. Dodge, Buskin, Tenn. 

B.—Mr. F. B. Ehrmann, Lond.; 
Mr. H. Blliot-Blake, Bognor; 
Wirkl. Geh. Ober-Med.-Bat. Pro¬ 
fessor Dr. Paul Ehrlich, Lond.; 
Mr. J. Eduards, Formby; 
Messrs. Eyre and Spottiswoode, 
Lond.; Engineering and Qoiieral 
Nous Agency, Lond. 

P,—Dr. B. Fortescue Fox, Lond.; 
Messrs. Ferris and Co., Bristol; 
Factories, Chief Inspector of, 
Lond. 

G. —Dr. T. Graham, Narborough; 
Glasgow Maternity and Women’s 
Hospital, Secretary of; Miss 
G. M. Godden, Wej’bridge; Dr. 

I. M. Guillaume, North Shields ; 
Dr. James Gilroy, Ecclefechan; 
Mr. J. D. GUruth, Arbroath; 
Mr.Edu’ard Grimley, Lond.; Mr. 

C. S. Goldman, M.P., Plymouth ; 
Mr. H. Ginn, Worcester; Mr. 
C. E. Green, Edinburgh; Mr. 

J. Gallaher, Galway; Dr. Major 
Greenwood, Lond. 

H«— Mr. T, Q. Huat, Bangkok ; 
Halifax Guardians, Clerk to the ; 
Messrs. Hilton and Co., Calcutta; 
Messrs. C. Hearson and Co., 
Lond.; Messrs. Hoskins and 


Sewell, Birmingham; Hull Royal 
Infirma^, Secretary of; Mr. 
Alfi’Cd Hands, Loud.; Captain 

F. W. von Herbert, Sbanklin; 
Mr. N. Bishop Harman, Lond.; 
Dr. B. Hall, West Mersea ; 
The Homo Secretary, Lond. 

L—Islington, Medical Officer of 
Health of; International Aboli¬ 
tionist Federation, Lond., Secre¬ 
tary of; Ingham Infirmary, 
South Shields, Secretary of; 
Dr. A. E. A. Ismail, Lond.; Im¬ 
perial Services E.xblbit Ion, Lond., 
Chairman and Committcoof. 

J. —Mr. A. G. Jones, Lond.; Mr. 
Hugh E. Jones, Liverpool; 
Dr. F. Wood Jones, Epsom. 

K. —Mr B, B. Klmtma, Lahore; 
King Edward VII. Welsh National 
Memorial Association, Cardiff, 
Secretary of; Miss K.; Kingaton- 
updn*HulI, Medical Officer of 
Health of; Mr. James Keith, 
Lucerne; Colonel W. G. King, 
I.M.S. (retired), Hatch End; 
Messrs. Kloso and Seldol, Berlin; 
Kent County Lunatic Asylum, 
Maidstone, Medical Superin¬ 
tendent of. 

L. —Messrs. Ixswls and Son, Bath; 
Dr. J. S, Low, Lond.; Liverpool 
Royal Infirmary, Secretary of; 
Liverpool Stanley Hospital, 
Secretary of; Miss Leigh, Lond,; 
Mr. T. B. Layton, Lond.; Local 
Government Board,Lond.; Leeds 

Lo 

Sc< , < ^ • 

London, Town OIcrk*of. 

M. —Messrs. Mcistcr, Lucius, and 
Bruiiing. Lond.; Dr. MailecU 
MacOulloch, Folkestone; Mrs. 
Montgomery, Grey Abbey; 
Messrs. Maple and Co., Lond. 
Motor Tyro Manufacturing Co.. 
Wolverhampton, Manager of 
Dr. A, Macdonald, Culross 
Mr. G. W. MunshI, Khargono, 
Dr. Keogh Murphy, Lond.; 
Messrs. Mather and Crowthor, 
l/oud,; Mr, A. Maloino, Paris. 
Mr. H. B. Mylvagauara, Banga¬ 
lore ; Medical Agency, Lond.; 
Monmouthshire Asylum, Aber¬ 
gavenny, Secretary of; "Professor 
Dr.JuUanoMorcira.Lond.j Metro¬ 
politan Asylums Board, Lond.; 
.Blr, J. J. Metcalf, Liverpool; 
Mr. G. B. Messenger, Lond.; 
Manchester Medical Agency, 
Secretaiy of; Medical Corre¬ 
spondence College, Loud., Secre¬ 
tary of; MidcllcBCX Hospital, 
Lond., Secretary-Superintendent 
of; Dr. J. IC. Murphy, Lond. 

N. —Mr. H, Needes, Lond.; Messrs. 
F, Newbery and Sons, Lond.; 
North Riding Infirmary, Middles¬ 
brough, Secretary of. Noucastlo- 
upon-Tyne Corporation, Clerk to 
the. 

O. *—Mr. W. H. O'Meara, Llandrin¬ 
dod Wells; Dr. John O’Conor, 
Buenos Aires; The Olympic 
Games, Lond., Secretary of; 
Sir Thomas Oliver, Newcastle- 
upon-Tyne; Dr. John S. Owens, 
Holme-iiext-Sea; Dr. James 
Oliver, Lond. 

P. —-Messrs. Peacock and Hadley, 
Lond.; Mr. F. H. Preston, Mere; 
Miss Perry, Lond.; Preston 
Royal Infirmary, Secretary of; 
Messrs. B. T. Pearson and Co., 
Lond.; Dr. Leslie Paton, Lond.; 
Frescot Guardians, Clerk to the; 
Dr. P. S. Pitt-Taylor, Blackpool. 

R.—Mr. Wm. Rultledge, Dublin; 


Royal College of Surgeons in 
Ireland, Dublin, Superintendent 
of Schools; Dr. Rosser, Swansea; 
Dr. Badh Raj, Lahore; Messrs. 
Rcbmaii, .Jkmd; The Retreat, 
York, Medical Superintendent of; 
Royal Halifax Infirmary, Secre¬ 
tary of; Royal Gwent Hospital, 
Ncw’port, Secretary of; Royal 
Dental Hospitalof London, Secre¬ 
tary of; Dr, Samuel Ridcal, 
Lond.; Dr. A. Roemmelc, Paris; 
Professor H. RIedcr, Mieders; 
Royal Collcgo of Surgeons in 
Ireland, Dublin, Registrar of. 

S.—Dr. Aziz Shelmdl, Wad Mcdanl; 
Messrs. Spiers and Pond, liOnd.; 
Messrs. Slatter and Rose, Oxford; 
Sunderland Royal Infirmary, 
. Secretary of; Stroud Hospital, 
Hon. Secretary of; Dr. G, M. 
Sydenham, Lond.; Miss L. 
Shippey, Lond.; St, Mary’s Hos- 

g ltal, Lond., Secretary of; 

cholastic, Clerical, and Medi¬ 
cal Ajssociation, Lond.; Messrs; 
W. H. Smith and Son, York; 
Messrs. Shorratt and Hughes, 
Manchester; South Wales Arsjus, 


Newport, Monmouthshire; Shef- 
oI■ 

Shefflokl Eoral Hospital,. See/ 
t.iry of; Messrs. M. Sclmetcr 

A. G. (Bern), Lond.; Dr, F. II 
S.inrtwitli. Dond.; Soutliall-Kor- 
wood Urban District, Medical 
Oflicer of Health of; Science 
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Dr. 0. Townshend, Bickerdike. 

U. —University of Peunsylvauia, 
Pbiindeiphia. 

W.-Mr. r. Webb. IciRh; Mr. 

K. I). dVason, Drewstei^nton; 
Sfessrs. Winkworth and Co, 
Ixind.; dVbittlngham County 
Asylum, Clerk to the; Wotces 
tersliiro Newspapers, Worcester. 
ManoROr of; Wameford General 
nospltal, Leamington, Sccreiary 
of; Mr. 15. de A. Winter, Erisfol; 
Messrs. WulfinKand Co., tond; 
Mr, B. Wheeler, Manchester; 
Wolverhampton General Hcb- 
pitnl, Secretary of; Dr. Q. Duncan 
Whyte, Lond. 


Letters, each with enclosure, axe also 
acknowledged from— 


A. —Mr. J. P. Aiken, Shcflieia. 
Mr. T. L. Ashforth, Doncaster; 
Messrs. Armour and Co., liOnd.: 
Dr. Almond. Bath. 

B. —Dr. J. S. Byrne, Bradford; 
Messrs. Barber and Son, Welling¬ 
ton : Mr. W. R. Bristow, Ijond.; 
Hath Herald, Manager of; Mr. 
A. E. Barker, Lond.; Messrs. 
E. J. Berryman and Sons, Lond ; 
Bristol Corporation, Treasurer to 
the; Bootle Borough Hospital, 
Secretary of; Dr. L. H. Bennett, 
Paignton. 

C. —Mr. L. W. Chance, Lond.: 
Church Army, Lond.; Miss Cork, 
Ijond.; Dr. J. J. Cox, Buxton; 
Mr. H. W. Carson, Lond. 

D. —Mr. J. T, Davenport, Lond.; 
Dr. E. T. H. Davies, Tredegar; 
Messrs Dumo, Sydney; Dr. 
J. W. Duffus, Port Elizabeth; 
Dow^bury Hospital, Sccrotarv of; 
Mr. R. J, Dale, Penryn; Dr. j.*F, 
Dovane, Limerick. 

E. —'Mr. C. Edglngton, Carrigalino» 
Mr. S. Edwards, Tunbridge 
Wells; Mr, E. Evans, Follnfach. 

F. —Mrs. Fleming, Worksop; Miss 
Fort, Edingtoii. 

G. —Gretna Parish Council, Clerk 
to the; G. F. B.; Messrs. 
Grindlay and Co., Bombay; 
Messrs. Gould and Portman, 
Lond. 

H. —Dr.W. P. Hcrringham, Lond.; 
Mr. A. M. Holloway, Nico; 
Hereford Lunatic Asylum, Clerk 
to the; Mr. A. H. Hughes. 
Bristol; Messrs. A. Heywoort 
and Son, Manchester; HulTinan 
La Uocho Chemical Works, 
Lond.; Mr. H. G. Hirons, Lewes ; 
Mr. W. V. Barrel, Monkstown; 
Messrs. Haywood, Nottingham ; 
Messrs. Haasenstein and Vogler, 
Lond.; H. B. 

J.—Dr. A. R. Jones, Bangor; 
Jessop Hospital for Women, 
Sheffield, Secretary of; J. M B ; 
Dr. G. J. W. Johnston, Fleet- 
wood; Mr. A. R, Jennings, 
Ixind.; .Tarrow Education Com¬ 
mittee, Treasurer to the; Dr. W. 
Jamison, Abercynon, 

L.—Lanarkshire County Council, 
Lanark, Treasurer to the; Dr. 
Leitersen, Toula; “I^cum,” 
Bedrtgelyrt;_ Miss Lloyd, Tor- 


quay; Mr. T. S. Logan, Stone; ‘Z.—Dr. B. Zwar, Melbourne 


Lancashire County Asylum, 
Winwick, Clerk to the; L. M.; 

L. B. 

M. -Mr. H. W. Maltby. Slbsley; 
Staff-Surgeon 0. C. MacMilhu, 
B.N., Soutbsra; Dr. A. Milkr, 
Warwick; Messrs. Menzle^ snd 
Co., Edinburgh; "Messrs. Men* 
zies and Co., Glasgow; F.'. 
J. P. da G. Machado. Liston; 
Manchester Northern Hospihl 
for Women, Ac., Secrefary of; 
Manchester Memorial Victons 
Jewish Hospital, Secretary oi; 
Male Nurses’ Tempcranco Co¬ 
operation, Lond., Secretary otJ 
Dr. J. A. 0. Macewen, Glwgjf i 
Messrs. F. G. Moore sad Co» 
Lond.; Mr. H. Mjons. Lond.; 

M. G. , r J V V. 

N, -M1s5 E. Klcktls.Lonif,: N. A, 
North Staffs InOrman.Stotfrm 
Trent, Secretary oi: *0™*; 
Echo, Darlliiftton, Manager o , 

Newark Sospital. Socrefa^ oh 
Newport and Monmouthshire 

Hospital, Sccretarr of. 

P.—Mr. H. 3. Paterson, WM, 
Messrs. Parko^, Davis, and W, 
Lond.; Bov. C. 

Dr. J. H. Pringle, Gluso’'* 

R.—Mr.^P. B. Both, Lond.; DnV 


Ro_ss,E:linburKh._^^^^^ Selkirk; 


^’Messrs^W. H. |raith' and^™| 
Manchester; S. S: „ 
Snaith and Son, 

Mr. S. P. SbMas, BM W 
S. V. Charges Co. St yg. 
Dr. Shields, Nottingham, 
Smith, Knookbolt. 

T.—Jfrs. Th«.ailes, 

V. —Victoria Hospital, B 

Secretary of.. Praneb, 

W. —Messrs. Milln'''s, ■ ^ 

Butler, and Thompson. 

Weston - super - Maro _ 

Clerk to the: W. J.B-, 

A. J. Wilson J^^mnor; 

Dr. E. R. 

Professor Woodhe id, Ca 

Dr. A. Watson,Eranton, 1 

Woollam and Bichank, bo 

_Wo..,..- Young and u 


y.—Messrs. Young 
Cheltenham 
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An Address to Students. 

In this our annual Students’ Number of The Lancet we 
present to our readers the usual summary of the curriculum 
■wblcli must be followed by the medical student before the 
termination of the first stage of his studies Is reached by 
winning a position on the official roll of the medical 
profession. 

Once a Student Always a Student. 

To many students it will come as a surprise that we 
should allude to the attainment of registrable qnalifi* 
cations as only the end of the first stage of their studies. 
So important is it for the stnderjt to pass out of the range of 
compulsory examinations that it is difficult for him not to 
regard perpetual freedom from these irksome tests as the 
main object of his education. It is for this that he has 
undertaken an arduous curriculum, and strained his intelll* 
gence to follow and his memory to hold many things of whose 
utility he is doubtful; and although he will have been told 
inevitably and more than once during his educational career 
that all medical men must remain students for their 
lives, and that the gap which separates the man with 
the testamur from the man without one is largely arti¬ 
ficial. he cannot believe it. But the circumstances of 
early’practice, whatever branch of the profession he 
may elect to follow, will compel him to recognise that 
the more be knows the more he will ascertain the 
limits of his knowledge; and ho will find that the tests of 
the qualifying bodies are no harder than those w’hich are set 
before the practitioner daily, and that true conscientiousness, 
which must be tlys distinguishing characteristic of the sound 
physician and surgeon, is as difficult to satisfy as the most 
etitical examiner ever was. This view of medical education 
should be inspiriting to the mind of the student, removing 
vague feelings of diffidence which may arise at any point 
in an elaborate course—a course which is legally bound to 
• extend over five years, and which quite usually occupies six or 
more of really industrials struggle—and also filling him with ' 
admiration for the calling that he has adopted because the 
range of its possibilities are seen to be boundless. In the 
beginning he is a learner in the field where his teachers are 
yet learners ; at all stages of his career he will become aware | 
of his limitations; and at the end his store of experiences, ' 
which have enabled him to deal confidently with a surprising I 
number of practical problems, will bo counterbalanced by ' 
his appreciation that the progress of science knows no 
confines, and that his journey with truth, though it may 
represent a life’s companionship for him, has been a vciy ^ 
brief stage in the prolonged march of science. 

M’e essay within the contents of this issue of The Lancet I 
to give complete information as to the various Universities 

»0. 4696. 


and Medical Schools, through the medium of whose pro¬ 
fessors, class-rooms, and laboratories the student can obtain 
the training necessary to enable him to satisfy the demands 
of multifarious examiners; and it is at once apparent 
that in this country our medical training, so much 
criticised, and in a few directions still' so incoherent, 
is none the less ably'planned both to secure for the 
publio an adequate band of professional men to under* 
j take the private and public duties which fall to those who 
I liavc the health of the country in their charge, and at the 
j same time to allow of a proper development of scientific 
medicine along lines which are rapidly multiplying in 
I number. The critics of our scheme of medical education 
in this country would be mote convincing if there was any 
consensus of condemnation upon particular points, and if 
the remedies put forward by different reformers had the 
same shape or purpose. We are well aware that there is no 
great reason for complacency as to the curriculum as a 
whole, but wc also know that we turn out from our medical 
schools young men as well equipped as the young men in 
similar position in any country, and demonstrably better 
educated than the recently qualified practitioners in most 
foreign lands. The recently qualified medical man cannot 
know everything and cannot be taught everything. But his 
I statutory course of education furnishes him in this country 
with a solid beginning to clinical medicine, to which he 
I must add from his own experiences, and which will keep him 
in the right line while those experiences arc yet small. 

Three Points or View, for the Medical 
PRACTITJONER. 

The students who have joined our schools this year have 
done so under interesting circumstances. It is possibly 
clear to them, and is certainly clear to most of their parents 
and seniors, that the medical profession is undergoing rapid 
changes of all sorts. For the most part medical men are 
bound to consider their medical career from threo points of 
view: First, they desire to discharge their duty to the public 
in as efficient a manner as possible so as to reduce the 
toll of misery exacted from the public by sickness or 
injury; secondly, they aspire to Msist in the progress 
of their science and to contribute to the accumulated 
store of wisdom and truth on which the world depends 
in its combat against disease; and thirdly, they hope 
to obtain such material return for their work as will 
represent a fair reward for their public and private services. 
Until quite recently the public know very little about the 
first of these considerations, was indifferent about the 
second, and was wrongly advised about the third. The 
student of to-day is joining our ranks when on all sides 
there is evidence that the medical profession is becoming 
better understood by the public. Moreover, simultaneoualy 
the public view is more sympathetically treated by medical 
men, who do not want to shield themselves from scmllny 
behind some rampart of myslicistn, but who can justify 
their right to speak authoritatively of the things which 
appertain to their calling because ot the magnificent practical 
outcome of modern medicine. Medical practice is more 
appreciated. Iks difficulties arc more re-adily recognised and 
its performances more justly estimated than was formerly 
the case, and this satisfactory posiUon Is bound to improve 
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A Prefatory Statement. 

The following is a brief explanation of the scheme upon 
which this guide to a medical career in this country is 
constructed. 

The General Council of Medical Education and Kegistra- 
tion, conveniently known as the General Medical Council, is 
the controlling authority, under the Privy Council, of the 
medical education of the land. Under the provisions of the 
Medical Acts various universities and corporations are recog¬ 
nised as being examining bodies whose degrees or diplomas 
entitle to medical registration, and it is among the duties of 
the General Medical Council to keep the official register and 
to ensure by periodical visitations that the tests of the 
various examining bodies are maintained at a due standard. 
We begin by describing the powers of the General Medical 
Council, and go on to give in detail the regulations of the 
various examining bodies. 

But the student must be taught as well as examined, and 
the systems under which he can obtain instruction do not 
conform to one pattern. The curriculum of the medical 
student falls into two parts, the preliminary subjects and the 
professional subjects, and the two cannot be sharply divided. 
The extent to which they are allowed to overlap under different 
schemes of education varies a good deal, while the extent to 
which they ought to overlap is a perennial subject of debate. 
The important preliminary subjects are chemistry, phar¬ 
macology, physics, biology, anatomy, and'physiology, and 
they are taught in the school proper; the professional 
subjects, medicine, surgery, and obstetric medicine—under 
which headings all forms of specialism are included—must be 
learned in the wards of a hospital. All schemes of medical 
education require a school and a hospital, but there their 
uniformity ends. 

The first point on which the medical student has to make 
up his mind is whether he desires a medical degree which 
will give him the definite title of Doctor or Bachelor of 
Medicine (coupled in many cases with that of Bachelor of 
Surgery), or whether he will be content with a diploma 
certifying him to be a Member or Licentiate of one or 
other of the great medical corporations and as such 
entitled to be registered as a medical practitioner. The 
corporations have no longer the objection which they 
once had to the use colloquially by their Licentiates of 
the style of Doctor, and by a recent pronouncement of the 
Royal College of Physicians of London Licentiates of the 
College may now use the courtesy title of Dr. if they 
so wish. If the student desires a degree he must 
matriculate at a university and go through the course of 
studies required by the regulations of its medical faculty, 
and it is well that he should bear this in mind from the 
outset, for many diplomates, wishing later to become 
medical graduates, have been debarred from doing so through 
having neglected to pass a university matriculation examina¬ 
tion at a time when they were freshly versed in their pre¬ 
liminary “ arts " and general studies. It is particularly 
useful to take the London matriculation examination, which 
is accessible in several prominent centres, as it opens the 
door to the medical faculty of any British University. 
Accordingly we print with some detail the regulations for 
that standard test of a good all-round secondary education. 

Next we have collected together under their respective 
headings the chief information concerning the facilities for 
medical study, both “preliminary” and “professional,” and 
the regulations for examinations at the various teaching 


centres of the United Kingdom, so, for instance, that a 
student desiring to pursue his studies and obtain a medical 
degree at Cambridge, Edinburgh, or Manchester may find 
under one heading an account of the medical faculty of the 
University in question, of the hospitals which form its field 
for clinical instruction, and of the prizes and scholarships 
which it offers to the student of medicine. 

It will be readily seen, however, that it is impossible to 
adhere rigidly to this plan without a good deal of over¬ 
lapping and doubling of information, for, as is well 
known, the medical schools of some universities are served 
chiefly by hospitals in other centres. Thus the medical 
students of Oxford and Cambridge almost uniformly pursue 
their clinical studies in London, whilst any student who has 
gone through all his statutory training in a provincial 
centre may sit for a degree in Medicine at London Uni¬ 
versity. Again, when we come to consider the corporations 
which have the power to grant diplomas qualifying their 
possessors for the practice of medicine we find that they 
usually have no schools attached to them, hut that they 
examine students who have gone through the cutiiculum 
at any recognised metropolitan or provincial school to the 
satisfaction of their teachers, and in accordance with 
the regulations of the corporations. The plan we have 
adopted has been to divide the Guide into.the three main 
headings of England, Scotland, and Ireland, and to deal 
with medical education in each country as a separate entity, 
describing first the medical faculties of the universities 
in each country, and following with an account of the 
medical corporations having powers to grant diplomas by 
examination. Under the heading of each university we give 
a general description of its arrangements for conferring 
medical degrees, of its facilities for preparing its students 
(or those degrees, particulars of its scholarships and prizes, 
and of those hospitals affording clinical instruction which 
are situated in the neighbourhood of the university bm'Id- 
ings. Following this plan, the metropolitan medical schools 
and hospitals are grouped in their proper place as schools of 
the University of London, although they serve other univer¬ 
sities, and the diploma-granting bodies. A similar plan is 
adopted in dealing with the provincial universities, the 
hospitals in connexion with each being described; forthonsn 
these may not be officially “schools" of the universitiK 
they supply an integral section of the teaching requite 
by their candidates for medical graduation, and so for 
practical purposes may be looked on as constituent parts 

of the university system. The link is made all the closer 
by the presence of many of the same teachers both on 
medical staff of a hospital and on the staff of lecturers o 
the university with which that hospital is connected. 

Following the description of medical education at the ^ 
versities, an account is given of the regulations of the various 
corporations granting diplomas for the practice of medicine- 
The schools serving these examining bodies are identiori 
those already described, with the addition of the 
colonial medical schools. The Student’s Guide oonW ^ 
also an account of certain provincial hospitals which a 
facilities for clinical instruction, and at which students may 
take out some part of their course, though they are 
officially connected with any teaching centre. 

Detailed information concerning all those medical so o 
and their hospitals naturally forms the bulk of the Stn o® 
Number of The Lancet ; but we add to this an 
of medical employment in the Naval, Military, and a 
Medical Services and in the Public Health Service. ^ ^ 

give also the chief information useful to those 
diploma in public health or a special training 
medicine, together with an account of the facilities 
post-graduate study, a branch of medical education 
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importance o£ which is rightly receiving increasing 
recognition 

The Students’ Number includes al&o a report upon Die 
system of education in dental surgery, Mhicb Ins this year 
been considerably ntnplified 


GENERAL COUNCIL OF MEDICAL EDUCA¬ 
TION AND REGISTRATION OF THE 
UNITED KINGDOM 


Powers and Duties of the GeveraI/ Medicai/ 

COU^ClIi 

As there is apparently, even among members oi the 
medical profession, a great amount of ignorance as to the 
powers and duties of the General lledical Council, wc think 
lb well to lay clearly before out readers what the General 
Medical Council is and also what it is not 
Many of the false ideas on the subject arc dne to the use 
of the sbortened titlo, “General Medical Council*' The 
full title is, “General Council of Medical Education and 
Registration of the United Kingdom ” Tins title is in 
acconlance with the Medical Act of 1858, by which the 
General Medical Council was established under the Privy 
Council to enable pertons requiring medical aid to dis 
tinguish qualified from unqualified practitioners The 
Council was thus instituted nob primarily for tlie benefit of 
the medical profession bub to ensure an efficient medical 
service to the public It is obuous that by so doing the 
r » ” ♦•1 al en»ictlOn was given to 

per guarantee was 
medical education 

should alnoiys keep abreast of the scientlhc knowledge of the 
day The pewers of the Council under nhich It fulfils these 
important functions fall under four heads It is first a 
registering body it registers the attamraent by students of 
the degrees or other qualifications that legally entitle them 
to practise medicine ibis duty forms its obitf service to 
the State, as a complete list of practitioners of legal 
standing, which la embodied in the Medical liegater, is 
thus rendered available for the information of the 
public No person, even though qualifications have been 
obtained, is a legally qualified medical practitioner 
unless lus name appears on the Medical Tlegitter For 
the purposes of medical education it al«io registers the 
entry by students upon their medical studies Secondly, 
it assures the public that the education of medical men 
IS kept up to an efficient standpoint by maintaining 
at the proper pitch the standard of the various medical 
examinations Thirdly, it is a penal and disciplinary 
body, having poner to remove from the Register any 
practitioner adjudged guilty of conduct “infamous m n 
professional respect' Here again it is the public interest 
that IS first considered, although these powers are for the 
very material advantage of the medical profession The 
last duty of the Council is the codification of piiarma 
ceutical remedies Registrars arc appointed by the 
General Council and by the Branch Councils to keep 
registers of qualified persons They are bound by 
Section XIV of the Act to keep their registers correctly, 
a duty which, mainly owing to the apathy of members of the 
medical profession, can only be performed with difficulty 
It is as well here to put down the advantages, such 
as they are, of being duly registered A duly registered 
practitioner may assume a name, title, addition, or desenp 
tion implying that he is registered under the Act and 
recognised by law A duly registered practitioner may 
sno in the courts of law/ for the recovery of charges 
for medical attendance or advice, or surgical attend 
ance or advice, or for the supply of medicine, or for | 
the performance of any operation—provided that he is , 
not debarred from suing by being a Fellow or a Member ! 
of any corporation which objects to its Fellows or. 
Members so suing If “actually practising” he may be! 
exempted, if he so desire, from serving on juries He 
may also be exempted from serving sundry corporate and I 
parochial offices, and from serving in the ilihtia Only ' 
^ 3 . j old appointment? in the navy, 

- and other institutions Only 

ign a valid medicvl certificate 
lie Register debars a man from 
all the above mentioned privileges 


The General Medical Council is in no way a medical pro¬ 
tection society or a medical defence union It is not a 
profcs'vional union or a guild charged with looking after the 
interests of the medical profession aftc- the manner of the 
old trades guilds, except in so far as it is concerned with 
the education of medical students It has no powers over 
any member of the medical profes^ijon except to remove 
the name of any offending member from the roll of the 
profcs«ion or Medical Register Fractitioners may be 
, removed from the Medical Register (1) if convacted of 
felony or misdemeanour in England, or in Ireland, or in 
Scotland of any crime or offence, and (2) on being adjudged 
by the General Medical Council to have been guilty of 
“infamous conduct in a profes«iicnal respect ” 

The General Medical Council is primarily a body charged 
with looking after medical education , it is not concerned 
with medical politics in the ordinary cense, but it is generally 
felt to possess a mandate to interfere when the course of 
legislature may directly affect the status of the medical pro 
fession in relation to the public For example, the interven 
tion of the General Medical Council during the debates upon 
the National Insurance Act was probably of consider 
able value Tlic time of the Council is almost entirely 
taken up with considering educational and registration 
matters the latter including the penal casc«« of removal 
from the Register The Council at piescnt consists of 38 
members of whom, as will bo seen bv the annexed list, 
all but 11 are official representatives of some corporate body 
Five members arc chosen by the Crown on the adneo 
of the Privy Council, and six others are elected by 
the members of the medical profession as Direct Ropre 
sentatlvcs 

President of tlic General Council —Sir Donald MaoAhstor, 
K C B Members of the General Council —Dr Norman 
Moore, chosen by the Royal College of Physicians of 
London, SirHenrvMorr " * • p 

ofrngland , Mr George'’ 

London, Mr Arthur Pht ’ ■ • 

Sir T Clifford Allbutt, K 
George Hare PhiUp'on ’ 

Frederick laylor, llnirer , I 

Smith Victoria University of Manchester, Dr Robert 
Saundby, University of Birmingham, Dr Richard Caton, 
University of Liverpool, Dr Alfred George Barrs University 
of Leeds, Rntherfoord John Fyo Smith, FRCS, Uni 
versity of Sheffield, Sir Lambard Owen University of 
Bristol, and Dr David Hepburn, University of Wales 
Dr William Russell chosen by the Royal College of 
Physicians of Fdmbnrgh, Mr James Wilham Becman 
Hodsdon, F R 0 S Tdiu , Royal College of Burgeons 
of ElinburgU, David Neilson Knox, AID Faculty 
of Physicians and Surgeons of Glasgow, Sir Thomas 
Richard Fraser, M D , University of Edinburgh , Sir Donald 
MacAlister, Jv C B , M D , University of Gias^u , Dr John 
Theodore Cosh University of Aberdeen , and Dr John Tulc 
Mackay, University of bt Andrews Sir John William 
Moore, chosen by the Royal College of Physicians of Ireland , 
Sir Arthur Gerald Chance, Royal College of Surgeons In 
Ireland, ■ ' 

of Ireianc * r “if 

Christoph ’ , 

of Irelan ' 

ver-ity ot 

advice of bis Pnvy Council Mr Charles Sissmore Tomes, 
F R 0 S . Dr Arthur Newsholmc, Sir Francis Henry 
Champneys Bart, Dr Joltn Christie 3IcVail, and Dr 
James Little Elected as Direct Representatives Dr 
Langley Browne, Dr H A Latimer, Dr J A MacDonald 
Mr Ibomas Jenner Verrall, Dr Norman Walker, and Dr 
Leonard Ktdd Treasurers of the General Council 3Ir 
i Charles ftissmore Tomes and Sir Henry 'Moms, Bart 


Thf Educational Curhioulum 
Professional Education —The coarse of profe'f'ional study 
fter registration occupies at least five vears Tlic 
inal Examination in Mediune Surgerv, and Midvdfc^ 
inst not bo passed before the close of the fifth academic 
ear of medical study . , 

Registration and Prelinmarg EximinaUon of Medu-al 
The following are the General Medical Council s 
[cgalalions in reference to the registration of student? in 

iciiicmc — ^ , i,__ 

J verv medical student should bo rcgisicred in the man ei 
resenbed M the General Medical Council Xlio rcpstration 
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o£ medical students it placed under tlic cliarge of tlie 
branch registrars. Every person desirous of being registered 
as a medicat student should apply to the Branch Registrar of 
the division of the United Kingdom in which he is ro.'-iding; 
and slioitkl produce or forward to the Branch Registrar a 
certificate of ids having passed a preliminary esamination as 
required by the General Jlcdical Council, and evidence that 
he has attained the age of 16 years, and has commenced 
medical study at an institution approved by the Council. 
The branch registiar shall enter the applicant’.s name 
and other particulars in the Students’ Register and shall 
give him a certificate of sucii registration. Each of 
the branch registrars shall supply to the several licensing 
bodies, medical schools, and hospitals, in that part of the 
United Kingdom of which he is registrar, a sufficient number 
of blank forms of application for the registration of medical 
students. 'The commencement of the course of professional 
-study recognised by any of the qualifying bodies should not 
bo reckoned as dating earlier than 15 days before the 
date of registration. In addition to the universities and, 
schools of medicine there are many institutions where medical 
study may be commenced. Applications for special excep¬ 
tions are dealt with by the Students’Registration Committee," 
which reports all sucli cases to the Council. 

The Preliminary Examination in General Education, 
required to be passed previously to registration as a medical 
student, is as follows :— 

1. English language, inclu'ling grammar ami composition. Para¬ 
phrasing; questions on British history and googranby. 2. Latin, 
includink grammar, translation from unprescribed Laiiii booi.s, and 
tr.ansl.atfon of English passages ilito Latin. 3. Matlicmatics, com¬ 
prising (a) arithmetic, (b) algebra, including easy quadratic equations, 
and (cj geometry, the subieot matter of Euclid, Books I., II., and HI., 
Mlthairaplodeductions. 4. One of the following subjects: (n) Oicek, 
(b) a modern i.angungo. 

In some eases also the Council will not accept certlfioafcs 
without endorsement that all tlie required aubidets aie included. Tor 
<a ayllabus or for old examination papers applic.atlon should bo made 
to the Eicaralrtiiig Bodies who can giio details as to the requirements 
in regatd to their own e.xaminations. 

A degree in Arts of any university of the United Kingdom 
or of the colonies or any otlier specially recognised 
university, or a certificate of havin'g passed the final 
examination for a degree in Arts or Science of any 
university in the United Kingdom is considered a sufficient 
testimonial of proficiency. 

Norman 0. King, Registrar of tlie General Council 
and of the Branch Council for England, 299, Oxford-street, 
London, W.—James Robertson, Registrar of the Branch 
Council for Scotland, 54, George-square, Edinburgh.— 
Richard J. B. Roe, Registrar of the Branch Council for 
Ireland, 35, Dawson-street, Dublin. All communications 
should be addressed to “ The Registrar ” and not by name. 

The ExAiirsiNC Bodies. 

The following is a list of Examining Bodies whose 
examinations in general education are recognised by the 
General Medical Council as qualifying for registration as a 
medical or dental .student. 

In all cases it must be certified that all the required 
subjects have been passed at not more than two exa¬ 
minations. 

Universities in the United Kingdom. 

University of Oxford .—' ’ Junior Local E.xaminalions, if 
passed before Dec. 31st, 1913. fCertifiCate to be endorsed 
as fulfilling the CounciTs requirements.) ' Senior Local 
Examinations. (Certificates to be endorsed ns fulfilling the 
‘Council’s lequiremeuts.) Higher Local Examinations. Re- 
sponsious. (Certificate to be supplemented by others 
showing that the required mathematical subjects have been 
passed. Moderations. 

University of Cambridge .—' = Junior Local Examinations, 
if passed 'lefore Dec. 31st, 1913. (Certificate to be endorsed 
as fulfilling the Council’s requirements.) ' Senior Local 
E.xamiuations. (Certificates to be endorsed as fulfilling the 
Council’s requirements.) Higher Local Examinations. 
Previous Examination. General Examination. 

Oxford and Cambridge Sokooh’ Examination Board .— 
‘ Higher Certificate Examination. * 'The School (or Leaving) 
Ceitiilcate Examination. 


V A special leaflet fallowing the Connell’s requirements will he sent on 
application.^ 

2 The subjects must ho passeil hv the Candidate at one examination, 
a Ibid. 

* For p.articulars see liegulatioiia Issued by the Board. 


University of TtwrAai/i.—Matriculation E.taraination of 
the Faculties of Medicine, Science, Letters, and Music. 

UnlversUij of- London. — Matriculation E.taminaitn 
S.-nior SohoM Examination. 

YiotorUi University of Manchester, University of Uvem) 
University of Leeds, and Univirsity of Sheffidd Mai 
Matnovlation Board n/.—Matriculation Examination.' Sonia 
School Certificate (to include (a) English Language aol 
Literature ; {b) Latin ; (n) Jlathomatics; (d) Greek or a 
Modern Language ; and (c) and (/) any two other snljecL 
as set out in the Ilcgidativns of the Board). 

University of Birmingham. —Matriculation E.xaminatioi!, 
Senior School-leaving Certificate. 

Univirsity of Bristol. —Matriculation Examination. 

Uiliversity of Wales. —Slatricnlation Examination. 

Universities of Scotland. —Preliminary Examination of lie 
Joint Board of Examiners of tlie Scottish Universities fe 
Graduation in Jledicine and Surgery. Breliminary Is!- 
raination of tlie Joint Board of Examiners of the SooliL-h 
Universities for Graduation in Arts or Science. 

University of St. Andrcivs. —Final Examination for tie 
diploma of L.L.A. 

University of Dublin, —(n) Junior Freshman Terra B.ianii- 
nation (exclusive of Trigonometry). (6) Spooial Pteliininaiq 
Examination to be held in March, the standard andsnljccfi 
of which shall be tlioso of a Junior Freshman Examination 
(exclusive of Trigonometry), (c) Junior Exhibition Exami¬ 
nation on obtaining marks of sufficient merit in die subjects 
of («) or (i). (rf) Examinations for the first, SETOwi, 
third, or fourth year in Arts. (Certificate to be rgtsi 
in the approved form by the Medical Registrar of tie 
University.) 

Queen’s University of Belfast .—Mntiicnlation Examinafe. 

National University of Ireland, —Matriculation E.xamita- 
tion, 

Oovernment Examinations held in the United Xitgiou, 

Scotch Education Department, —Leaving Certifitato EO" 
minations: passes in Lower Grade. LewiiDg Certincst.’ 
Examinations. Intermediate Certificate. 

Intermediate Education Board of GB™ 

E.xamination, with Honours in tliree subjects. Senior Grtoe 
E.xamination. 

Central Welsh Board. —Senior Cerlirioate E.xaminatloi!'. 


Indian, 

Every Certilicate 


Exaviinations by Chartered Bedies held in the Ve.'id 
Kingdom. 

College of Preceptors, —Examinations for 
Certificate. Preliminary Examination for 
Educational Institute of Scotland. —^Preliminary in 
Examination. _ r r 

Royal Colleges of Physicians and Surgeons in ■trem 
Preliminary Examination. 

Colonial, and Eorcign Universities and Cdlhf*- 
from Indian, Colonial, 
Universities and Colleges must contain antlicn'-l 

E.xamination has been conducted by or nnfier tlie 
of tile Body granting it, must include all the fiie 

by the General Medical Council, and must state tu- 
subjects of E-xamination have been passed in at 
than tXTO examinations; copies of the form " pencilfot 
Certificate are supplied by the P-egistrar of the L 
the purpose. In the case of Natives of , on 

Oriental countries whose vernacular is other than n ^ 
Examination in a Classical Oriental Bnngh®4“ geiVn 
accepted instead of an Examinati 6 n in_ Latin, ■‘-“ jtii 
Abituvienten-Exanien of the Hymnnsia and 0 ! 

and the e.xaminations entitling to the _Frcncli < i uj^iseii 


Bachelier es Lettres and Bnohelier es Sciences are 
by the General Medical Council. 


tic 


The remainder of the ourrioulum, tliough 
supervision of the Council, is in detail in rep(C‘ 

various degree- and diploma-granting bodies ' Qj„,nci!- 
scntativGS are membei-s of the General Met 1 farieo’ 
In the next pages we give the regulations ^ 
examining bodies, but it must always bo rem Gencr-ij 
the examinations are under the supervision dsu 

Medical Council wlio visit the various centres 1 
1, closely inspect the procedure. 
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THE 

JIEDIOAL EXAMINING BODIES 

AND 

SCHOOLS OF THE UNITED KINGDOM 

AGiiiniATO Tirr Fvciittie? tor Obtaining tiieYauious 
Medio u DronrFa avd Otheu Qualifications 

A\ \ICABLE IN TUE BniTISlI ISIANDa* 


I~ENGLA.ND AKD WALES 

THE UNH ERSITIEa 


TJNIVmsrT\ OF OXFORD 
Thfri. ftrc two degrees in Medicine Jj If (tnd D 1/ 
two degrees in Siirgcrv 77 (' and 1/ Ch , nod tivo diplomas, 
Pulho JlcaXtli and Ojihthal} o oqj 
Graduates la Arts (B A or M A ) are alone eligible for 
the degrees The most con\cniont cour«ie for tim BA 
degree for intsiding gradnalcs in Jlcdicinc is to take 
Itcsponsions, the Prelmnnary Soiencc Eximlnatlons men 
tioned below, and the Final Hon nr S''hool of Physiol ■>gy 
In o-der to obUun the degrees of B ^X and B Ch the follow 
iDg cxaimnationa most be passed —1 Piellnnnary subjt- Is 
Meclunic* and Physics, Chemistry Amnnl ■^^o^pUology and 
Botany Z Proftssional (n) First E'c immation Subjects— 
Organic Chemistry unle&s the candidate has obtained a first 
or second class m Chemistry in the Natural Science ScHodI , 
Human Physiology, unless he has obtained a first or second 
class in Animal Physiology in the Natural Science School, 
Human Anatomy (p) Second Examination SabjectR— 
■’ •* n - ^ ''•‘dicmc 

’ ” . Tho 

—Pre 

’ ' I ember 

, ' * larch , 

Botany, March and June , Professional (First and Second 
B 3f ) June and December 

IJeltnt Examinnitofitor the degrees of B and B Oh 
may bo passed as soon as the Pfelmmary Scientific Exami 
nations ha^o been completed Anatomy and Phy^i >logy arc 
to be passed together, and Organic Obemiatry may bo taken 
before or afrer these hare been passed 

37ie Sicend Lxa.vnnaiton may be passed after the com 
pletion of the first, but Pathology. Hygiene, and MAtcrii 
Modica and Pharmacology may be taken before or with 
the remaining subjects Before admie^iion to the Second 
Examination candidates ranst present certificates of attend 
ance on a coarse of laboratory instruction In Practical 
PaUiology and Bacteriology and of having df'tcd as post 
mortem clerk for three months, surgical dresser for six 
months, and clinical clerk for six months Alao they must 
jiroduce ccrtili'’ates of instruction m Infectious and Mental 
Diseases, and of attendance on Labours, of proficiency in 
the practice of Vaccination and An'n»tbetics and of baviug 
attended a coarse of Practical Pharmacology Also in 
respect of tho Fir'it Fxamination candidates must present 
certificates showing that they hare dissected the whole 
liodv once andha\c attended courses of laboratory mstruc 
tion m Practical Histology and Practical Physiology 
T/iC (Ii yrrr of I) M la granted to Bachelors of Medicme of 
the Umicrsitr provided they have entered their thirty ninth 
term and have composed on some medical subject a disserla 
tiou wliidi is approved by the professors m the Pacalty of 
3Icdicine and examiners for the degree of B M whose 


dissertation lo be read in iwiblic Tlio degree of M Ch is 
granted to Bachelors of Surgery of the University who Inve 
entered their twenty seventh term, who are members of the 
ptirgical staff of a rccogni^.ed liospi al, or luve acted os 
Dresser or House Surgeon in such a hospital for «ix months, 
and who have passed the J1 Ch examination In S-ngcry 
^irrgical ^toatorav and S irgicai Operitions Thfs craoifo;* 
tion IS held annually, in June at the end of tiic Scconl 
B M Eauninatiom 

in >Vy/ —^Tiiere is an examination once 

ia each jcariu the Tncory anJ IVacli o of Ophttuilmologyfor 

V Tropical Ved cine cn I IS jirre — -Informitlrtn o i the*^ i c e Is 
plvcn on p CSC un Icr 11 c siictlon o i P 111c 


tho purpose of granting certificates of proficiency therein, 
sbylfctl Diplomas in Ophthalmology The examination is 
under the supcrvisim of the Biard of the Ficulty of 
Medicine nhlch lias power to make rigulations ns to the 
subjects of tljo CTimination tlic time nt nhich the c'^atnina 
lion IS held, and ibe conditions of admission No candidate 
is admitted to the examination for the diploma who lias not 
piiri*oed at Oxford a canrsc of study in Ophthalmology ap 
proved by (he B^ard of llio Faculty of Medicine, and cx 
tending over a period of at least three month® Tbe fee for 
almi»8ioa to tho cxammatioa is £15 unless the candidate 
is A graduate of the UuiverAltv, in which Case it is £10 onlv. 

PrtUxo IfeatCh —See page 686 

IrarVinQ lelhnsitp SoholaT^lx^t and Pries —A 
Ralcliff Iravcllmg Kl11ow«1up is awirded annually after 
an cNamir ntion lifld in Februaty It is tenable for 
three rears and is of tiie annul 1 value of £200 The 
examination is in Piiy^iologr Pifliologr, and Hygiene, 
and 13 partlr * practic.il Candid i cr muFt be graduates 
in Mt-dicme of tlto University flie iiohler const travel 
abroad for the prrpo«c of mclual Rtndy Application 
should be made to the Radcliffe EvaminerR lladchffe 
Library University Sluscura A Bollcston Slcnional Prizo is 
awarded once in two years to members of the Dniiersitics 
of Oxford and CambriJge of not more than ten reifs stand 
ing for an original research in some Biological subject, 
molndtng Physiology or Patholngv The lladcliffo inze, 
founded by University College (1907) is of the value of 
£30 and is awarded biennially for research in some branch 
of medical soiencc The prize will be awarded m 1915 
Candidates must send in tbeir memoirs to the University 
Itegislry on or before Dec Isb 1914 Tbo C Tbeodoro 
Williams &ch^larshlps of the value of £50 each are 
awarded annually in the snbjccls of Anatomy, PnysiolOpy, 
and Pathology Tnc Scholarships in Science which arc 
offered by several Cdletes are open to thofe whq intend to 
pursue 3Iedtcine The value of tbe^ scboUrsIups is usually 
£80 a year for four vears 

More detailed information may obtained from tho 
Universitv Calendar, from the Examination Statutes, 1902 
from tho Student s Handbook to thfi University (all of which 
are published by the Clarendon Pres®), from the Rcgins 
Professor of Medicine, and from tho Profe^Rors in the 
several ’ ^ 

Profe ' • M A Botany 

(Slierar , *' (Waynilete) 

W II lerkin, 3fA D Sc Comparative Anatomy (Liaacre) 

G 0 Bourne D Sc Unman Anitimv A Thomson, M A 
Lecturer lo Applied Anatomy A P Djdd® Parker, B M 
Medicine (Regius) Sir W Osier Bart, D M Litchfield 
I ecturer Wm Collier, M D Surgery, Litchfield Lecturer 
It 31 A 'Whitclockc 31 D FRCS Natural Philovophy 
(Scdlexan) A, E H Lore, D So Phy-sics 
ham) J S E Townsend, 31 A Physiology nVaynflf'to) 
Vacant Reader J S Haldane 31A /oology E B 
Poultoo 31 A , D 8c Pathology G Dreyer M D Lecturer 
K W A. Walkrr DM Phumaeolagy (Render) Jam-s 
Gunn 31 A , M D 

In vldition to the LnlversPy leclu cs and classes the 
several Colleges provide thoir aodergmdu»*es with tuition 
for all ex .1 ninationR up to the B A degree 

In the Radchffe Infinnarv and County Ifo'ipitai clinical 
iustmctlon is given by tli" Ilvgius Proft *o c/ 3Ii;,dIoirc the 
T itchficld Lecturers m MevUcine ami Surgery and tlie other 
physicians and surgeons Instruclnn is also given in post¬ 
mortem work in connexion with the enrses in PaHiOlogv 

UNivrtriTv oi OvFonD LiDcurrF iNiirtirAna asd 
C ouNTV IfObPiTAi Courses of in®£ruc ion flfc given la 
connexijn with the Oxford Unive sity ^fe heal bchool lhc«o 
include (I) a courRO in Practical 'fcdicinc bv the nr-gin® Pro 
fe«sorof Medicine (2) Clinical Iccturobj thcLib'hficldLcc 
tnrers m 3Icdicinc an I burgorj rtiid (3) tntonal J^-tmetiou 
and domonstratiDiis in special P gional Ann'oniy (medical 
and Kargin.al) ra thrd-f of 3Icdical ml SarHc-ol Dlagno^i 
and Surgica! Manipilatlon (4) Pith 1 gical dcTnns*rftlions 
«ndies»rucf7on ia po<t iro'^t m vnH a 

PathoIopD*" Practical Pinrmaev fat g’lt In the I aclluepi'' 

pen^orj' Opportunities are < ii td to stejent® who v'-is i to 
act as rargical di*«.®scr® an 1 cl r rt" Ho pital c ntoin 
155 b-13 Uomnrv Phv® dan 1) P B G-'y Hofio-irv 
Stirgcofi ■'fr \ Mnkf d Active Cm 1 it L I hy'^ici'in 

Profes o-Sir Milhnra O IvT, Birt A ii g S'alT —Honorary 
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Physicians: Dr. W. Tyrrell Brooks, Dr. W. Collier, and 
Dr. E. Mallam. Honorary Assistant Physician and 
Medical Registrar: Dr. A. Waters. Electro-Therapeutic 
Physician : Dr. W. J. Tnrrell. Honorary Surgeons ; Mr. 
Horatio P. Symonds, Mr. R. H. A. Whitelocke, and Mr. A. P. 
Djdds-Parker. llonorary Assistant Surgeon and Surgical 
Registrar: Mr. E. 0. Bevers. Consulting Ophthalmic Sur¬ 
geon : Mr. P. E. H. Adams. Honorary Consulting Pathologist: 
Professor Georges Dreyer. Honorary Assistant Pathologist; 
Dr. A. G. Gibson. Consulting Dental Surgeon: Mr. E. A. 
Bevers. Honorary Radiographer: Mr. R. H. Sankey. 
House Physician: Dr. E. H. Udell. House Surgeon: Mr. 
H. T. Evans. Junior House Surgeon : Mr. D. McDonald. 


UNIVERSITY OF CAMBRIDGE. 

The student must enter at one of the Colleges, or as 
a non-collegiate student, and keep nine terms (three years) 
by residence in the University. He must pass the Previous 
Examination in Classics, Mathematics, fee., which may, and 
should if possible, be done before ho comes into residence in 
October, or he may obtain exemption through the Oxford 
and Cambridge Schools Examination Board, the Oxford 
or Cambridge Senior Local Examinations, the London 
Matriculation Examination, the Scotch Education Depart¬ 
ment, Responsions at Oxford, and the Joint Matriculation 
Board of the Universities of Manchester, Liverpool, Leeds, 
and Sheffield, or by being graduates of other Universities in 
the United Kingdom. He may then devote himself to 
medical study in the University, attending the hospital and 
the medical lectures, dissecting. Sec. Or he may, as nearly 
all students now do, proceed to take a degree in Arts, 
either continuing mathematical and classical study and 
passing the ordinary e.xaminations for B.A. or going out 
in one of the Honour Triposes. The Natural Sciences 
Tripos is taken most frequently, as some of the subjects are 
practically the same as those for the first and second M.B. 

For the degree of Bachelor of Slfcdioine (jlf-B.) Eve years 
of medical study are required. This time may be spent in 
Cambridge or at one of the recognised Schools of Medicine. 
The first three or four ^ears are usually spent in Cam¬ 
bridge, the student remaining in the University till he 
has passed, say, the e.xamination for the Natural Sciences 
Tripos and the first and second examinations for M.B. Hos¬ 
pital practice and mauy of the requisite lectures may be 
attended in Cambridge, and a certain number of students 
remain to attend lectures and hospital practice until they 
have passed the second part of the seemd examination for 
M.B. The laboratories for Pathology, Bacteriology, and 
Pharmacology are well equipped. Addenbrooke’s Hospital 
makes provision for the necessary clinical training. 

There are three examinations for M.B. The first includes 
Chemistry and other branches of Physics and Elementary 
Biology. These parts may be taken together or separately. 
The second is divided into two parts—viz., (1) Human Anatomy 
and Physiology ; and (2) Pharmacology and General Patho¬ 
logy. The third is also divided into two parts: (1) 
Principles and Practice of Surgery (including Special Patho¬ 
logy and Midwifery and Diseases Peculiar to Women); and 
(2) Principles and Practice of Physic (including Diseases of 
Children, Mental Diseases, Medical Jurisprudence), Pathology 
(including Hygiene and Preventive Medicine), and Pharmaco¬ 
logy (including Therapeutics and Toxicology). The examina¬ 
tions are partly in writing, partly oral, and partly practical, 
in the hospital, in the dissecting room, and in the labora¬ 
tories. An Act has then to be kept in the Public Schools, 
by the candidate reading an original dissertation composed 
by himself on some subject approved by the Regius Professor 
of Physic. 

Candidates who have passed both parts of the third M.B. 
examination are admitted to the registrable degree of 
Bachelor of Surgery (B. G .) without separate examination 
and without keeping an Act. 

The degree of Boator of Medicine (MID.) may be taken 
three years after that of M.B. or four years after that of 
M. A. An Act has to be kept, consisting of an original Thesis 
sustained in the Public Schools with viva voce examination; 
and a short extempore essay has to be written on a topic 
taken from the general subject of his thesis, whether it be 
Physiology, Pathology, Pharmacology, the Practice of 
Medicine, State Medicine, or the History of Medicine., 

For the degree of Master of Surgery (JM. C.) the candidate 


must have passed all the examinations for B.O., or, if he 
is an M.A., have obtained some other registrable qualifica¬ 
tion in surgery. He _ is required either (1) to pass au 
examination in Principles and Practice of Snigery, 
Surgical Anatomy and Surgical Operations, and Pathology, 
and to write an extempore essay on a Surgical Subject; or (2) 
to submit to the Medical Board original contributions to the 
advancement of the Science or Art of Surgery. Before he 
can be admitted to the examination two years, at least, 
must have elapsed from the time when he completed ail 
required for the degree of B.C. Before submitting original 
contributions he must have been qualified at least three 
years. 

An abstract of the Regulations and Schedules of the range 
of the e.xaminations in Chemistry, Physios, Biology, Pharma¬ 
cology, and General Pathology may be obtained upon 
sending a stamped directed envelope to the Eegistrary, 
the Registry, Cambridge. 

The Professors, Readers, and Lecturers in the laricms 
subjects are as follows. Professors—Anatomy: A. Macalislet, 
M.D. Biology (Quick) : G. H. F. Nuttall, Sc.D. Botany: 
A. C. Seward, M A. Chemistry : W. J, Pope, M.A. NatmJ 
Philosophy (Jacksonian): Sir James Dewar, M.A. Pathology; 
G. Sims Woodhead, M.A. Physic (Regins): Sir T. Oiifford 
Allbntt, M.D. Physiology : J. N. Langley, Sc.D. Surgery: 

F. H. Marsh, Sc.D. Therapeutics (Downing Professor 
of Medicine): J. B. Bradbury, M.D. Zoology, J:c.; 
J. Stanley Gardiner, M.A. Readers—Botany; F. F. 
Blackman, M.A. Chemical Physiology: F. G. Hopkins,M.A. 
Zoology: A. E. Shipley, Sc.D. Lecturers—Bacteriology: 

G. S. Graham-Smith, M.D., and Louis Cobbett,M.D. Botany; 

A. G. Tansley, M.A. Chemistry: W. J. Sell, Sc.D.,ana 

H. J. H. B'enton, Sc.D. Organic Chemistry: S. Buhennn^ 

M.A. Chemistry and Physios as Applied to Hygiene; J-L 
Purves, M.A. Advanced Morphology of Vertebrates; H. 
Gado w, M. A. Advanced Morphology of Invertebrates: A- B- 
Shipley; Sc.D. Pathology (Huddersfield): T. S. P- 
ways, M.A. Physios: G. F. 0. Searle, Sc.D,, and 0. T. It 
Wilson, M.A. Pharmacology: W. B. Dixon, M.A. Advaaow 
Physiology: W. H. Gaskoll, M.D.,andL. E. Shore, M-R 
Physiology: H. K. Anderson, M.D. Physiological ana 
Experimental Psychology : W. H. R. Rivers, M.A. Medi® 
Jurisprudence : B. Anningson, M.D. Medicine; L. HumpflUi 
M.D. Physiological Anthropology: W. L. H. Dockwort, 
M.D., Sc.D. . 

University Prize in Medicine. —^There is only one uniwrs 0 
Prize in Medicine. The Raymond Horton Smith 
£19) is awarded to that candidate for the degree of M.D. 
presents the best thesis for the degree during the j 

year, provided that he has taken honours in a 
examination. Medical Studies are endowed by the 
Natural Science scholarships at the various .j 
information about which can be obtained from the respec 
Deans. _ 

Addenbrooke’s Hospital. —Clinical Lectures in 
and Surgery, in connexion with Cambridge 
Medical School, are given at this hospital jj 

during the academical year; and practical instrtc ’ 
Medicine and Surgery is given in the wards and ont-pu 
rooms by tbe physicians and surgeons daily . q nljeas 
term time and vacations. The fee for pupilship is A e 
a term. Physicians ; Professor Sir Clifford Allbntt,_rW - 

Bradbury, and Dr. L. Humphry. Assistant Physicians • 

B. Lloyd Jones and Dr. J. Aldren Wright. Surgeons- 
fessor F. Howard Marsh, Mr. G. E. Wherry, Mr. 

and Dr. Griffiths. Assistant Surgeon : Mr. Arthnr 
All communications by students should he made to 
Aldren Wright. 


UNIVERSITY OF LONDON. , 

The University of London was established ^ 

Charter in 1836 as an examining and degree co _ 
body with affiliated colleges but no direct *'®^°p’°Lnjent 
tions. In 1900it was reconstituted under the Actotr , 
1898 and became a teaching as well as an fujt-es, 

Many schools already existing becauie constituent 
including all the metropolitan medical schools. jtije 

were also appointed in special subjects to give ..^.-jaty 
University. The question of the centralisation of p 
scientific studies has for some years occnpied tne 1 . jjat 
attention of the University and its constituent s - > 
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has only partially been carried into effect at present The 
v/hole subject of medical education in London has lately 
been under dUcussion, and far reaching changes are proposed 
in the Report of the Royal Comni{<5sion on Uiuier«ity 
Edacation in London which was issued this year The 
Commissioners’proposals ha\e already received support and 
opposition from tliosc who hold diilerent mows on the 
Uniiersity problem m London, but there will probably be no 
great delay m putting some of these proposals into working 
order, as a committee has been appointed this month with 
that end m mow 

The medical degrees awarded by the University are those 
of M D , MS, and MB, B S , the two latter being now 
' ' , whereas formerly the 

nd the B S was taken 
The medical degrees 
of the University of London are granted to both internal and 
external students, the former being students of the con* 
stituent schools and colleges of the University 

TeaoTiinj Stajf. —The teaching staff of the University is 
organised under two heads 1 Appointed teachers—i e , 
such as are appointed by, and are paid out of (he funds of, the 
University 2 Recognised teachers—i e , those who have 
been appointed and are jiaid by the several schools of the 
University and other institutions at whicli mstmction 
3S given under the auspices of tjie University, and who have 
been recognised by the Senate as conducting work of 
University standard Courses by non-rccognised teachers 
may also be approved in schools of the University Thus in 
the Faculty of Medicine there arc at present nine appointed 
teachers, and there are 405 recognised teachers belonging to 
-the various metropolitan medical schools There are 235 
rccogni«ed teachers in the Faculty of Science The lecturers 
in the Medical Sciences and the professors In the Faculties of 
Medicine m University College, London, and King’s College, 
London, will be found enumerated under, their respective 
medical schools 

Intertial and Hxternal Students —Matriculated students of 
the University may be either internal or external Internal 
students of the University are students who have roatricu* 
lated at the University and who are pursuing a course 
of study approved by the University, either (a) under the 
•direct control of the University or a committee appointed 
thereby; or (i) under one or more of the appointed or 
recognised teachers of the University Centres for pre ' 
liminary and intermediate medical studies have been estab I 
lished by the University at University and King’s Colleges 
Internal students must pursue their studies at one of the 
above centres, or at one of the medical schools connected 
with the University These are University College Hospital, 
King’s College Hospital, St Bartholomew’s Hospital, the 
London Hospital, Guy’s Hospital, St Thomas’s Hospital, 
St George’s Hospital, the Middlesex Hospital, St Mary’s 
Hospital, Charing Cross Hospital, Westminster Hospit^, 
and the London (Royal Free Hospital) School of Medicine 
for Women The London School of Tropical Medicine and 
the Lister Institute of Preventive Medicine are also recognised 
as schools of the Universityin special departments External 
students are all other matriculated students, and may pursue 
their studies at other universities and medical schools, pre¬ 
senting themselves for examination at the University oI 
London. 

The Matneidation Examtnation, —Students before being 
admitted to the University must cither (1) have passed the 
■■ Matriculation or the School Examination (Alatrlculation or 
' Higher Standard), or (2) have been exempted therefrom 
r under Statute 116 of the University which recognises certain 
^ other examinations in its lieu Such exemption is granted 
to graduates of Brititih and certain Colonial Universities, and 


Cambridge Schools Examination Boanl, the Scotch school- 
A leaving Certificate, the *o nor grade certificate of the Inter- 
j- mediate Examination Board for Ireland, the matriculation 
^ oertificateof the Joint Board of the Northern Universities, and 
1 to students who have passed their previous examination at 
^ Cambridge Thc^e exemptions allow of a wide choice of 
/ examinations to students who intend to take the University 
Y course ,The examinations for matriculation taLe place 


three times in each year—namely, on Sept. 16th (if that 
day be a Monday, or if not, on the Monday next preceding 
the ISth), on the second Monday in January, and on the 
second Monday in June (or July, as may be hereafter 
determined) The examinations m January and June (or 
July), but not that in September, may be held not only 
at the University of London, but also, under special arrange¬ 
ment, in otlier parts of the United Kingdom or m the 
Colonics (Neither Botany nor Drawing can be chosen for 
subjects in the Colonies) It is noteworthy that the 
September examination affords an opportunity for prospective 
medical students who may have failed at the midsummer exa¬ 
mination to pass the Matriculation in time to enter upon their 
medical course in October Students who pass the January 
Matriculation arc able to enter for tlio First Examination for 
Medical Degrees in the following July under certain condi¬ 
tions in the case of internal students Every candidate must, 
on or before August 20th for the September examination, on 
or before Nov 25th for the January examination, and on or 
before April 25th for the June (or July) examination, apply 
by postcard to the Brmcipal for a form of entry, of which 
the first m order must be returned Z4 days before the com^ 
mencement of the September examination, the second on or 
before Dec 1st, and the third on or before May 1st, accom¬ 
panied m the same cover by a certificate showing that 
the candidate has completed his sixteenth year, and by 
his fee for the exammation A certificate from the 
Begistrar General in London or from the superintendent 
registrar of the district, or a certified copy of the baptismal 
register, or a declaration of the candidate’s age, made before 
a magistrate by his parent or guardian, or by the candidate 
if of foil age, will be accepted As candidates cannot be 
admitted after the list is closed, any candidate who may 
not have received a form of entry within a week after 
applying for it should communicate immediately with the 
Principal, stating the exact date of lus application and 
the place where it was posted Every candidate must 
pay a fee of £2 If he withdraws his name before the 
last day of entry it shall be returned to him If he fails 
to present himself he shall be allowed to enter for a siibse- 
qoent Matriculation within eight months on payment of 
£1 If he retires after the commencement of the exa¬ 
mination or fails to pass it the full fee of £2 shall 
be payable on every re entry Candidates must show a 
competent knowledge of each of the following fiv e subjects, 
according to the details specified 1 Englwh—Composi¬ 
tion, Pr6cis writing, salient facts m English History 
and Geography A subject for an es«ay, to be chosen by 
candidates, to test power of expression, thought, and arrange¬ 
ment and general knowledge 2 Elementary Mathematics 

_Arithmetic, Algebra (including quadratic equations and 

graphs of simple functions), and the subjects of Euclid (Books 
I to IV) 3 Latin, or Elementary Mechanics, or Elementary 
Physios (Heat, Light, and Sound), or Elementary Chemistry, 
or Elementary Botany 4 and 6 Two of the following 
subjects, neither of which has been taken under Section 3 (if 
Latin be not taken, one of the other subjects most be another 
language from the list) Latin, Greek, French, German, 
AncientHistory, Modern History, Logic, Physical and General 
Geography, Geometrical and Mechanical Drawing, Mnthe* 
matics (more advanced), Elementary Mechanics, Eiernenlaty 
Chemistry, Elementary Physics (Heat, Light, and Sound), 
Elementary Physics (Electricity and Magnetism), and 
Botany One of the subjects may be some other languago 
than Latin, Greek, French, and German, subject to the 
approval of the Matriculation Board, provided that six 
nwnths' notice is given before the beginning of the Matricula¬ 
tion examination for which they enter and an additional 
fee paid Additional subjects, of which, however, candidates 
must give notice two months previous to the examination, 
are Arabic, San^knt, Spanish, Portuguese, Italian, Hebrew, 
Chinese, Modem Dutch, and Zoology. 

Provincial Examxmtiona for Matrxculatxon —These exa¬ 
minations are appointed by the Senate from time to time 
upon the application of any city, institution, or college 
desiring to be named as a local centre for one or more exa¬ 
minations, and are carried on simultaneously wath the exa* 
minations in London under the supervision of sab examiners 
also appointed by the Senate Candidates whhiog to be 
examined at any provincial centre most give notice upon 
their forms of entry to the Principal of the University, who 
will then make all neco'ary arrangements. Besides the 
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Staff. —Consulting Physicians; Sir William S. Church, 
Barb., K.O.B., Dr. Hensley, Sir Lauder Brnnton, Bart., 
E.R.S., Sir Dyce Duckworth, Bart., Dr. Norman Moore, .Dr. 
S. West, and Dr. Ormerod. Consulting Physician Accoucheur; 
Sir Francis Champneys, Bart. Consulting iSurgeons: Pro¬ 
fessor Marsh, Mr. Harrison Cripps, Mr. Lockwood, and Mr. 
Bruce Clarke. Consulting Aural Surgeon : Mr. Cumberbatch. 
Consulting Medical Officer to the Electrical Department: 
Dr. Lewis Jones. Physicians : Dr. Herringham, Dr. Tooth, 
O.M.G., Dr. Garrod, P.R.S., Dr. Calvert, and Dr. Motley 
Fletcher. Surgeons: Sir Anthony Bowlby, C.M.G., Mr. 
D’Arcy Power, Mr. Waring, Mr. McAdam Eccles, and Mr. 
Bailey. Physicians with charge of Out-patients: Pr. 
Drysdale and Dr. Horton-Smith Hartley, O.V.O. Assisbrnt 
Physicians: Dr. Horder, Dr. Langdon Brown, and Pr. 
Thursfield. Surgeons with charge of Out-patients : Mr. 
Bawling and Mr. Gask. Assistant Surgeons ; Mr. Gordon 
Watson, Mr. Harold Wilson, and Mr. Girling Ball. Phy¬ 
sician Accoucheur: Dr. Griffith. Physician Accoucheur 
with charge of Out-patients: Dr. Williamson. Assistant 
Physician Accoucheur: Dr. Barris. Ophthalmic Surgeons: 
Mr. Jessop and Mr. Holmes Spicer. 'Surgeon for Diseases 
of the Throat and Nose: Mr. Harmer. Assistant Surgeon 
for Diseases of the Throat and Nose: Mr. Bose. Aural 
Surgeon : Mr. Ernest West. Assistant Aural Surgeon : Mr. 
Sydney Scott. Dental Surgeons : Mr. Ackland and Pr. 
Austin. Assistant Dental Surgeons : Mr. F. Coleman and Mr. 
Atkinson Fairbank. Orthopredic Surgeon; Mr. ElmsHe. 
Physicians for Diseases of Children : Dr. Fletcker and Pr. 
Thursfield, Physician for Diseases of the Skin : Pr. 
Adamson. Medical Officer jn charge of Electrical Depart- 
pient: Dr. Cgmberbatch, Medical Officer to th.c X BW 
Department ; Dr. Walsham. Pathologist ; Professor 
sA.udrewes, Assistant Pathologist: Dr, Gordon. Adminis¬ 
trators of An®3thetios: Mr, Gill and Mr. Cross. Assistant 
Administrators of Anjesthetics: Mr. Boyle and Jlr. Trewby. 
Medical Begistrars; Dr. Hinds Howell and Dr. Gow. 
Surgical Registrars; Mr. Blakeway and Mr. Roberts. 
Casualty Physicians ; Dr. Stansfeld and Dr. Hamill. 

Lecturers a/nd Demonstrators. —Medicine : Dr. Nortuan 
Moore (Emeritus Lecturer), the Physicians, and Assistant 
Physicians. Clinical Medicine ; Dr. Herringham, Dr. Tooth, 
C.M.G., Dr. Garrod, F.B.S., Dr. Calvert, and Dr. Morley 
Fletcher. Practical Medicine: Dr. Langdon Brown and Dr. 
H. Thursfield. Surgery: The Surgeons and Assistant 
Surgeons. Clinical Surgery : Sir Anthony Bowlby, C.M.G.. 
Sir. D’Arcy Power, Mr. Waring, Mr. McAdam Eccles, and 
Mr. Bailey. Practical Surgery: Mr. Harold Wilson and 
Mr. Girling Ball. Operative Surgery: Mr. Bawling, Mr. 
Gask, and Mr. Gordon Watson. Midwifery and Diseases 
of Women: Dr. Griffith, Dr. Williamson, and Dr. Barris. 
Practical Midwifery: Dr. M. Donaldson. Pathology : pro¬ 
fessor Andrewes and Dr. Go'^don. Chemical Pathology: 
Dr. Garrod, F.R S., and Mr, Wallis. Morbid Anatomy and 
Post Mortems: Dr. Hinds Howell, Dr. A. E, Gow, Mr. 
Blakeway, and Mr, Roberts. Practical Pathology: Dr. 
Stansfelu, Mr. Roberts, Dr. Stott, Mr. Vick, and Mr. 
^Davis. Ophthalmic Medicine and Surgery : Mr. JeSsop 
and Mr. Holmes Spicer. Ophthalmoscopic Demonstrations; 
Mr. Holmes Spicer. Diseases of the Bar : Mr. Ernest 
West and Mr. Sydney Scott. Diseases of the Throat and 
Nose; Mr. Harmer and Mr. Rose. Orthopmdic Surgery : 
Mr. Elmslie. Diseases of the Skin: Dr. Adamson. Diseases 
of Children: Dr. Morley Fletcher and Dr. Thursfield. 
Medical Electricity: Dr. E. P. Cumberbatch. X Ray 
Practice : Dr. Walsham. Mental Diseases and Insanity; 
Dr. Claye Shaw (Emeritus Lecturer) and Dr. Robert Jones. 
Dental Surgery; Mr. R. 0. Ackland and Dr. Austin. 
Ansesthetics: Mr. B. Gill, Mr. Cross, Mr. Boyle, and Mr. 
Trewby. Forensic Medicine : Dr R. A. Lyster. Descriptive 
and Surgical Anatomy : Dr. Macphail. Practical Anatomy: 
Dr. Macphail, Mr. Stanley, Mr. Grange, and Mr. Moreton. 
General Anatomy and Physiology: Dr. Bdkins. Practical 
Physiology: Dr. Edkins, Mr. Trevan, and Dr. Lukis. 
Materia Medioa, Pharmacology, and Therapeutics : Dr. 
Hamill. Biology and Comparative Anatomy: Dr. Shore. 
Practical Biology: Dr. Shore and Mr. Ounnington. 
Chemistry : Dr. Hartley. Practical Chemistry : Dr. Hnrtley 
and Mr. Cahen. Physics; Mr. Womack. Practical Physios : 
Mr. Womack and Mr. Lloyd Hopwood. Public Health: Sir 
George Newman. Samtery Law: Df. Lyster. Museum 
Curator: Professor Andrewes. Junior Curator; Mr. 
Armstrong. Dean of the Medical School; Dr. Shore. 
Wardep pf the College; Mr. Girling Ball. 


Scholarships given in aid of Medical Atthissclioo! 

various Scholarships, prizes, &c., are given, none of those it 
the following list having a less value than £10. Tbereare 
also other prizes and medals on a lower scale of value. Its 
five of the Scholarships and the Exhibition—namely, (a) a) 
(a), three Entrance Scholarships,of the respective values of 
£.75, £76, and £160; (d) Entr.ance Scholarship in Ark 
£100; (e) Jeallreson Exhibition, £50; and (/) Shuier 
Scholarship, £50—a full or fJniveraity course at St' 
Bartholomew’s Hospital is required. The awards of (a), (}}, 
and (c) are made after examination in selections from the 
subjects of Chemistry, Physics, Zoology, Botany, Phjsiologj, 
and Anatomy ; (d) and (c) are awarded after examinationis 
Latin, Mathematics, and Greek or French or German;(/) 
is awarded after competitive examination among Cambrite 
Graduates in Anatomy and Physiology. For the remainieg 
Scholarships and prizes study at St. Bartholomew’s Hospital 
is required. These remaining Scholarships and prizes, uith 
the money value and the subjects of examination, are s 
follows;—Four Junior Scholarships: (g) No. 1, £39 

Anatomy and Physiology; (A) No. 2, £20, Anatomjani 
Physiology; (i) No. 3, £25, Chemistry, Physics, acd 
Biology ; (J) No. 4, £15, Chemistry, Physics, and Biology; 
(7;) Senior Scholarship, £50, Anatomy, Physiology, aiS 
Chemistry; (7) Kirkes Scholarship, £30 and medal, Clinkat 
Medicine ; (m) and (n) two Brackenbnry Scholarships, £39 
each, one in Jledicine and one in Surgery; (o) Sir G. 
Burrow’s Prize, £10, Pathology; (p) Skynner Prize, 13 
guineas, Regional and Morbid Anatomy; (j) Matthers 
Duncan Medal and Prize, £20, Midwifery and GpMokgy; 
(r) Luther Holden Research Scholarship in Surgery, avaairf 
by election, £105; and (s) Lawrence Research .ScbohisKp 
pnd gold medal in Pathology, awarded by election, £U5, 


GnAnT?(G Cross Hospitau.—T his School, with its Ife- 
pital, is situated in the very centre of London, and is easily 
accesdble from all pirts. It is within a few minutes waU 
of the University of London Laboratories at King’s Colley 

and provides for full instruction in all subjects of tt.' 
medical curriculum. Its courses of instruction arc specials 
designed to meet the requirements for the University 
London degrees, the diplomas of the Royal Colleges, ana it! 
final studies of other universities. The lectures ate gi« 
at hoars to suit both general and dental students, 
Hospital, with its Convalescent HomeatLimpsfield,coD 
200 beds. Over 2000 cases pass through its wards eacn j i 
and some 24,000 out-patients and casualties arc 
There arc special departments for Atcntal Bjseasc, 
wifery. Diseases of Women, of Children, of the osi , ' 

Ear, Throat, Nose, .and Teetii, for Orthopedic Ca^es,. 
work, and for Electrical Examination and treatment. 

Appointments. —In the Medical School Demonstrat 

and Assistant Demonstratorships are open to ipe 

School. Medical, Surgical, and Ohstctric 
Hospital are appointed ftnnnally. Six House ’ jrt 

House Su'geons, and two Resident Obstetric u 
appointed each year after competitive examina i y' ;|pi 
arc provided with board and residence in ,, 

Clinical Clerks and Dressers are appointed 
and special departments of the Hospital, ana ® fit 
are also made for students who Iiave not ente 
entire medical curriculum to hold those 
student holds in turn the post of P.athological fi'"..' ‘ of 
assists at the necropsies, -and on the 
clinical appointments takes up the duty for tnr ([.e 
Pathological Clerk in the Clinical Laboratory 
immediate supervision of the Bacteriologist- 
appointments are open without any additional le • 

Decent Developments. —The School, alike , .goflb 
of educational efficiency, and in accordance wi - 
chief recommendations of the University or jgejict' 
which it is a constituent college—basnow an ‘ —-[oari 

whereby its students can carry out their work i , (joutorif 
and intermediate portions of their studies m to gituaia 
of the University of London (Kings Co 
within a few minutes’ walk of the hospital, 
ment has proved to be a most successful one. jjry 

students to get the best university o. ,i,i 3 ics "hj' 

profe'jsorial and teaching staff in their c,ar i sdioola 
still allow'ing them to take adv.mtage of t le 
wwrtvA ww?, -MAl-egwAv; ’jvivyttsas As a VJ!?,'’* ^ 

reorganisation the school has notv exco; ,. a laif 
commo-iious laboratories for the Fina . yOOsta'^f*' 


Laboratory, capable of accommodating up 
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IS aNaiHble for genervl patUolOfTical worb, demonstrations 
and research, under the immediate charge of the Lecturer 
and Ausistant Lecturer on Patliology Systematic demon> 
strations, coveneg the whole range of Pathology, are 
arranged daily throughout each session between 10 A at and 
5 r M Good depirtments arc also available for other final 
subjects of BaotcnologY, Chemical J^athology, M itcria 
Sledica, Toxicology, Public Health, and Operative Surgery, 
and also for Research Work by Post graduates 

Ptthlio Health Xjutoratones •—A further important develop 
ment has recently been eCceted in connexion with Public 
Health and Bacteriology The School has adapted an 
exceptionally fun- series of its laboratories for purposes of 
these studies and the Univeisity of London Kings College, 
haic taken these oicr as Uieir ‘ UmveiMty Laboratories of 
Public Health and Bacteriology," and base fcransfened to 
them their full professorial and teaching staff The (ullcAt 
course of instruction for the Diploma of Public Health is 
given in these laboratories 

iho ilfiiicnii contains over AQOO epccvmens, and has 
recently tt-ceivcd a notable collection of over 700 gyn«co 
logical specimens, ‘ The Cuthbert Lockyer Collection,’ from 
one of the members of its ho^.pital and school staff 
Zibrarif —Ihe Library contains the latent tiitions of the 
•usaal text bool s and the chief medical penoclicaU The 
Students’ Olub Union includes reading and smoking rooms, 
■cloak room, refre-^hment room Ac Lxtcnsivc alterations 
have recently been made in these, adding greatly to the 
social comfort of the students 

2\es —Sesaional payments of 17 guineas for the "Winter 
^“ssion and 8 guineas for the Summer Session for Loudon 
University and othci Uniiersity students and 15 guineas 
and 7 guineas respectively for Conjoint Boird students, 
with an entrance fee of 10 guineas , or a total composition 
foe for five and a iiaU years tuition of 120 guineas in the 
case of London Univoisity students and of 110 gnmeas 
for five years’ tuition for the Conjoint Boud students 
Special facilities are offered for students and post graduates 
desiring to take up particular classes or work m the wards 
and special departments of the hospital for longer or shorter 
periods The fees ate those of Uio classes attended or in 
•accordance with tho period and character of hospital attend 
ance desired Students and gnduates entering for these 
sliortor courses are eligible for tho various resident and 
assistant appointments in tho hospital The above fees irc 
inclusive of the lull course of instruction gi?eD in the 
School and in the University Laboratories 

All information regarding scholarships prizes, See , or any 
further inform ition cle**ired may be had of the Dean (Dr 
William Hunter FRCP) Iho Medical School, Charing 
Cross Hoapital, London, W 0 


St Georgls Hosiitm ■—Ihi* hospital has a service of 
436 beds, of which 180 are allotted to surgical 150 to 
medical cases, and 100 aro at the Convalescent Hospital at 
Wimbledon One waid is set apirt for Diseases Ptcnliar 
•to Women Children & beds aro placed in all the women s 
wards Two wards arc allotted to ophthalniic cases 

Ihe Winter Session commences on Oct 1st but students 
can enter at any time or for any particular course Ihe Hos 
pital and Jledical Bcliool are situated at Hyde Park corner 
•and arc readily accessible from all parts of London 
At this school Eutr vuco j5GUolatsUip*« and Endowed Prizes 
of a total value oi £461 are awarded annually , a detailed 
list is placed below As tlio ficif'iitific and clioicai 
parts of the medical studeut s curriculum arc entirely 
separate there is no longer any object in conducting the 
scfentilic courses upon hospital premises Iho entire 
teaching and laboratories are therefore now devoted to 
purely clinical subjects, as in other universities, to the 
gie it adv antage of students in their fourth and fifth J ears of 
study Arraiif,tratnts have bucn made witli tlio University 
of I ondon for Btlulent^ulo enter during the Grot second 
-or tiiird year of tho curriculum as students of St Geoi^ea 
to c,irry out tiio nect'sarj courses of instruction at cither 
University Collcgo or Kings College Students therefore 
have tho imrivalltd adv uitagcs of tlio lectures and practical 
classes of the‘=o College'^ of the University during the 
prelimm iry and intermediate portions of their studlea and 
"then coraph te their course without payment ot any tnlrant c 
fee, in a school entirely devoted to Clinical work Stndenta . 
are permitted to enter tho wards of tho hospital at any hour 
Dresserships to the surgeons and clinical clerkships to the 


physicians are open w ithout fee to all students of the hospital 
Light house physicians and eight house surgeons are appointed 
annually All house appointments are open without fee to 
every perpetual student of the hospital and are made stnUly 
in accordance with the merits of the candidates Special 
attention i» directed to tho following paid appointments, 
among others, which are open to students after they 
have held house ofhec —Medical Registrarship at £200 
per annum, Surgical Rogistiarship at £200, Curator- 
slnp of thu Museum at £200, .Assistant CuxatoTsidp 
at £100, Obstetric vkssistantship (Resident) at £50 , 
the post of Resident An-estbetist at £100, the post 
of Senior Amasthetist at £50 , the posts (2) of Junior 
Anoisthetists, each at £30 Great attention is paid by 
members of the staff to individual teaching A number of 
special courses are given in which the requirements of 
university and other examinations receive careful atten¬ 
tion The following may bo cited as examples —(1) 
’ " ’ cd Bacteriology, (3) 

’atliology, (5) Histo- 
• f, (6) Pharmacology., 

^ uiv tneeu Anatomy and Physio 

1 _ , (10) Public Health , and (11) 

j classes are held by members of 

the staff for all examinations Ihe fet George’s Hospital Club, 
with smoking and luncheon rooms on the hospital premises, 
and an athletic ground at Wimbledon, is an amalgamation 
of tlic Hunterian society, tho Gazette and the chc*s, lawn 
tennis, boxing, liockey rifle, and golf clubs Students have 
the advantage of a library of medical and scientific books 
which IS kept up to date A register of accredited apart 
mentsaud a list of medical men and others willing to leeei'C 
St George s men as hoarders may be seen on application to 
the Dean Further information miy be obtained from tho 
Dean of the Medical School 

Staff —Oonsnlting Physicians Dr I T Wliipham Sir 
I^ambard Owen and Dr W 1 wart Consulting burgeons 
Mr pick, Mr llawaid bir W Bennett, and Mr, 
Marmaduke Sheild Consulting Ophtlialmio Surgeons Mr 
Brudencll Caitor and Mr Adams Irost Consulting Aural 
Surgeon SirVvdliam Dalby Consulting Dental Surgeon 
Mr Wintcrboltom Physicians Dr H D Rolleston, Dr 
Ogle Dr Latham, and Dr Collier Obstetric Physionn 
Dr A F Stabb Asvistar t Physicians Dr Jcx Blake, 
Dr Golla and Dr iorrens Assistant Obstetric Physician 
Df Darivall Smitli rJivsicnu to the Skm Department 
Dr W 8 Fox Physician Amcsthetist Sir Frederic 

Hewitt, MVO Surgeons Mr G R turner Mr F 
Jaffrey, Mr Pendlebory and Mr 1 Crisp Fughsb Oph¬ 
thalmic Surgeon Ml li B Gnmsdale As«!istant Oph¬ 
thalmic Surgeon Mr It R James Assistant Surgeons 
Mr \\ F Fe Wen Sir I Back, and Mi 0 II Frankau 
Surgeon to the Throat Department Mr H S Barwell 
Aural Surgeon Mr W 0 Bull Dental Surgeon Mr 
N G Benuett Assistant Dental Surgeon Mr Morle) 

Zeoti rert —BaiRie Lecturer m Physic (vacant) Tbomas 
koung Lecturer in Medicine Sir William 0 ler Bart 
Gtmical Aledicinc the Phj'^iciaus and Assistant Pli> 
sicians CUiueil Siirgcrv the Surgeons and Assistant 
Surgi.ons Principles a.nd Practice of Physic Dr Rollevton, 
Dr Ogle, Dr Latliam, and Dr Collier Jropical Mecli 
cam Dr lb Kerr Principles and Prnciice of Stir 
gerj Ml Turner, Mr Jaffrey, Mr Pondlcbury and Mr 
I ntliah Midwifery and Duca&es of IVomen and 
Cluldrcu Dr Stabb A«si tant I ecturor on Alid- 
wifery and Diaea':es of Momen and Children Dr. 
Danvail Smith ^ ace nation Mr V Chmson Greenwood 
Invamtyand Clinical In^l^«ctor m Insanity Dr Seymour 
Take Ophtlialmic burgtry Mr Gnmsdale Diseases 
of the Skm Dr loi Aur->1 Surgery Mr Bull 
Diseases of the Throat and Vosc Mr Bin ell Dental 
SuTcery Mr Normau Ikuuctt Assistant lecturer on 
Dental Surgery Mr Morlcy Practical Medicine Dr Jtx 
Blake Prictical Surgery Mr Back Operative Surgery 
Mr C H Fnnkau Surgical Vnatmnj ■^^r Feddeti 
Fdward Jenner I ccturers on Public Hcaith Mr 0 M 
FcRcn and Cut W F djudak njglcne Cr H SpIlU 
Fortnsio Sledicinc and loiicoloBV Ot 
logical Chemistrv dir Gardner I’atbolopiml Cliemnitry 
Dr Spnggs Pathology Dr Trevor BactcnoTcgv Dr. 
Spilt i Assistant Lecturer on JlactcnoTogv and Lecturer on 
Citoical Pathology Dr F L Hunt M .term Mcdira ard 
Thcmpcutica Dr Ovril Ogle Tharnvacolosy Dr CToUa 
Ai-'C 3 lheti<n». bir Predcric IKwitt, 0 Teacher o£ 
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during three years and to one attendance on Practical Patho¬ 
logy and Practical Surgery. Vaccination and attend¬ 
ance at a Fever Hospital are not included. Students who 
obtain a medical qualification within three years of the 
time of commencing this course are not required to 
pay an additional fee for further attendance. Tliis 
course of instruction is also suitable for the corresponding 
examinations at the Universities of Oxford, Cambridge, and 
Durham, and for the medical education required by the 
Examining Board in England and the Society of Apothecaries. 

There are over 300 beds in the hospital. 

Sjjecial Depa/r'mentf, Clinical and Laloratory I'aoilities .— 
Those who are desirous of carrying out original research in 
Pathology, including Morbid Anatomy, Bacteriology, Experi¬ 
mental Pathology, and Chemical Pathology are admitted to 
work in the laboratories of the school by the Director of 
Pathological Studies and Research, and under certain 
conditions can receive grants from the Charles Graham 
Medical Research Fund. A special course of instruc¬ 
tion is given for preparation for the examinations for 
Diplomas in Public Health of the various universities and 
examining bodies; also special courses of Lectures and 
Demonstrations in Anresthetics, Diseases of the Eye, Ear, 
Nose, and Throat, Skin, and Diseases of the Teeth, in Elec¬ 
trical and Radioscopic Diagnosis and Treatment, in Clinical 
and Tropical Pathology, and in Cardiac Pathology. These 
courses are designed for senior students and graduates. 

Appointments tenalle ly Students. —Clerkships and dresser- 
ships to the physicians, surgeons, anesthetist, and patho¬ 
logist are aUotted amongst the students of the hospibil. 
Maternity students are appointed each month and reside in 
the Students’ House connected with the Medical Scliool and 
Hospital. Eight house physicians and house surgeons, four 
senior and four junior obstetric assistants are selected 
annually by examination from among the senior students 
who have a medical qualification. The house physicians 
and house surgeons reside free in the hospital for six months; 
and the senior obstetric assistants for three months. 
In addition to these posts there are certain spooi.al appoint¬ 
ments which are vacant from time to time and are filled by 
senior students of the hospital: 1. The Resident Medic.al 
Officer. This officer is appointed for a period of two years 
and is chosen from amongst the more senior recent residents 
of the hospital. 2. The Surgical Registrar is also chosen 
from among the more senior recent residents of the hospital. 
3. The Obstetric Regi-trar. 4 Two Casualty Medical Officers 
and a Casualty Surgical Officer are appointed, each for a 
period of six months. 5. Assistant in Ear and Throat 
Department, appointed for one year. 6. Assistant in Oph¬ 
thalmic Department, appointed for one year. 7. Rcgi.'trar in 
Anmsthetio Department, appointed for one year. 8. Deputy 
Anesthetists. During the absence of one or another of the 
Anesthetists in the summer months a senior qualified student 
is appointed as a substitute and is granted a special 
certificate: 

Museum o/ Pathological Anatomy. —The Museum, a spacious 
and well-lighted room, is open for study from 9 a.m. to 
5 P.M. The collection is divided into three sections— 
medical, surgical, obstetrical and gynecological. The 
surgical section is a particulariy complete one and contains 
examples of every variety of surgical disease and injury. 
Diseases of the skin are well illustrated by a number of wax 
models which are conveniently displayed in glass oases. The 
obstetrical and gynecological section is very complete. 
Microscopic sections of most of the specimens in the Museum 
have been prepared and are available for the use of students 
on application to the Curator. The Museum contains 1100 
admirable paintings by Sir Robei-t Carswell and Sir Charles 
Bell and a collection of old surgical instruments formerly 
belonging to Robert Liston. 

The Anatomical Museum of the University of London, 
University' College, is open to all students of University 
College Hospital and Medical School on the recommendation 
of the School Committee. 

The Medical Library is open daily for the purposes of study 
to every student of the Medical School from 9 A.M. to 5 p.m., 
Saturdays 9 a.m. to 1 P.M. It contains about 12,600 
works on medical subjects, including all the current 
text-books and works of reference required for study or 
research. 

The jSIedical Society of University College Hospital 
Medical School exists for the dual purpose (1) of pro¬ 
moting the study of Medical and Surgical Science, 
and (2) of promoting social intercourse among its 


members. All Students of the Medical School are eligible 
for membership. Meetings are held once a fortni^bt 
for the purpose cf discussing subjects connected \rith 
the study of medicine and the allied sciences and for the 
exhibition of cases of pathological interest. One room in 
the Medical School is specially reserved as a Reading Room 
and is provided, with current medical works and periodicals. 
The society also possesses an ostcological and a patliolo'doai 
collection for the use of its membois. In its social aspect 
the society includes various athletic clubs and has the 
management of three rooms on the ground floor of the 
Medical School, which are supplied with newspapers, maga¬ 
zines, writing materials, chess- and draught-hoards, &c., 
solely for the use of its members. The society also superin¬ 
tends the commodious gymnasium of the Medical School. 
The Athletic Ground, v/hich is used in conjunction with the 
Union Society of the University of London University 
College, is situated near the Great Western Railway station 
at Perivale and is within oa.sy reach of the Hospital and 
School, about 35 minutes by train from Gower-street station. 
The followfing clubs are connected wdth the society: Cricket 
Club, Rugby Football Club, Association Football Club, 
Hockey Club, and Lawn-Tennis Club. The society also has 
the use of the College racquets and fives courts for its 
members. The affairs of the society arc conducted by a 
committee elected annually by the members. 

Residence of Students. —A register of boarding residences 
is kept in the office of the Medical School for the con¬ 
venience of students ; these residences are not under the 
control of the school authorities. University College Hali, 
Ealing, is recognised by the Medical School authorities ru a 
residential hostel. The Students’ House in Univeniiy- 
street contains large and comfortable rooms. The Maternity 
Students occupy them on payment of a moderate charge. 

Private Instruction. —Genhlemen who desire assistance in 
their studies should consult the Dean or Lecturers. 

Hospital Staff. —Consulting Physicians : Sir William R. 
Gowers, Dr. H. 0. Bastian, Sir John Williams, Bart., 
G.O.V.O., Dr. F. T. Roberts, and Sir Thomas Barlow, 
Bart. Physicians : Sir John Rose Bradford, E.O.M.G.i 
Dr. Sidney Martin, Dr. J. Risien Russell, Dr._ H. Batty 
Shaw, and Dr. F. J. Poynton. Assistant Physicians: Dr. 
C. Bolton, Dr. T. R. Elliott, and Dr. T. Lewis. Obstetric 
Physicians: Dr. H. R. Spencer and Dr. G. F. Blacker. 
Physician to Skin Department; Dr. A. hi. H. Gray. Phy¬ 
sician in charge of Mental Diseases Department! 
Dr. Bernard Hart. Consulting Surgeons: Sir ■Elm 
Tweedy (Ophthalmic) and Sir Victor Horsley. 
geons: Mr. A. E. Barker, Sir Rickman J. Godlee, B-m j 
hir. Bilton Pollard, and Mr. Raymond Johnson. Assistant 
Surgeons: Mr. Wilfied Trotter and Mr. H. MorriaWn 
Davies. Ophthalmic Surgeons : Mr. Percy Flemming 
and Mr. J. H. Parsons. Professor and Lecturer on Pno i 
Health: Dr. Henry B. Kenwood. Dental Surgeons: M. 
Sidney Spokes and Mr. H. J. Relph. Anaesthetists: ,, 

Buxton and Dr. U. J. Soharlieb. Assistant Auasthetit 
Dr. A. Beresford Kingsford. Surgical Registrar: "■ 
G. E. O. Williams. Resident Medical Officer: Dr. R- • 
Tasker. Pathologist: Mr. T. W. P. Lawrence. Assis 
Physician in Charge of Cardiographic Department ; 
Lewis. Officer in charge of Eleotro-Badiogrophlo DCP 
ment: Mr. R. H. Cooper. Pharmacist: Mr. R. 

Teaohing Staff. —Medicine—The Principles and Prac 
of Medicine : Dr. Sidney Martin. Clinical Medicine. 
John Rose Bradford, Dr. Sidney Martin, Dr. J. •‘“L 
Russell, Dr. H. Batty Shaw, Dr. F. J. 

C. Bolton Dr. T. R. Elliott, and Dr. T. Lewis. 
peutics: Dr. H. Batty Shaw. Surgery—Fhe Pnaep^^^ 
and Practice of Surgery: Mr. Arthur E. J- „j 

Clinical Surgery: Mr. Arthur E. J. Barker, Sir 
J. Godlee, Bart., Mr. Bilton Pollard, Mr. Kayrnv 
Johnson, Mr. IVilfrcd Trotter, and Mr. H. Morriston U 
Practical Surgery : Mr. Raymond Johnson and 
Morriston Davies. Surgical Anatomy : Mr. H. 
Midwifery and Gynaecology—Dr. H. E. Spencer, u 
Midwifery and Gynmcology: Dr. H. B. hipencer aii 
G. F. Blacker. Diseases of Childhood: Dr. F. 5 jjr. 
Mr. Raymond Johnson, Mr. Percy Flemming, 

Herbert Tilley. Pathology and Morbid Anatomy _ 
Pathology: Dr. Charles Bolton. Practical Fathomgy 
F. H. Thiele, Mr. T. W. P. Lawrence, Mr. D., f ““j.jTio- 
and Mr. S. H. Warren. Laboratory and Special m 
tion : Dr. Charles Bolton. Chemical Pathology i.jrjcal 
Pathology: Dr. F. H. Thiele. Museum of Patnoi t, 
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Anatomy and Post mortem Examination Mr T W P 
Lawrence Cardiac Pathology Df T. Lewis Parasitic 
Protozoology Mr A 0 Steienson Forensic Medicine Dr 
F J Poynton Diseases of the Eye—Ophthalmic Medicine 
and Sorgery Mr Percy Flemming Clinical Ophthalmo 
logy. Mr Percy Flemming and Mr J Herbert Parsons 
Diseases of the Ear and Throat Iifr Herbert Tilley 
Diseases of the Skin Dr A M H Gny Psychiatry Dr. 
Bernard Hart Dental Surgery Mr Sidney Spokes and Mr 
H J Relph Instruction in the Use of Aniesthelica Dr 
Dudley IV Boston Electro radiographic Department Mr 
R Higham Cooper Practical Pharmacy Mr R R Bennett 
Soholarthipt and Prizes —At this School the first two 
Scholarships (a) and (b) require a complete course at 
University College and University College Hospital Medical 
School, the second two (e) and (d) require a final coarse 
at the Medical School The money \alae and subjects 
of examination are as follows —(«) Entrance Scholar 
ship, BuckniU, 135 guineas, Chemistry, Physics, Botany, 
and Zoology , (b) Epsom Free Medical Scholarship, subjects 
ot Preliminary Scientific Examination and nomination by 
Epgom College, (c) and (d) two Goldsmid EntranceExhibi 
tions 80 guinea* each, Anatomy and Physiology, (^) Graham , 
Scholarship in Pathology £200 per annum for two years, 
awarded by the Senate of the University of London, 
(f) Atkinson Motley Scholarship, t®nab e for three years, ' 
^5 i>cr annnm. Surgery, (j) Atchison Scholarship tenable 
for two years, £55 per annum, General Proficiency in 
Medical Studies (A) FiUiter Exhibition, £30, Pathology, 
(i) Enchsen Prize, £10 10#, Practical Surgery, (;) two 
Senior and two Junior Fellowes Clinical Medals for Clinical 
Medicine, (A) two Liston Gold Medals for Clinical Surgery, 
(1) Alexander Bruce Gold Medal for Pathology and Surgery, 
and («) Take Silver and Bronze Medals for Pathology 

WESTMthSTER HOSPITAL -“The hospital contains 215 
beds and affords relief to upwards of 2000 lo patients and 
30,000 out patients annually There are separate depart 
ments for Diseases of the Eye Ear, Skin Teeth, and Throat, 
for Orthopsedlo practice, for Diseases of Women, for Diseases 
of Children, for Radiography, and for the Light Treatment 
The Anatomical, Pathological, and Materia Medica Museums 
are open to all students of the school 

A medical and a surgical registrar, each with a salary of 
£60, are appointed annually Two house physicians three 
house surgeons and a resident obstetric assistant are 
appointed for six months after examination, and are pro 
vided with rooms and commons, also one assistant house 
physician and one assistant house surgeon with commons 
only Clinical assistants to the assistant physicians and 
assistant surgeons, and to the officers in charge of special 
departments, are appointed from among qualified students 
of the hospital 

By a scheme for the concentration of the teaching of the 
preliminary and intermediate subjects of the curriculum, 
which has the support of the London University, an 
arrangement has been made by the Westminster School 
for the teaching of these subjects at Kings College 
Students, however, join the Westminster Medical School 
as formerly and may compete for Entrance Scholarships os 
heretofore 

There is laboratory accommodation for practical work in 
Chemistry, Physics Biology, Anatomy Physiolc^, Histo 
logy. Pathology, and Bactenology and a new Clinical 
Laboratory has recently been erected Facilities for re 
search are afforded in all the laboratories 

For outdoor recreation the following clubs exist the 
Athletic Sports Club, the Oncket, Lawn Tennis, Swimming 
and Footb^ Clubs For indoor recreation there arc the 
Students’ Club, the Chess Club, and the Guthrie Society, 
the last named being a debating club These clubs and 
societies together constitute the Clubs Union, for member 
ship of which students are not required to pay, the expense 
being covered by the entrance fee to the school 

htaff —Consulting Medical Staff Sir Bryan Donkto, 
Dr do Havilland Hall, and Dr Hcbb ConsuUiog 

Surgical Staff Mr RIcliard Davy, Mr G Cowell, and 

Mr N C Macnaman Medical In patient Staff Dr 
A M Gossage, Dr Purves Stewart, and Dr Cannalt 

Jones Obstetric Physician Dr G H Drummond 

Robinson Surgical In patient Staff Mr 0 Stonham, Mr 
W G Spencer, and Mr A U Tubby Medical Ont>p'\tIent 
Staff Dr D H de ^ura. Dr Kinnier Wilson, and Dr O K 
Williamson Physician for Diseases of the Skin; Dr. T. 


Oolcott Fox Assistant Obatetnc Physician Dr S Dodd 
Surgical Out patient Staff Mr W Turner Mr Arthur 
Evans, Mr Rock Carling, and Mr J M G Bwainson. 
Suigeon m charge of the Throat Department Mr 
P R W Dc Santi Ophthalmic Surgeon Mr G Hart- 
ridge Surgeon in charge of the Orthopxdic Department 
Mr W Turner Surgeon in charge of the Ear Depart¬ 
ment Mr P R W De Santi Dental Surgeons Mr 0 W, 
Glassington and Mr E Gardner Administrators of Ames 
theiics Dr N W Bonrns and Dr V B Orr Assistant 
Anxstbetist Dr Cecil Hughes Physician Pathologist Dr 
R G Hebb Assistant Pathologist and Curator of Museum 
Dr J A Braxton Hicks Medical Registrar Dr H B 
Carlill Surgical Registrar Mr R Farrant Pharmacist 
Mr A E Tanner Secretary Mr S M Quennell 

JjeoUireTS —Clinical Medicine Dr Goa'iage Dr Stewart, 
and Dr Carmalt-Jones Clinical Surgery Mr Stonham, 
Mr Spencer and Mr Tubby Clinic^ Gynrecology Dr 
Drummond Robinson Medicine Dc Gos age, Dr Purves 
Stenart, Dr Carmalt Jones, Dr de Souza Dr Kinnier 
Wilson, Dr Williamson, and Lieutenant Colonel Pratt 
Diseases of the Skin Dr S E Dore Insamty Dr 
Stoddart Surgery (vacant) Ophthalmic Surgery Mr 
Hartridge Suigcry of the Throat and Nose Mr De 
Santi Orthopsedic Surgery Mr Tubby Aural Surgery 
Mr De Santi Dental Surgery Mr Glasaiugton Antes- 
thetics Dr Bourns Operative Surgery Mr Turner 

Surgical Anatomy Mr Arthur Evans Practical Surgery 
Mr Rock Carling and Mr Swainson Surgical Patho- 
lo*^ Mr Turner Midwifery and Diseases of Women 
Dr Drummond Robin'on General Pathology and Morbid 
Anatomv Dr Hebb Post mortem Demonstrations Dr 
Hebb Materia Medica Therapeutics and Pharmacology 
Dr Dixon Forensic Jffedicino Dr BernsteiD Tou 
cology Dr H Wilson Hake Public Health Dr 

S Monckton Coppman Bacteriology Dr Bernstein 
Anatomy Dr R J Gladstone Demonstrators of 
Practical Anatomy Mr Boyd and Mr Fenwick. Physio 
logy Dr Halliburton Practical Physiology and Iiisto- 
logy Dr Halliburton, Mr Myers Ward Dr Locke, and 
Dr Rosenheim Biology Dr Bottomlcy and Mr Schuarlz 
Chemistry and Practical Oliemistry Dr Thomaon Mr 
Jackson, Mr Kirkaldy. Mr Smith Mr Collins and Mr 
Hmkel Physics Dr Barkla Dr Allen Dr H Moore, and 
Mr Martyn Secretary and Librarian Dr E B Hulbert 

Soholarships and Prizes —Ibe following Entrance Scholar¬ 
ships are offered for competition —Winter Session (a) Arts 
Scholarship the ‘ Gutbne £60 (&) Science Scholarships 
Natural Science Scholarship, £60, Chemistry and Physics 
Scholarship £30 , and Two Scholarships in Anatomy and 
Physiology ^0 each Summer Session The Governors’ 
Scholarship for Chemistry and Physics, £40 , and Twa 
Scholarships in Anatomy and Physiology, £50 each 
During the period of study the loBovang prizes 
may be competed for Sturges Prize in Clinical 
Medicme about £6, Notes of Cases, Clinical Surgeir 
Prize £5, Notes of Cases, Ohaduick Prize £21 in 
books or instruments, Medicine and Surgery including 
Pathology and Applied Anatomy and Physiology, 
Frederic Bird Medal and Prize open to lourthyoar 
Students, £14 in medal and books or lustrumenta— 
Midwifery, Diseases of Women Medicine, and Pathology, 
Abrahams Prize in Clinical Pathology, 6 guineas, a Paper 
and Tests in Practical Work, Alfred Hughes Memorial 
Prize, open to Second year Students about £5 in books 
or instniments—Anatomy, Huxley Memorial Prize, 3 
guineas in books or cash open to Second year Students— 
Physiology, Carter Gold Medal and Prize for Botany, 
open to Students of not more than three years* attendance, 
gold medal and books of the joint value of £15; 
Jelf Medal awarded to Third year Students, Sccond- 
Tcar Scholarship, £20, Elementary Anatomy, Physiolo^, 
Histologr. and Organic Chemistry, Danioll Bchma^hip, 
tenable for two years, £20, Chemistry, Rabbeth Scholar 
abip, open to First year Students, £20, Class Exaraination«i 
in the Preliminary Scientific Coarse, and ihc Sambtooke 
King s College Scholarship in Science, value £25 

LovDov (Royal Free Hospital) oy 

FOR IVoMEN, 8, Hunter street, Brunswick square, B 0 —- 
The fee for the medical course for the degrees of the 
UnlvcrsltY of London and for tlic diplomas of the Royal 
Colleges of England, after the completion of the First 
Medical Examination Course, is £135 in one sum, or £145 
I 3 
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in four instalments. The fefi'for the First Medical classes 
is £25. The fee for the course for the University of 
Durham, the Society of Apothecaries, and the Conjoint 
Colleges of Scotland, including Elementary Science, is £140 
in one sum, or £150 in four instalments. 

The hospital contains 165 beds, of which 78 are reserved 
for surgical, 64 for medical, 13 for gynrecological, six for 
ophthalmic, and four for isolation cases. The number of 
in-patients treated during the past year was 2344. There is 
also a department for attending women in their confinements 
at their own. homes. Students can also attend the in¬ 
patient and' out-patient practice of the New Hospital for 
Women. 

Special classes for the First Medical Eramination of 
the University of London are held and special courses of 
instruction in Anatomy, Physiology, and Practical Pharma¬ 
cology are provided for students preparing for the Second 
Medical Eramination of the University of London. 

Students after qualification can hold at the Royal 
Free Hospital the posts of house physician, house surgeon, 
obstetric assistants, clinical assistants, anmstlictists and 
assistant anajsthetist, medical and surgical registrars, 
medical electrici.nn, and museum curator; and at the 
Medical School the posts of demonstrators in the depart¬ 
ments of Anatomy, Physiology, Chemistry, and museum 
curator. They can also hold posts at the New Hospital for 
Women, which is officered entirely by medical women. 

The School buildings have been entirely rebuilt inirecent 
years and there are spacious, well-equipped laboratories, 
which afford' every facility for efficiency of teaching and 
practical work in all departments. 

There are residential chambers at 8, Hunter-street, with- 
accommodation for 16 students, and the Secretary can bo 
consulted oni the subject of other residences for stndentsj 
There is a Tennis Club with a gravel court at the School, and 
also hockey, boating, and other clubs. 

Staff .—Consulting Physician : Dr. S. West, Physicians; 
Dr. Harrington Sainsbury, Dr. J. W. Oarr, and Dr. A. G. 
Phear, Assistant Physicians : Dr. W. P. S. Branson 
and Dr. Langmoad. Consulting Surgeon ; Mr. A. B. Barrow. 
Surgeons: Mr. J. Berry, Mr, W. H. Evans, Mr. T. 
Percy Legg, and Mr. Canning. Con'-ulting Ophthalmic 
Surgeon: Jlr. H. Work Dodd. Consulting Neurologist: 
Dr. Farquhar Buzzard. Consulting Physician for 
Diseases of Women : Mrs. Soharlieb, M.S,, M.D, 
Physician for Diseases of Women : Mrs. Vaughan- 
Siwyer, M.D., B S. Assistant Physician for Dise.nses of 
Women: Mrs Willey, M.S., M.D, Surgeon for Diseases 
of Throat, Nose, and' Ear: Mr. J. Gay Fiench. Ophthalmic 
Surgeon : Sir. M. L. Hepburn. Assistant Surgeon : Mr C. 
lUnnett. Surgeon for Diseases of Skin: Mr. W. H. Evans. 
Dental Surgeons : Mrs. Handley Road; L R C P. & Si, L.D S , 
and Mr. E. P. Hudson, L D.S. Senior Resident Medical 
Officer: Mr. 0. A Joll. Registrars; Miss M. H Fraser, 
M.B,, B.S.. and Miss E. Davies-Colley, M.D., F.R O.S. 
Anmsthetists: Mrs. Berry. M.D., B S., and Miss Turnbull, 
M.D., B S. Secretary : Mr. Reginald Garratt. 

LeoturcTS .—^At the School: Anatomy and Practical 
Anatomy: Dr. F. Wood-Jonos. Physiology and Practical 
Physiology; Miss Oullis, D.So. Chemistrv: Mr. J. A 
Gariner, Jf.A., F.I C., and Miss Widdows, B Sc. 
Physios: Jfiss E. Stoncy, M.A. Biology: Mr. Mudn-e, 
A.it.G.S. Pharmacology: Di'. F. Ransom. Practice'’of 
Medicine: Miss Cock, M,D., and Dr. J. W. Carr. Mid¬ 
wifery : Mrs. Willey, M.D.,,M.S. Gynmcology: Mrs. Vauglian- 
Sawyer, M.D. Forehsio Medicine : Dr. Hawthorne. TbxU 
colcigy: Dr. IVilson Hake. Practice of Surgery: Miss 
Aldrich-BIake and'Mr. W. H. Evans. Operative Surgery. 
Mr. Cunning. Pathology: Dr. W. dt’Esle Emerv. Meiitni' 
Pathology; Dt. Stoddait. Tropical Diseases: Dr, 0. W 
Daniels. Operative Midwifery : Mrs. Willey, M.D., M.S 
Demonstrators of Anatomy, Miss M. A. Blair, 51 D. ’ B.S.' 
andiMiss Lucas, Jf'.B;, B S,; of Physiology, 5Irs. Tribe." b'S c • 
of Chemistry and.B'ology, ifiss Lavcock B.Sc. ; of Physics’ 
Miss XYallcr, B.Sc.of Practical Pharmacology, Jljss 
Subhanan, MiP.S. At the Royal Free Hospital : Clinicali 
Medicine: Dr. Sainsbury and Dl-. Carr. Olinical Snrgorv; Mf. 
Berry and Mr. Evans. Clinical Obstetrics: 5Irs. Wilier" 
M.D., if.S. Pathology: Dr. Latigmeadi BHoteriology’: 
Miss Cliambers.iSI.D.. B.S; Surgical Tutbrs :• SB*'Cunning* 
Mr. Legg. and Mr. Panuett. Medical Tutors; Dr. A>. G*' 
Phear and Dr. Branson. Demonstrator of Practical Olinical 
Pathology: Miss Chambers; Ff.Dl, B.S.i Practical Pathifi 
logy: MissG. Gazdar;>M'.B.7-B.S.'' . ' . • ' 


Dean of the School, Miss Cook, jM.D.; Vice Dean, Mise 
Aldrich-BIake, 5I.D., 51.8.; Honorary Secretary, 51i8s May 
Thorne, M.D.; .Secretary and Warden, 5Iiss L. 51. Brooks, 
SoholaTships <md /Vises.—At this School candidates 
for the second item (&) on the following list mral 
be (1) not more than 20 years of age on June' 1st in the 
year of the examination; (2) resident in the 5Ietro- 
poUtan Police district; (3) Matriculated Students of the 
Ohiyersity of London; and (4) in need of an Exhibition 
tor the prosecution of their medical studies. The third 
item (o) is given as the result of an examination held by the 
University of London in June to a student who has passed 
the First or Second 5Iedical Examinations of that Uni¬ 
versity held in' the previous July or the July foil .wing 
the examination. Candidates are expected to read for 
the 51.B.. B.S. degree of the University of London. 
The money value and subjects .of examination are as 
follows : (a) Isabel Thorne Scholarshipi £30, English Latin, 
Arithmetic, Euclid, and Algebra, (i) St. Dunstan’s hledical 
Exhibition tenable for three years, extendible to five years, 
£60, English, Latin, Arithmetic Euclid, and Algebra, 
(<i) Bostock Scholarship: tenable' for two or four ye-ars, 
and next to bo awarded' in Juno, 1915,, £60. (d) Mabel 
Sharman-Crawford Scholarship, tenable for four jiars, 
£20 ; awarded on result of an examination in Biology, 
Ono/nistry, and Physios. (n) 5Iahel Wobh Research 
Scholar-hip, tenable- for one year and renewable, £30, 
Physiology, Chemistry, or Pathology, (/) Fanny Butler 
Scholar.^lup, tenable for four years ; candidates must 
bo willing to work in connexion with the Church of 
England Zenana Missionary Society; next awaol m 
S eptember, 1914, £14 lOx. (g) John B'yron Bursary, temtla 
from two to four years, for students already in the School 
requiring assistauoc for the prosecution of their modicM 
studies, application to the Secretary by March 1st; noxt 
award in 5Iarob. 1914, £20 (h) Helen Prideaux Scholarship, 
awarded every second year to a student who Isos hccomo 
qualified during the two years immediately preceding IhO 
award, and to be spent in assisting the holder to furthfr 
study, £40, 5Iodicine, Surgery, Obstetric 51cdic|ne, am 
Pathology, (j ) Agnes Guthrie Bursary, xahio £60('>s oifoRd 
annually to students who desiro to pursue a full coursoat 
study for the Licentiateship in Dental Surgery. Oau'hdiiws 
will bo required to fulfil the following conditions: (1) Ra'ce 
passed a-Preliminary Aits Examination qiinlifyingforregts- 
tration ; (2) produce evidence as to need for financial as-ift- 
ance ; (3) fa>-nish references from former teachers; (4) nwm 
a written statement of previous education and career, 
Bursary will he awarded on the recommendation' of a Boar 
of Blector.s in September each yean. Applications w" 
reach the Sooretary by Sept. 16th, 1913. (1) I’r. 1-u' 
Pechoy Pliipson Postgraduate Scholarship of the va>m. 
£40 is awarded annually in Jnne by the Councd of 
London (Royal Free HospilaljSehool of hledioinefcruo® . 
who arc the trustees of the scholarship. It is open to’-^^ 
medical women prefeiably coming from India, ®’‘ 
work in India, for assistance im Post-graduate steny- 
soliolav.ship may, at the discretion of the intstecs be 
by one recipient for a term not exebeding three Toirs -n® 
of application can he obtained'from the Secretary o 
■School and must be filled in and returned by Moy 
each voar. Two Richardson-K-uhlmaiin I’pees are P 
each year, value £12 for proficiency irti Clinical 
v,alne £10 for proficiency in senior subjects rcspec ^ 
Three Evans Prizes of £3 3x., £2 2s„ and £1 t 
given in alternate years' on* the results of t"® pj 
examination ill' 5lidwifery, and a Durham' Prize iQoy’. 
on. the results ofi the'class examination in' 

The' Evans Prize for Operative 5Iidwifery, value 
is awarded yearly. The Edith' Peohey’ 
irt' Pharmacology, value £3' 3> ,. is aw.ardbd nti 
Prizes of £10 each are aiVaided yearly in 
Physiology, There islalso a small’fnud'froin' Whie 
ance can occasibnnlly be'given to^ students and to a 
who'specially require pecuniary herp. „cndh^ 

ficates of' Honour are awarded in each class ac tti 
the session. , 

UNIVERSITY OF BURHAM.' 

Two Biploma'i oue^Licence. a'nd six 'degrees'arc 

—vih., the Diploma in'PiililitrHeallh.piploraa m *. .g.pijpioi 

the fiiicence iil'Dentai Surgety. and'tlie degrees o 

of' 5Ifedieihe, ’ Bachelor of’ Shigbry; Master oi ‘ jif 

Dobtor of 5redioinc, Baolielor’ of' Hygiene, ana 
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Royal Infirmary. For further information apply to Pro¬ 
fessor Howden, Secretary of the College. 

Hygiene .—The regulations with regard to the degrees in 
Sanitary Science will he found under the section on Public 
Health. _ 


The Coluege of Medicine, Newcastle-upon-Tyne.~A 
new wing has been added to accommodate the depart¬ 
ments of physiology and bacteriology. It also contains 
a students' gymnasium and a set of Students’ Union rooms. 

Clinical Instruction .—The new Royal Victoria Infirmary, 
containing upwards of 400 beds, was opened by His late 
Majesty Mng Edward VII. in 1906. In the new infirmary 
adequate accommodation is provided for the study of 
the various special subjects, in addition to the ordinary 
clinical work. The following Scholarships and Prizes 
are awarded annually:—Four University of Durham Scholar¬ 
ships, value £26, tenable for four years, for proficiency in 
Arts, awarded to full students in their first year. The 
Pears Scholarship, value £50 a year, tenable for three years 
(when vacant). 'The Dickinson Scholarship, value the interest 
of £400, and a Gold Medal, for Medicine, Surgery, Mid¬ 
wifery, and Pathology. The Tulloch Scholarship, value the 
interest of £400, for Anatomy, Physiology, and Chemistry. 
The Charlton Scholarship, value the interest of £700, 
for Medicine. The Gibb Scholarship, value the interest 
of £500, for Pathology. The Goyder Memorial Scholar¬ 
ship (at the Infirmary), value the interest of £325, for 
Clinical Medicine and Clinical Surgery. The Luke 
Armstrong Memorial Scholarship, value the interest of 
£680, for Comparative Pathology. The Stephen Scott 
Scholarship in Surgery, value the interest of £1000. 
Heath Scholarship: 'The late Dr. George Yeoman 
Heath, President of the University of Durham 

College of Medicine, bequeathed the sum of £4000 to 
-found a Scholarship in Surgery, the interest to be 
awarded every second year; the next award will be in 
,1914. The Gibson Prize, interest on £225, in the depart¬ 
ment of Midwifery and Diseases of Women and Children. 
•The TurnbuU Prize and Medal for Surface Anatomy. At 
-the end of each session Prizes of Books are awarded in 
-each of the regular classes. Assistant Demonstrators of 
Anatomy, Prosectors, and Assistant Demonstrators of 
Physiology and Pathology are elected yearly. Patho- 
“logioal Assistants, Assistants to the Dental Surgeon, 
Assistants in the Eye Department, Throat and Ear Depart¬ 
ment, and Skin Department, Clinical Clerks, and Dressers 
are appointed every three months. 

Newcastle-upon-Tyne Royal Victokia Infirmary.— 
This Infirmary was founded in 1751 but has been entirely 
rebuilt, the new hospital being opened in 1906. The 
number of beds is 430. The number of in-patients 
annually is 8000 and of out-patients 100,000. The 
medical students of the University of Durham attend 
the practice of this hospital. Clinical Lectures are 
delivered by the Physicians and Surgeons weekly and ward 
•demonstrations are given daily. Tutorial classes are held 
by the Assistant Physicians, Assistant Surgeons, and 
Surgical Registrars weekly, and demonstrations are given in 
jibe several out-patient departments daily. Pathological 
demonstrations are given by the Pathologist daily or as 
opportunity occurs, and in the new buildings nothing has 
been spared in perfecting scientific equipment. In addition 
to medical and surgical in-patient and out-patient depart¬ 
ments the following special departments are fully equipped 
for teaching students: Ophthalmic, Throat and Ear, Skin, 
Orthopedic, Gynecological, Electrical, and Bacteriological. 
The hospital building contains the following laboratories: 
1. Special Pathological Laboratory, attached to the post¬ 
mortem rooms. ^ 2. Bacteriological Laboratory, in which all 

clinical bacteriological investigations are carried out_ 

opsonic indices estimated with a view to treatment by 
■vaccines and serums, &c. 3. There is in addition a 

Clinical Laboratory attached to each ward and to the out¬ 
patient department. There are five operating theatres in 
use in -the hospital, three large theatres, jg smaller one for 
•emergencies, and an out-patient theatre. The surgical 
practice is especially good; more than 8000 surgical opera¬ 
tions were performed in the last 12 months. Every facility 
is given to students to take out the full or any part of the 
hospital curriculum, and clerkships or assistantships in any 
of the several special departments are open to under¬ 
graduates or graduates for periods of from one to three 
months, 'There are 12 resident medical and surgical officers. 


all of whom are paid, and preference for these appointmeats 
is given to students who have fulfilled their cutrioulum in 
the hospital. The sessions open on April 18th and Oct. 1st 
of each year. Applications for detailed information should 
be made to the Dean, Dr. Horsley Drummond, at the hospital. 

Staff. —Physicians: Dr. 'T. Beattie, Dr. W. E. Hume,' 
Dr. Horsley Drummond, and Dr. Alfred Parkin. Assistant 
Physicians: Dr. George Hall, Dr. T. M. Allison. Dr. D. W. 
Patterson, and Dr. T. 0. Hunter. Surgeons: Jlr. 
J. Rutherford Morison, Mr. A. M. Jlartin, Mr. H. B. Angus, 
and Mr. J. V. W. Rutherford. Assistant Surgeons; Mr. 
W. G. Richardson, Mr. J. W. Leech, Mr. John Clay, and Mr. 
G. G. Turner. Ophthalmic Surgeon; Mr. J. D. Wardalc. 
Assistant Surgeon:. Mr. T. Gowans. Throat and Eat 
Department; Surgeon: Mr. S. S. Whillis. A'sistant 
Surgeon; Mr. W. F. Wilson. Gynrecological Depart¬ 
ment ; Dr. R. P. R. Lyle. Skin Department; Phy¬ 
sician : Dr. Robert A. Bolam ; Assistant Physician: 
(vacant.) No Orthopmdic Department now; this branch 
is now done by the general surgeons. Electrical Depart¬ 
ment ; Dr. W. D. Arnison. Pathologist; Dr. Stuart 
McDonald. Assistant Pathologist: Dr. W. T. Sewell. 
Bacteriologist : Dr. H. J. Slade. Pathological and 
Analytical Chemist: (vacant). Anmsthetists: Dr. F. G. 
Armstrong, Dr. W. J. Phillips, Dr. H. H. Markham, and 
Dr. W. Seymour. Medical Registrars: Miss H. Gurney 
and Dr. J. Leslie Wilson. Surgical Registrars; Mr. 3. IV. 
Heslop. Mr. J. C. Stewart, Mr. R. J. Willan, Mr. Hamilton 
Drummond, and Mr. F. 0. Pybus. 

There are other institutions at which the student of 
medicine of the University of Durham can receive clinical 
instruction. Practical Midwifery can be studied at the 
Newcastle Lying-in Hospital. Instruction is given in Psycho- 
loeical Medicine at tlie Northumberland County Asjtara, 
Morpeth, by Professor T. W. MoDowall, the Superintendent. 

A special course of instruction -is given _ in the City 
Hospital for Infectious Diseases by the Superintendent, the 
City Officer of Health. Dr. Harold Kerr, 

Northumberland, Durham, and NEWOASTLElKFmiAEY 
FOR Diseases of the Eye, St. Mary’s-place, hew- 
castle-on-'Tyne.—Consulting Surgeon: Dr. F. Page- Statt 
Surgeons: Mr. A. S. Percival and Mr. H. P. Bennett. 
Assistant Surgeons: Dr. Stanley Robson. Honoraiy AnK- 
thetist: Dr. 0. W. Ogden. House Surgeon: Miss t. 
Rahtkens. Matron: Miss 51. Webster. Secretary: Mr. 
Richard Smitii, 61, Westgate-road, Newoastle-on-Tyne. Out¬ 
patients for 1912, 9360; in-patients, 339. 


UNIVERSITY OF BIR5IINGHAM. 

The University of Birmingham grants the degrees of M.B-, 
Ch.B., 5I.D., Ch.JL, and also a degree and a diploma 
Public Health. Tile course for the Bachelors’^ degree • 
tends over five years from the date of registration 
General Medical Council. As a rule the first 
years must bo spent in the University, but the Senam 
power of recognising attendance at another Universi y 
part of the attendance qualifying for these degrees 
recognising examinations passed at snob other Umversiti 
exempting from the examinations in Chemistry, at 

Elementary Biology. In the case of such 
least three years must he spent in attendance upon 
at the University. The fifth year may be spent 
other school or schools of medicine recogniscu y 
University. The students of the Medical 
members of the University Club, the University A 
Club, and the University Officers’ Training Corps, j. 

possess a guild—the Guild of Undergraduates—w . 
designed to be a recognised medium of 
between the teachers and the taught. The un - 
Medical Society and the Dental Students’ Society a 
opportunities of cooperation for mutual Benefit. 

Degrees of Bachelor of Medicine and Bachelor of 
The student must have passed either the ug.n'mg 

Examination of the University or one of the 
examinations. For the present the University wiH ji/own 
any one of the following examinations, in hen 0 
Matriculation, in the case of medical j fhe sub- 

always that such examination shall Bave inclua ^ 
jects of English, Latin, Mathematics, and Any 
folio-wing: Greek, French, German, or any jmental 

foreign language, together with Ohemistry pr l p 
Mechanics, or some other branch of Experimen < 
and that all the subjects have been pass 
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The Birmingham General Hospital.— The General 
Hospital contains 3^2 beds, and of these 327 are in 
daily use, upwards of 5497 in-patients passing through 
the wards yearly. There are special wards for children 
for gyniecological, septic and infectious cases, and special, 
beds are reserved for eye, ear. and skin cases. Some 
67,317 out-patients are treated there annually. The 
post-mortem department is in a separate building. It 
consists of a mortuary with a small viewing room, a 
post-mortem room proper, and laboratories for bacteriology 
and morbid histology. In addition there arc separate rooms 
in the main building, adjoining the various medical and 
surgical wards, for clinical pathology, and these are under the 
direction of special officers. Tliere are four operating 
theatres, all designed and fitted on the most modern lines. 
In connexion with the hospital is the Jaffray Suburban Hos¬ 
pital of 56 beds at Gravelly Hill. Tlie arrangements for 
clinical teaching at this hospital are very thorough. In 
addition to the clinical teaching given in the wards and 
out-patient department by the honorary staff medical and 
surgical tutorial classes are held for senior and junior 
students, while clinical instruction is givon in all the special 
departments by the gentlemen in charge of them. 

Staff: —Consulting Physician ; Dr; Robert Saundhy. Con¬ 
sulting Obstetric Officer : Dr Edward Malins. Physicians; 
Sir Riberl M. Simon, Dr. T. Stacey Wilson, Dr. T. 
Sydney Short, and Dr J W. Russell. Surgeons: Mr. 
Gilbert Birling, Mr. William F. Haslam, Mr. George 
Heaton and Mr. A. Lunas. Obstetric Physician: Dr. 
Thomas Wilson. Aural Surgeon and Laryngologist: Dr. 
F. W. Foxoroft. Physician in Charge of Skin Department; 
Dr. A. Douglas Heath. Ophthalmic Surgeon : Dr. R. 
Beatson Hird. Assistant Physicians : Dr. A. Stanley 
Barnes, Dr William H. Wynn, Dr. J. E. H. Sawyer, and 
Dr. L. G. Parsons. Assistant Surgeons : Mr. Leonard P. 
Gamgee, Mr. Frank Barnes, Mr. Seymour Barling, and 
Mr. E. Musgrave Woodman. Assistant Obstetric Officer: 
Mr. H. B. VYhitebouse. Visiting Pathologist ; (’V-ae^mt). 
Amesthetists; Dr. Sydney Haynes. Dr. W. J. 'McCardic, 
and Mr. R H, R. Whitatcer. Surgical Photographers and 
Eadiographers : Mr. J. Hall-Ed wards and Mr. F. Emrys- 
Jones. Dental Surgeon : Mr. R H Astbury. 

The Queen’s Hospital. —Similar arrangements for clinical 
teaching are made here, and the material also is excellent 
Ward and tutorial classes are regularly conducted by the 
staff, there are daily climes in the out-patient department, 
while teaching duties are definitely assigned to the house 
physicians and house surgeons. There are also special 
departments for gynsscology and ophthalmology. 

Staff: —Consulting Physicians: Sir James Sawyer, Dr. 
0. W. Suckling, and Dr. A. H Carter. Consulting Surgeons: 
Mr. Frank Marsh and Mr. Bennett Afay. Consulting Oph¬ 
thalmic Surgeon: Mr. Priestley Smith. Physicians: Dr. 
O. J. Kauffraann, Dr. J. Douglas Stanley, and Dr. J. G 
Emanuel. Surgeons: Mr. J. T. J. Morrison, Mr. C. A. 
Leedham-Green, and Mr W. Billington. Obstetric Officer: 
Dr. O. E. Purslow. Ophthalmic Surgeon: Mr. Wilfrid 
Allport. Physician for Out-patients: Dr, L G. J. Mackey. 
Surgeons for Out-patients: Mr. A W Nuthall Mr. B. J. 
Ward, and Mr. Bertram A Llovd. Pathologist: Dr, L. 
Ball Radiographer : Mr. W. Steuart. Amesthetist: Mr. 
L. Kirkby Thomas. 

Birmingham and Midland Eye Hospital, Church- 
street, Birmingham.—Honorary Consulting Physician : Dr. 
B. Saundhy. Honorary Consulting Surgeon: Air. D. 0. 
Lioyd-Owen. Surgeons : Afr. E. AY. Wood-White, Mr. J. 
Jameson Evans, and Air. W. H. Fulford Eales. Dental Sur¬ 
geon : W. Madin, B.D.S. Anaesthetist: Dr. S. AY. Haynes. 
Radiographers : Mr. Hali-Edwards and Air. Emrys-Jones. 
This hospital possesses 110 beds, and there is an average 
daily attendance of out-patients of over 270. This institu¬ 
tion is recognised by Universities and the Royal College 
of Surgeons, England, jind Royal College of Physicians, 
London, as an ophthalmic hospital at which clinical instruc¬ 
tion in ophthalmology may be received. Students attending 
for a period of three months will he granted certificate.s 
which will qualify for the University and Conjoint Board 
examinations. 


UNIA^'ERSITr OF LIATERPOOL. 

The student must pass either (1) the University Matricula¬ 
tion Examination, or (2) the Final Examination for Gradua- 
tionin Arts of any university in Great Britain and Ireland, or 
(3) the Matriculation Examination of the University of 


London, or (4) the Higher Certificate Examination of Orfoid 
and Cambridge Joint Board, or (5) the Senior Local Exa¬ 
mination of Oxford or Oambridgo, or (6) some other 
examination of equal standard accepted by the Joint 
Alatriculation Boa’"'^. tro/..-..h-cq nf 
sequent to passing ■ ■■ ■ ■ 

been registered as a mcaical student, extends over live years. 
The degrees in the Faculty of Medicine are Bachelor of 
Medicine and B.achelor of Surgery (^M.B, and Oh.B.), Doctor 
of Medicine (M.D.), Master of Surgery (Oh.AI.), and Master 
of Hygiene (M.H.). 

Degrees of Baahelor of Medicine and Bachehr of 
Surgery. —Candidates for the degrees of Bachelor of 
Aledioinc and of Surgery must have attained the age 
of 21 years on the day of graduation. At least two of the 
five years of medical stndy must have been passed in the 
University, and one year at least must have been passecl in 
the University subsequently to the date of passing the Fust 
Examination. The other three years may be passed at any 
college or medical school recognised for this pnrpose by the 
University. Candidates mnst pass three examinationsenUtied 
respectively: the First E.vamination, the Second Examina¬ 
tion, and the Final Examination. Tiie fee is £5 for each 
examination. The subjects of the First Examination are: 
(1) Chemistry, Inorganic, Organic, and Physical; (2) Biology 
(Zoology and Botany) ; and (3) Physics. The examinations 
divided into two parts—namely, (1) Chemistry and Physics, 
and (2) Biology; and candidates may present themsehes 
in these parts separately. The subjects of the Second 
Examination are (a) Anatomy and Physiology (inolnding 
Physiological Chemistry and Histology), and (A) Materia 
Aledica, Pharmacy, and Pharmacology. Candidates nay 
present themselves in (a) or (A) separately. The sobjeefe 
for the Final Examination are: (1) General Patho'.ogj 
and Morbid Anatomy; (2) Therapeutics; (3) Toienpc 
Medicine and Toxicology ; (4) Public Health ; (5) Ob$tetn» 
aud Diseases of AYomen; (6) Surgery, Systematic, Clinical, 
Operative, and Practical, including Ophthalmology; ana 
(7) Medicine, Systematic and Clinical, including Mental 
Diseases and Diseases of Oliildrcn. The Final Exa®inati£ia 
is divided into three parts, the first consisting of subject (i), 
the second of subjects (2), (3), and (4 1 , the tnira ot 
subjects (5), (6) and (7) Canffidates may present them¬ 
selves in these parts separately. Candidates for the tairi 
part must have completed the fifth year ot medical pfnay. 

Degrees of Doctor of Medicine and Master of c^rjeiY-"" 
No candidate will be admitted to the degrees of Daowr (i 
Medicine or Master of Surgery unless he 
received the Degrees of Bachelor of Medicine and BacM 
of Surgery, and at least one year has elapsed since 1®'" 
the examinations for those degrees. Candidates for ^ 
degree of Doctor of Aledicine are required to , 

dissertation embodying the results of personal 
or original research, either in some department of 
or of some science directly relative to medicine; P™” 
always that original work published in m 

or separately shall bo admissible in lien of, or in 
a dissertation specially written for the degree, ho ^ 
date shall be admitted to the degree unless his app 
tion after report from the Faculty of Medicine sha ^ 
been accepted by the Senate. Candidates may h® i 

to undergo examination in any subject connected J ^ 

dissertation. The subjects of examination qf-jerT 

Alaster of Surgery are : (1) Surgical Anatomy, (2) “ h ' 
(3) Operative Surgery, (4) Clinical Surgery, (6) 0p“' 
logy, and (6) Pathology and Bacteriology. , . , 

Diploma in Ophthdlvi'o i<urg, i 

Surgery (D.Ch.O.) has been ■■ ■ ■ _ vitf-mim-- 

pos-e“s a qualification or Diploma in Aledicme wuicu ‘ 
to registration in the United Kingdom. The exam 
"irthe Diploma will he held twice a year, ^tthoenu ^ 
summer and autumn terms. Candidates before F®.^|| 5 g 
themselves for examination and sub'pqnent to 
obtained a registrable qualification or diploma, mn 
attended: («) a three months’ course of ® 
anatomy, phisiology, and pathology of tho eye m 
vercity ; (A) a course of instrnotion extending ®rer 
than three terms in an ophthalmic clinic 
the University; and fo) a course of leotnr. s on ‘U® feoB- 
and treatment of diseases of the eye during u 
The subjects of examination are: (1) The anat ) 
histology of the visual organs and centres, bacteri®' 
physiology of vision ; (3) physiological Tnofhi^ 

logy in re'ation to diseases of the eye; (o) i 
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■anatomy of disaisea of tho eye, (6) the diagnosis and treat-1 distance are readilyrcached by tho tramway service of the 
tnent o€ diseases of the eye , ^ ■■ "** lod of hospital practice extends overthe last 

tion of errors of refraction. • • medical study. Daring tho first two years 

^5 S» , and for each snbseq ■ • ^ no student will be permitted to charge bis 

fees for courses of instrnctionamonnt to 25 guineas attendance from one general hospital to another except 

’-Fits lat tho commencement of an acadenuc term Itisaregnla- 
" " ’ Physio- tioo of the school that not more than five of the six terms of 

' L n these tfvo years shall be spent at any single general hospital, 

" « rdman, Daring the final year of hospital practice a student is per- 

D Sc , F R S Botany R J H Gibson. M A Anatomy r mltted to attend the practice of all the general hospitals 
A ilelville Paterson, II D Medioine T Robmaon Glynn, without restnction The regulations demand only that bis 
M D Sui^ery Rushton Parker, PROS Repional attendance shall be regular and to the satisfaction of the 
Surgery „ IV Thelwall Thomas Cli M , F R C S Pathology „ Hospitals* Board There are a large number of appointments 
Ernest Glynn, M A , M D Midwifery and Gyn'Bcology H to house physicianships and snrgeonships botli at the gener^ 
Briggs M 0 Therapeutics J” H Abram, JI D H^iene and special hospitals which are open to qualified students 
E W Rope, D Sc Forensic Medicine itR J M Buchanan, of the school These appointments (20) In most cases carry 
M D Tropical Medicine S W W Stephens, BA, salaries ranging from £50 to £100 per annnm Applica- 
M D Tropical S'lnitation Major Sir Ronald Rosa, OB, tlons for farther information regarding the Medical Cum- 
F R 9 Bio Chemistry B Moore, D Sc , F R S Entomo- cnltim should be addressed to the Dean of tho Faculty of 
logy * R Nowstead, M.Sc , A L S , F K S Bacteriology' Medicine 

J M Beattie, M A , M D Parwitology Vacant iSehool of Yete-nnary Medicine —There is a school oC 

At tills University the following Scholarships and Follow- Veterinary Sfcdicme in connexion with the Unii ersity which 
shipsareawirded —(«)nnd(i), RobertGeoEntranccSoholar- provides full courses of instruction for the 31 R C V S A 
ships two anntKiUy, of £25 each, tenable for two years, diploma in Veterinary Hygiene Is also granted by tho 
Joint 31 itriculation Board Examination heUl in July, open Dnnersitv 

to First M B Course Students , (o) Lyon Jones Scholarship, Pithlio JXealth Department —Tliis is located in a separate 
No 1, of £21 per annum, tenable for two years, Competx building knonn as Ashton Hall, in which full courses of 
tive Examination, among Junior Students in First MB instruction are giien to students for tho Diplomas and 
Subjects, Perpetual Course at the Unix ersity , (d) Lyon Degrees of the University and of other Exaroimpg Boards 
Jones Scholarship No 2 of £21, Competitive Exa- (see p 690) 

ruination among Senior Students in Anatomy, Phy‘»io —The University has instituted diplomas 

logy Pharmacology, and Materia Medica, (e) Derby inAoatomy Bacteriology Bio Chemistry,andP«*rasitology A 
Exhibition of £16 Competitive Examination among Fourth special course of study of tliree terms duration Is required 
or Fifth year Students m Clmicai Subjects, and Ciioical Jn the subject chosen for the dipJeraa and aDicd snbjrcts 
School Exhibition of £15 annually for Fourth- or Fifth-year School of Pharmacy —Complete courses of instruction aro 
students , (/■) Univereity Scholarship of £25 for one year, provided adapted to the reqnirementsof candidates preparing 

■* forcitbcrthe Alinor or Major Examinations of thePiiarma- 


hyxoteofFaculcytoStmTent after graduation, for Teaching 
and Original Research , (A) Gee Fellowalup Anatomy of 
£100, forone TCjac, for leaching and Research , (t) Alexander 
Fellowship, Pathology, of £100, for ono year, for Research 
in Pathology, as are also the followme four FeUowships, 
Johnston Colonial Fellowship Pathology, Bacteriology, 
and Bio Chemistry, of £100 for one year, (h) John W 
Garrett International Ftliowship Physio ogy. Pathology 
and Biochemistry, of £100 for one year, (i) Ihelwall 
Thomas Fellowship, Surgical Patholo,iy, of £100, for ono 
year , (ot) Ethel Boyce Fehomhip in Gymtcolo^Ical Patho- 
logyi Of £100, for one year, the last two ate awarded by 
vote of FdcuRr to graduate and aro for Research iho 
Tott Gold Medal m Anatomy the George Holt iledal in 
Physiology the Kanthack 3Iedal in Pathology, tho Robert 
Gee Book Ptito of the value of £5 for Ohildi'en's Diseases 
Communic<ations should be addressed to the Dean, Mr., 
IL W Mitnharrat The University, Liierpool 
Midical Sdtool liinldinj ^—Spacious and well equipped 
cl laS rooms and labor itones have been erected for the 
prictical study of all the important scientific subjects 
which form the bisls of medicine Sfedical research his 
aLn been endowed with seieral new laboratories in which 
fiiulents can pursue research worfcafter graduation All the 
laboratories and cla«s rooms we situated clof-e together, 
commnnicatiDg with one another, and aro made up of four 
lirpfc blocks of buildings which form one side of the College 
quadrangle ihere .are the Johnston Laboratories for 
Fxp ritnental Me^llcine, Bio ClietoiPtry, and Tropical 
3 !e«UcTne , the-'Medical '-chool for Anatomy Surgery, loxi- 
cology and OplRhalmology, and the Dumlpson Yates 
L vl or ttones for Phvfuology and Pathology 

C iniral Tnitructwn — I hf Clinical School of thcUniversily 
■now c u-i^t* of four genetal hospitals—the Royal Infirmary, 
th»‘ D ivid Lewis Northv'rn Hospital the Royal Sbnthern Hos¬ 
pital an 1 the Stanley Ho^piUl, and of five special ho<^ita!a 
—the rye' and Lar Infirmary, the Hospital for Women, 
■t’e InArmary for Chfldren Sc Pauls Eye Hospital, and 
Sf Georgo'K Hospital for Skin Disearos These hospitals 


ccnlical Society of Great Britain 
Pro«pectuse« and further information may be bad on appli¬ 
cation to the Dean of the Facolty of Slcdlcine, University of 
Liverpool 

Staff of the Jloijal Infirmary —Consnlting Physicians Dr 
T R Glynn Dr R Caton ana Sir James Barr Pliy^fclars ‘ 
Dr T R Bradshaw, Ur J Hill Abram, and Dr R J M. 

' Buchanan Assistant Physicians Dr John Hay, Dr, 

: W Barnett Warring! on and Dr Panthnd Hick Con¬ 
sulting Surgeons Mr Rushton Parker and Mr F F 
: Paul Surgeons Sir R A Biokersteth, Mr W Ihelwall 
Thomas and Mr Litler Jones Assistant Surgeons Jlr 
' R E Kelly, Mr F A G Jeans, and 31r 11 F 'Wool- 
I '' ' c- T jj Grimsdale 

I •' Vr B Blflir Fell 

*' 1 • n Surgeon to the 

I •• ' Physif lan to tlio 

! ■ ital Surgeon 'Mr 

* st Dr Berjamm 

Moore Bactenologi'^t Dr E E Gljnn An'c«theli‘=ts 
Mr W Finpland, Mr F W Bailey, Mr H Armstrong, 
and Mr A J 0 Learv 

Staff of thv Dav d Lrieii Northern iTtwyyif/if—Physiuans* 
Dr 1 Bufihbyand Dr John Owen Consulting Surgeons; 
Mr W M Campbell, Jlr 0 Puzey and Jlr Dimer 
flarri^son Surgeons Jlr R W Murray, Jlr K W. 

Monsarrat, and Jlr G 0 E Simpson Oplithnlmio 
gurgeoti Mr A N WaRer Surgeon to tic Ortho- 
p-cdic Department Mr \Y H Broad Dental burgeon: 
Mr r L CouncoU Pathologists, Dr H L Murray and 
Dr J Owen Armsthetists 3Ir R Btevensoti, Dr H J. 
Knox and Mr A S McPher«on Slcdical Tutor (vauint) 
Surgfeal Tutor "^fr R 0 Knowles^ 

Staff of the floyttl Southern IToipyttil — Consulting 
Physician Dr W Williams Consu ting Surgeons 3fr 
Robert Hamilton and Mr W Alexander Consulting 
BactcnoIogiH Profe pnr J M Bcatlre Hoiiorary Phjsi- 
clans Dr C J Maealister and Dr T L Rolwrts. 
Honorary Surgeons Mr. R Jones Mr G P NewboH, 
and Mr Douglas Cnv. font Honorary A sistant Surgeon • 
lifr-q’ IT'\Y Armourand ifr 0 H M'lllnmK Honorary 
Dermatologist Dr F H Birendt nonmiy Ophthalmic 
Hur..ean Sir R J Hamilton Hononry Laryngolopst; 
Dr W Pcruiftvon Ridiologist Dr U iiorgan Honrra’y 
Dental Snrceon Mr I O^borrl An-estlsclistR Dr F M 
GatdnerMoeiwm Dr W J Bennett Jores, Dr G F R 
Smith, and Dr 1 E Jones. 
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Staff of the Stanley Mospital .— Consulting Physician: 
Dr. K. I. Richardson. Consulting Ophthalmologist; Mr. 
K. A. Grossmaun. Physicians: Dr. A. G. Gullan and Dr. 
J. Murray Bligh. Surgeons; Mr. F. C. Larkin and Mr. 
A. J. Evans. Gynmoology; Miss F. Ivens, M.B., M.S. 
Ophthalmic Physician; Dr. J. Grimshaw. Consulting 
Laryngologist: Dr. J. E. McDougall. Dentist: Mr. J. 
"Woodford Williams. 


THE VICTORIA UNIVERSITY OF MANCHESTER. 

Four degrees in Medicine and Surgery are conferred by the 
University—viz., Bachelor of Medicine and Bachelor of 
Surgery (M.B. and Ch.B.), Doctor of Medicine (M.D.), and 
Master of Surgery (Ch.M.). 

All candidates for degrees in Medicine and Surgery are 
required to pass an examination called the Matriculation 
Examination (Faculty of Medicine), or to have passed such 
other examination as may be recognised by the University 
for this purpose.^ 

Degrees of Baehelor of Medicine and Bachelor of Surgery .— 
Before admission to the degree of M.B. or Ch.B. candi¬ 
dates are required to present certificates that they vviU 
have attained the age of 21 years'" on the day of 
graduation and that they have pursued the courses of 
study required by the University Regulations during a 
period of not less than five years subsequently to the 
date of their registration by the General Medical Council, 
two of such years having been passed in the University 
and one year at least having been passed in the University 
subsequently to the date of passing the First M.B. Examina¬ 
tion. All candidates for the degrees of Bachelor of Medi¬ 
cine and Bachelor of Surgery are required to satisfy the 
examiners in the several subjects of the following examina¬ 
tions : the First Examination, the Second Examination, the 
Third Examination, and the Final Examination. 

Ihe First Examination, —The subjects of examination 
are as follows:—(1) Inorganic Chemistry and Physics; 
(2) Biology; and (3) Elementary Organic Chemistry and 
Bio-Chemistry. Candidates must have attended during at 
least one year courses both of lectures and of laboratory 
work in each of the above-named subjects. The Examina¬ 
tion is divided into three parts; Part 1, Inorganic Chemistry 
and Physics ; Part 2, Biology; Part 3, Elementary Organic 
Chemistry and Bio-Chemistry ; and the candidates may pass 
in these parts separately under certain conditions. 

The Second Examination. —The subjects of examination 
are as follows:—(1) Anatomy ; (2) Physiology, including 
Physiological Chemistry and Histology. Candidates may pass 
in (1) and (2) separately under certain conditions. 

The Third Examination. —(1) Pathology; (2) Pharma¬ 
cology and Therapeutics ; (3) Hygiene. These subjects may 
be taken separately under certain conditions. 

The Final Examination. —The subjects of examination are 
as follows:—(1) Medicine, Systematic and Clinical (in¬ 
cluding Mental Diseases and Diseases of Children) ; (2) Sur¬ 
gery, Systematic, Clinical, and Practical; (3) Obstetrics and 
Gynmcology (including Clinical and Practical) ; (4) Forensic 
Medicine (including an Oral Examination). These subjects 
may be taken separately under certain conditions. 

Candidates for the Final Examination must have completed 
the fifth year of medical study. 

Degree of Doctor of ftfetfrofne.—Candidates are not eligible 
for the degree of Doctor of Medicine unless they have 
previously received the degrees of Bachelor of Medicine 
and Bachelor of Surgery and at least one year has elapsed 
since they passed the examination for those degrees. 
Candidates may elect either (1) to present an original dis¬ 
sertation ; or (2) to undergo an examination. The disserta¬ 
tion must embody the results of personal observation or 
original research, either in some department of medicine or 
of some science directly relative to medicine. The examina¬ 
tion, which will be partly written, partly practical, is 
in the Principles and Practice of Medicine, in Patho¬ 
logy, and in some other subject to be selected by the 
candidate. 

Degree of Master of Naryery.—Candidates are not eligible 


11. Tho Board mil grant exemption from the Matriculation Examina¬ 
tion to graduates of any university of the United Kingdom, provided Latin 
has formed part of one of the degree examinations. 2. For particulars 
of the condiUona under which holders of Certiheates from the Unlver- 
ritfes ot Oxford, Cambridge, ^d I*ndonaro entitled to exemption, the 
Calendar of the Joint Matriculation Board should be consulted. 
The fee for registering external CertiBcates when exemption is granted 


for the degree of Master of Surgery unless they have pre¬ 
viously received the degrees of Bachelor of Medicine and 
Bachelor of Surgery and at least one year has elapsed since 
they passed the ■examination for those degrees. The subjects, 
of examination are as follows: (1) Surgical Anatomy; 
(2) Surgery; (3) Operative Surgery; (4) Clinical Surgery; 
(5) Ophthalmology; and (6) Pathology and Bacterio- 
log.T- 

Professors—Physios: E. Rutherford, D.So., LL.D., 
F.R.S. Chemistry ; H. B. Dixon, M.A., F.R.S. Organic 
Chemistry; Arthur Lapworth, D.Sc., F.R.S. Zoology; 
S. J. Hickson, D.So., F.R.S. Botany: F. E. Weiss, D.Sc. 
Cryptogamic Botany : W. H. Lang, M.B., B.Sc., F.R.S. 
Physiology; W. Stirling, M.D., LL.D., D.Sc. Olinical 
Medicine; E. S. Reynolds, M.D., B.Sc., F.R.C.P. Anatomy: 
Grafton Elliot Smith, M.A., M.D., F.RsS. Materia Medica; 
R. B. Wild, M.D. Public Health and Bacteriology: A.S- 
Delfipine, M.B., O.M., M.So. Pathology: A. E. Boycott, 
B.Sc., M.A., D.M., B.Ch. Systematic Medicine; George 
R. Murray, M.A , M.D. Systematic Surgery : J. W. Smith, 
M.B., C.M., F.R.C.S. Olinical Surgery: William Thorhurn, 
B.Sc., M.D., B.S., F.R.C.S. Obstetrics and Gynmcology; 
Archibald Donald, M.A., M.D,, M.R.C.P. Forensic Medicine; 
William Sellers, M.D., M.R.C.S., D P.H. . 

Communications should he addressed to the Registrar, 
The University, Manchester. 

Scholarships, Fellomships, and Frizes. —At this Uni¬ 
versity there are 22 Foundation Scholarships, _ 12 Exhibi¬ 
tions, five being for subjects connected with medical 
study, a Surgical Prize, a Fellowship, Research Fellow¬ 
ships in Pnblic Health, and Honorary Research Fellowships. 
13 Scholarships are Entrance Scholarships, three are 
Medical, and there are one each for Surgery, Biology, 
Physiology, and Diseases of Children, and one General 
Medical and Surgical. Three of the Exhibitions are for 
Physiology, one for Anatomy, and one for French and 
German. The Surgical Prize, named ‘‘The Dnmville,’'i| 
awarded for the subjects of Systematic, Practical, and 
Operative Surgery, Surgical Anatomy, and Surgical Patho¬ 
logy, £15. The Leech Fellowship (£100) is for the encourage¬ 
ment of study and research, and is open to persons who 
have graduated M.B., Ch.B. in the University, fae 
Honorary Research Fellowships, tenable for two years, con¬ 
ferring the right of free use of the laboratories, are awarded 
generally in October on application, with evidence ot 
capacity for independent investigation. , 

The following entrance scholarships are offered for 
award to persons of either sex proposing to enter 
medical course of study at the University :—ScMon 

One of £40, tenable for two years. Subjects: Greek 
Latin Translation at sight, and Prose Composition. 
given for knowledge of Matlrematios (Geometry and Algehw), 
Elements of English Language, Literature, and 
French and German. Rogers.—One of £40, tenable for tw 
years. Subjects as in Seaton. Dalton.—Two of £40, 
for two years. Subjects: Geometry (Euclid I.—Idhiand ni-i 
or the subjects thereof); Algebra (as far as the j 

Theorem, inclusive). Plane Trigonometry (to 
Triangles) ; Elementary Analytical Geometry; ho 
Sections. Credit given for knowledge of Classics, ^ 

of English Language, Literature, and History; 

German. Cartwright.—£35 per annum, tenable for t 
years. Subjects as in Dalton. Dresohfeld t-i,- 

£30, tenable for one year. Subjects: those ot i 
Matriculation Examination. Hulme.—£35, tenable tor i 
years. Subjects : English Language (Grammatical _ 

and Outlines of its Histoiy); English Literature „ 
on some subject of English literature) ; and Modern 
(Outlines of English History and Geography); with at 
two of the following: Latin (Translation at sight, Gram r 
and Easy Composition); Greek (ditto); Sr.tiie- 

German (ditto). Credit given for knowledge 
matics (Geometry and Algebra). Dora Muir. * 
annum, tenable for three years (open to women 
didates may-select such of the subjects as 
amongst those set for the other Entrance vi-Ptsr 

James GaskRl.—£35, tenable for two 
Mathematics, Geometry (the substance of Euoha 
VI.), AlgehFa (as far as the Binomial 
Plane Trigonometry (to Solution of Triangles), E 
Mechanics and Physios, Chemistry. funenag®' 

knowledge of Classics, Elements of Engbsn ®jlan- 
Literatnre, and History, and French and Germ ■ 

' Chester Grammar School. —£25 per annum. 
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three years. The examinations for all these scholarships 
nxe held in the month o£ May. Kay-Shuttleworth (Sir 
James Phillips).—£30 per annum, tenable for three 
years. Sobjccts: Mathematics, Elementary Mechanics 
•and Physics, Chemistry. Entrance Scholarships In Medi- 
•cine.—One or more Scholarships in each year will be 
•offered for proficiency in Arts or Science. The Scholarships 
are of tho value of £100 each, which will he set off 
against fees as follows ; £60 against the University class I 
dees and £A0 against the Infirmary fees. 

The Piatt Biological Scholarship of £50 for one year is 
tawarded to the candidate who shows the mostpromiso of ability 
for prosecuting original research in Zoology and Botany, 
and the holder is to devote his time to research in Zoology or 
Botany. The Robert Platt Physiological Scholarship of 
£50 for two years, with the subjects of Physiology and Com* 
•parativo Anatomy, is open to candidates whether or not 
previously students of the University, There arc two 
Dauntesey Medical Scholarships of £35 each for one year, 

. Obemistry, These 

s preparing for a 
tended lecttircs or 

laboratory courses on Human Anatomy or Physiology, or a 
purely medical or surgical course In the University or in any 
other medical school in the United Kingdom, Candidates 
mmst not be more than 25 years of age on Oct. 1st of the year 
•of competition. Scholars must immediately on election 
•enter for a full course of medical studies. The subjects 
•of the Turner Scholarship of £20, for students who have 
■completed a full course of medical study in. the Uni¬ 
versity, are: Medicine, Pathology (written and practical). 
Obstetrics, Practical Surgery, Ophthalmology, Forensic 
Medicine, and Public Health. The John Henry Agnew 
iScholarsbip of £30, awarded on the results of an examina¬ 
tion, partly written and partly clinical, on Diseases of 
ChildcQU, Medical and Surgical, is open for competition 
annually to all students in the medical department who 
have pursued a regular course of medical study In the 
University extending over a period of not less than four 
^ears or more than six years and have attended tho 
V 30 UTSQ of lectures on Diseases of Children. Tire Ashby 
Memorial Scholarship, value £100, is open to duly qualifiwl 
medical men and women who intend to pursue research in 
•diseases of children. 

Tho Professor Tom Jones llemotial Surgical Scholarship of 
tSlOO for one year is awarded ou the result of evidence 
«ubmitted by the candidate who must have either graduated 
in the University or have obtained the Diploma of Iho 
<Doojoint Colleges. The Graduate Scholarship in Medicine 
'Of the value of £25 to £50 for one year is awarded on 
>tho results of the Final Examination for Jl.B., Ch.B, The 
Theodores Exhibition of £15 for one year has the subjects of 
•French and German, and the successful candidate is 
required to enter for a regular University course. There are 
two Robert Platt Exhibitions of £15 each for firet and 
second-year students in physiology, and the Sydney Renshaw 
•Exhibition of £15 is for second-year students in physiology. 
The Professor Tom Jones Exhibition in Anatomy, value £25, 
is for first-year students in anatomy. The Dumvillc 
iSurgical Prize of £15 is awarded after examination in | 
Systematic, Practical, and Operative Surgery, Surgical 
». ■ ■ ' ~ 'V T. .* "lid medal is awarded 

■ , . ■ ■ M D, 

• lool is located in a 

•large building, which forms a part of the University. It is 
provided with large dissecting-rooms, physiological labora-; 
tories, private laboratories, and work-rooms, besides lecture- I 
jooms, a museum, and a library. In order to give the' 
fullest possible opportunities for teaching and invesliga- 
-tion in the departments of Anatomy, Physiology, Pathology, 
and Slateria Mcdica, a large extension of the school build- 
'ings was made in 1895. The greater part of the new 
buildings is devoted to the departments cf physiology, 
pathology, toxicology, anatomy, and public health. The 
physiological department occupies more tlian half of the 
new buildings, and includes a large lecture theatre, accom- 
•modating 350 students, with preparation and diagram rooms 
^idjacont to it, and a research laboratory fitted with the 
vueecssary apparatus for tlie use of adviced students, rc- 
•eexTch scholars, or practitioners of medicine undertaking the 
•investigation of some special subject. In the new patho- 
-Togical laboratories ample provision is made for the teaching 
•of pathology and bacteriology and for the prosecution of 
original research. In the toxicological department there is 


a large laboratory, capable of accommodating 60 students, 
lighted from both sides and also from the roof, completely 
equipped with all that is necessary for the practical teaching 
of toxicology; also a small laboratory for private research, 
containing the apparatus and fittings necessary for investiga¬ 
tions in toxicological chemistry. In the public health depart¬ 
ment suitable laboratory accommodation is provided for the 
study of sanitary chemistry, physics, and practical bacterio¬ 
logy in the departments of chemistry and physics and in 
that of pathology. A large room is provided in the new 
•> .' ", )dels, plans, and 
•• •• ‘ 'istruction of tho 

• ■ , . ■■. 1. . . ' works on State 

*, Jl. » ■ '■'*aryengineering. 

In addition, a large lecture theatre for general purposes, 
accommodating 250 students, has been provided, and tho 
existing accommodation for students is supplemented by tho 
I provision of a larger common room. 

I Clinical Studies .—The clinical and practical depart- 
' meats of medical study are taught partly in the Medical 
School and partly in the Royal Infirmary, as well 
as in a fever hospital, a lunatic asylum, and a convalescent 
j home. Medical and Surgical Clinical Classes are conducted 
In the Infirmary, which in the new buildings together with 
the associated hospitals at Cheadle will contain 1158 beds, 
and separate instruction is afforded in the elements of 
Medical and Surgical Physical Diagnosis, in Obstetric 
Medicine, Ophthalmic Surgery, and Pathological Anatomy 
by the different members of the staff of tho Medical 
School and Infirmary. 

Puhlio Health .—The regulations with regard to thePegrees 
in Sanitary Science will be found under the special section 
on p. 690. 

Clinical Instruetion.^Tnz MANcnESTER Rotal IK- 
FiRMAET.—The New Royal Infirmary has been built on tho 
pavilion system, near the University, between the recently 
enlarged Eye Hospital and the new St. Mary’s Hospital 
for Women and Children, and has accommodation for 
692 beds. Of these, 52 are allotted to^ the Special 
and Emergency Departments; the 540 remaining beds aro 
allocated as follows: 240 for medical practice and 300 for 
surgical practice (180 for men and 120 for women and 
children). The medical side consists of five units,^ each unit 
having a testing room for the scientific investigation of 
morbid products and a class-room. The surgical beds aro 
also atrauger '*.'*« . ‘‘‘ •' 

tion theatre, . . •• • • 

I and apparatu- i-, . . « ■ . • ‘ s* 

; these units four on each side are already occupied. Tho 
! fine educational block provides very handsomely for tho 
wants and comforts of tho students, there being separate 
suites of rooms for the men and the women, and also a large 
common reading room, a lecture theatre, and a museum. 
The present annual average number of in-patients is 8600, 
of out- and home-patients 41,000, and the list of casualties 
in the accident room has averaged 24,000 per annum. About 
6000 operations are performed annually in the operation 
theatres. Associated with the Infirmary are: (1) the Convales¬ 
cent Hospital at Cheadle, containing 136 beds; (2) tho 
Royal Lunatic 
branches A3D 
Piccadilly for 
Hospitals thu 

management. Women students are admitted to tho practice 
of the Infirmary on ' ~ . 

Medical 5 

six months, 8 guine period 


required by the Exa 

In addition to the list of scholarships given under 
the general heading, *‘Tho Victoria University of 3Ian- 
;bester,’* two Entrance Scholarships in Medicine of tho 
ralue of £100 each are offered annually by tho Conncfl 
)f the Manchester University and the Sledical Board of tho 
Slanchcslcr Royal Infirmary for proficieucy in Arts 
Science subjects respectively. Tho Bradley Meruorim 
scholarship in Clinical Surgery, value £20, is offers 
mnuallv in the Summer Session. Gentlemen aw eligible 
vho are in their fifth or sixth year of study, have com- 
ileted their dressersbips, and have spent two yeare in clinical 
vork at the Manchester Royal Infirmary. One Aledical and 
me Surgical Clinical Ptiio of the value of 6 f^lneas are 
iffercd annually. (Tho other scliola^hlps and prizes are in 
ho College Syllabus.) Annual appointments may be held by 
ho*c who ba>e attended the practice of the Infirmary; a 
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Boigical Registrar (£76) ■; a Tatiiological Registrar (£100) ; a 
Medical Registrar (£75) ; a Surgical Tiitor (£30) i a Director 
and Assistant Director -of the 'Clinical 1/aboratory (£200 
and £75); Three Assistant Medical OfEcers (£35); 'Three 
Assistant Surgical Officers (£35 each) ; Rive Antesthetists 
(£50) ; a Medical Officer ‘for home patients (£150) ; ‘and a 
Medical Officer for ‘Radiography and Electncil^ Department 
(£100). The following resideilt appointments are also marie 
annually: Resident Medical 'Officer (£150) ; Resident Sur¬ 
gical Officer (£150) ; Accident Room House Surgeon 
(£100) ; llesident OMedical Officer at ‘the Convalescent-Hos¬ 
pital at Cheadle (£150) ; two Medical Officers at the Central 
Hranch, £100 each. An Assistant Medical Officer at the 
Convalescent Hospital is appointed every six months at a 
salary of £80 per annum. The following unpaid appoint¬ 
ments are open to those who have attended the practice of 
the Infirmary:—House Burgeons: Two Senior and Two 
Junior House Surgeons are appointed every three months 
for a term of six months. House Thysicians ; Ten House 
Physicians are appointed during each year for a term of six 
months. Also every six months a house surgeon isappointed 
to the Gynmcological, Bir and Throat Departments. The 
House Surgeons and House Physicians and Resident! 
Assistant at Oheadle must possess registrable qualifications. 

Staff. —Consulting Physicians: Dr. Graham Steell, Dr. 
Judson S. Bury, and Dr. A. T. "SYilkinson. Physicians: Dr. 
H. S. Reynolds, Dr. G. R. MurraVi Dr. R. T. IVilliamson, 
Dr. E. M. Brockbank, and Dr. E. N. Ounlilfe. Assistant, 
Physicians: Dr. P. Craven Moore, Dr. A. Ramsbottom, 
and Dr. B. B. Leech. Pathologist: Dr. A. E. Boycott. 
Consulting Surgeons: Mr. "Walter Whitehead, Mr. F. A. 
Boutham, and Mr. G. A. Wriglit. Surgeons: Mr. W., 
Thorburn, Mr. J. W. Smith, Mr. A. H. Burgess, and' 
"Mr. J. H. Ray. Assistant Surgeons: Mr. E. D. Telford,! 
Mr. G. Roberts, Mr. P. R. "Wrigley, and Mr. H. H. 
Rayner. Anmsthetist: Mr. Alexander Wilson. Oonsult- 
ing Obstetric Physician: Dr. Lloyd Roberts. Gynrnco- 
logical Surgeon : Dr. A. Donald. Assistant Gynmcological 
Surgeon: Dr. W. E. Fothergiil. Ophthalmic Surgeon: 
Dr. A. Hill Griffith. Aural Surgeon ; Dr. William Milligan. 
Assistant Aural Surgeon: Mr. F. II. Westmacott. Dental * 
Surgeon: Mr. W. A. Hooton. Resident Medical Officer:^ 
Dr. J. F. Ward. Resident Surgical Officer: Mr. Howard I 
Buck. Pathological Registrar: Dr. W. B. Anderton. ! 
Medical Registrar : Dr. 0. E. Lea. Surgical Registrar; Air. , 
E. E Hughes. Director of the Clinical Laboratory: Dr. 
6. E. Loveday. Assistant Director of the Clinical Labora- * 
tory : Dr, J. Walker. Anmstbetists: Dr S R, Wilson, Mr. 
Edward Moir, Dr E. Faikner Hill, Dr. T. Coogan, and Dr! 
G. AI. Benton. Assistant Aledical Officers : Dr. Mellalnd, 
Dr. Tyleco^e, and Dr. Core. Assistant Surgical Officers ; Air, 
W. R. Douglas, Air. J. P. Buckley, and Air. W. II. Hey. 
Surgical Tutor: Mr. W. R. Douglas, Medical Officer for 
Home Patients ; Dr. George Ashton. Aledical Officer for 
Radiography and Electricity Department: Dr. A. E Barclay. 
Director oE C.ancer Research Laboratory : Dr. W. J. Reid, 
Resident Medical Officer of the Convalescent Hospital. 
Oheadle : Mr. G B. Waibuiton. Resident Superintendent 
of the Royal Lunatic Hospital at Cheadle; Mr. W, Scoweroft. 
Aledical Officers, Central Branch; Dr. A. E. Woodall and 
Mr. .1 0. Jefferson. General Superintendent and Secretary : 
Air. Walter G. Oarnt. 

Makcbcstdr Children-’s Hospital, Fendlebury, Gart- 
side-street, Alanchester, and St. Anne’s-on-the Sea.—The hos¬ 
pital contains 138 beds and 26 in the Convalescent Home, 
St. Anne’s-on-the Sea The medical staff visit the hospital 
daily at 10 A.m. Clinical instruction is given by the medical 
staff at the Hospital and Dispensary. Out-patients are 
seen daily at 9 a.m. at the new Out-patient Department, 
Gartside-street, Manchester. Consulting Physician: Dr. 
Hutton. Physicians : Dr. Hevwood, Dr. Lapage, and Dr! 
Ashbv. Surceons: Mr. 0. Roberts, Air. H. H. Rayner, and 
Air. IVilsou H. Iley. Honorary Consulting Surgeons :’ Mr. 
G. A. BTigbt and Air. J. Howson Ray. Honorary Surgeon 
for Throat, Hose, and Ear Diseases; Mr. F. H. Westmacott. 
Pathologist: Dr. W. Alair. Anmithelists: Mr. E. Moir, 
Mr. S.-R Wilson, and Dr. Barrow. Honorary Dental Sur¬ 
geon : Air. E. A. T. Green. Resident Aledical Officers; 
'Mr. E. Grey and Mr. A. G. Bryce. Medical Officers at the' 
Dispensary; Dr. W. A. E. Young, Dr. Elsie Brown, and 
Mr. J. A. Dowling. Assistant Medical Officer: Dr. El-ie 
■Brown. Aledical Officer, X Ray Department: Dr, W.J.'S. 
Bythell. During 1912 there were 2958 in-patients! and 


80,691 newi out-patients were Tinder treatment at the Dis¬ 
pensary, and there -were 104,274 attondances made'by out¬ 
patients. Secretary ; Air. H. J.JEason. 

The AIanohester [Northern Hospital for Womek 
AND Children, Park-place, Ghectiiam Hill-road, Man¬ 
chester.—The hospital contains 70 beds. 'Out-patients 
are seen daily from 8.30 to 10 A.M. Honorary Oon- 
suiting Physicians: Dr. W. N. Maooall and Dr. T. 0. 
Railton. Honorary Consulting Surgeons: Mr. Frederick 
A. Southam and Dr. A. W. W. Lea. Honorary Physician 
for Women: Dr. T. Arthur Helme. Honorary Surgeon for 
Women: Mr. Harold-Clifford. Honorary Physician; Dt. 
J. J. Cox. Honorary Physicians for .Children: Dr. C. H. 
Melland and Dr. A. A Alumford. Honorary Assistant Surgeon 
for Women : Dr. G. W. Fitz-Gcrald. Honorary Surgeon for 
Children: Mr. R. Ollerenshaw. Honorary Assistant Phy¬ 
sician for' Children : Dr. A. 0. Sturrock. Honorary Oph¬ 
thalmic Surgeon ; Dr. J2. H. AIcNabh. Honorary Anaes- 
thetists-; Mr. Q. A. Barrow, Dr. O.H. Lee, and Dr. D. H. 
-Paul. Pathologist: Dr. H. R. Olarke. Assistant Aledical 
Officers : Mr. R. W. Walsh and Dr. R. 0. Holt. Honorary 
Dentist: Mr. W. A. Hooton. House Surgeon: Dr. K. 
Purcell. 


UNIITSRSJTY'OF DEEDS. ’''1 

Candidates presenting themselves for Matriculation in the 
'Faculty of Medicine must pass an examination in English 
(Language or Literature) and English History, Mathematics 
and Latin, and in'two of eight optional subjects. Dseraption 
-from lire matriculation examination is granted to gradnates 
of any university of the United Kingdom'providcd Latin has 
formed part of one of the degree examinations. 

Four degrees in Aledicine and Surgery are conferred—«■: 
■Bachelor of Medicine and Bachelor of Surgery (M.D. and 
Oh.B.), Doctor of Medicine (M.D.), Alaster of Surgery 
'(Oh.M.), also Degrees and Diplomas in Dental Surgery and 
Diplomas in Public Heallli and Psychological Afcdidnc. 

Degrees of Baohelor of Medicine and Daehehr of Surgery,-^ 
Candidates for tlie degrees of Bachelor of Aledicine and ot 
Surgery are required to present certificates showing that 
they will have attained the age of 21 years on theday o- 
graduation, and that they have atteildcd courses of instrachon 
approved by the University extending o\er not less to® 
five years, two ot such years at least having beenpassMvn 
the University subsequently to the date of passing the FRSC 
Examination. Candidates must also satisfy the examiners 
in the several subjects of tire following exaniinatio® 
entitled respectively : tiro Matriculation Examination, 
Bucli other examination as may have been recogme®^ 
by the Joint Matriculation Board in its stead; 
Examination; the Second Examination; and the faea 
E.xamination. , _ . 

The First Examination. —The First Examination wn 
of: Part L, Physics and Chemistry; Part IL, 
Candidates will be allowed to pass the two parts sopniat j- 
llic Second Examination. —The Second Examination 
sists of : Part I., Anatomy and Physiology; Part .eg 

Medica and Pharmacy. Candidates will be alloweo to p 
the two yrarts separately. . ...ig 

The Final Examination. —The Final Examination co 
of : Part I., Pathhlogy and Bacteriology. PaTtlL, 
Aledicine and Public Health. Part" III., 
tematic .and Clinical, including A' ' tjcal; 

of Children; Surgery: Systema ' ■ ncd 

Obstetrics and Gyn.'eoology • ' ’ , 

Practical ; Pharmacology and Therapeutics. or 

will be allowed to pass Parts II. and HL -.jtioa 
togotlier, and they may present themselves for exami 
in Part I. at the end of the tenth term. vmhleior 

Degreeof Doctor of Medicine. —Candidates arenot . „,iy 

the degree of Doctor of Aledicine unle'=s they ^Ijof of 

recei\ cd the degi ees of Baclielor of Aledicrne and wci 
Surgery and at least one year has " . -cs 

tho examination for those degrees. ■ , „^,ob 

of Doctor of Aledicine are required to present a , .jjjon. 
and, if the dissertation be accepted, to pass an ‘ 

The dissertation, of whicli the subject -must P’’®'®” jty 
received. the approval of the Board of the „g{ion3 
Medicine, must embody-the results of personal od 
or original research, either in some departmeiit or 
or of some science directly related to “VilPfDirnals®' 
always that original work published in 
in the Proceedings of learned societies, or ®®P®%. .gjtatloo 
be admissible in lien of, oi'in addition to, a 
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specially written for the degree Candidates will be required 
to AVTite a short extempore essay on some tojne connected with 
medicine and to an9\\er questions on the history of medicine 
They will also be examined orally on the dis'ertation or 
other work submitted Any candidate may bo exempted 
from a part or the whole of the examination if tlio Board of 
the Faculty so decide No candidate will be admitted to 
the dot?re8 unless his application after report from the 
Board of the Faculty of Medicine, shall have been accepted 
by the Senate 

Decree of Master of S irgery —Candidates are not eligible 
for the degree of Master of Surgery unlesiS they have pre 
viously received the degrees of Bachelor of Medicine and 
Bachelor of Surgery and at least one year has elauacd since 
they parted the examination for tuose degrees Every 
■candidate is also required to furnish certificates of attend 
ance in accordance with the regulations of tlie University 
The subjects of cxammution are as follows Surgical 
Anatomy, Surgerv, Operative Surgery, Clinical Surgery, 
Ophthalmology Patholc ~ ' 

Professors—Physics ' ( mfstry 

A Smithells B Sc F ■ ( J B 

Cohen B Sc Zoology W ijarstang, M A Botany 
J H Priestley Anatomy J K Jamieson, M B Physio 
logy and Histology Do Burgh Birch, M D Pathology 
A S Grflnbauiu M D Clinical Alcdicine A G Barrs, 

M D Medicine T W Griflith, M D Surgery R L 
Knagg** F B 0 S Clinical Surgery dirB G A Moynihan, 
F R 0 S Obstetrics J B Helher M D Public Health 
J B Cameron M D Therapeutics. H J Campbell M 1> 
Forensic Medicine F W Enrich, D Mental Diseases 
J S Bolton M B 

Diploma i» Pi loholngi^al ZPeAioino —The University grants 
a Diploma in Psychological Slcclicine Tlio examination 
which is held twice in each year—namely in Juno and 
December—IS in two parts and is written oral and pnctical 
Oandidates before entering for the first part of tho exa 
mlnation must produce evidence of (A) (1) being graduates 
in Medicine of at least one years standing, (2) having 
„A A r -p* uction on the subjecta 

• least after graduation, 

• ^ I or Assistant Medical 

OQicer in an Asylum recognl«>ed for this purpose for a 
period of at least six months, (4) having attended a course 
of systematic instruction on the normal and morbid anatomy 
■of tho btaiu for a period of six months in the recognia^ 
laboratories of tho University 

(2 3 and 4 may be tahen concurrently and as evidence I 
of (4> must be produced a Hboralory notebook record of ' 
practical work wluoh has been regularly inspected and 
signed by a recognised teacher) or of (B) (I) having acted 
3iR Assistant Medical Officer In an^Vsylum of not less than 
500 beds for a period of at least two years, (2) having 
attendefl a cour'se of systematic instruotion on the normal 
and morbid anatomy and histology of the brain for a penod 
•of six months in the recognised laboratories of the Uni 
versity (as evidenco of this must be produced a laboratory 
notebook record of practical work which has Ven regularly 
inspected and signed by a recognised teacher), (3) in 
addition to the laboratory work under (2) or in lieu of 
three months thereof candidates may submit a dissertation 
winch must embody the re ults of personal observations or 
ongiiial research in relation to psycl ological medicine, 
provided always that original work published in scientific 
yournals or in the Proceedings of learned societies or 
separately shall be admi-ssible in Ueu of or in addition to 
a diasortation specially written for the diploma 

Sulgecti of Fxaminatwn^Vart I (i ) The Development, 

n (iluiuan 
id Morbid 
Practical 

' cial refer 

‘ * IGlinlcal 

Psychiatry A ylum Administration and the Medico 
Aspects ofinsarity 

Candidates In order to pass must satisfy the examiners 
in the clinical part of the examination They may pre-ent 
themselves for Parts I and 11 separately or. at the same 
time provided that no candidate be alIowe<l to pass m 
I'lrtll unless he has alrwdy passed in Pdrfc I No candi 
date's name will be publlshetl unless ha has satisfied the 
Examinen^in both parts of the cxnmlnal«on 

FVee —The fee for examination is £5 5t , and must bo 
paid at least 14 days before the- commencement of the 


examination For any subsequent examination the fee In 
each part will be £1 11< 6rf 

At the tTnfversity of Leeds (School of Medicine) there aro 
two Scholarships aud six Prizes The Entrance Scholarship, 
admitting to n complete coufbe of lectures and practical 
classes at the Leeds School is awarded on the results of 
the Joint Matriculation Board Examination held in July. 
The Infirmary bcho’arship admilting to a complete course 
of hospital practice and clinical lectures at Leeds Infirmary, 
IS awarded on the results of the First Jf B Examinaiion of 
the Uhivereity of Lced** Ihe Hardwick Prize of £10 
IS awarded after competitive examination in Clinical 
Medicine among Clinical Clerk Students of two years* 
standing The McGill Prize of £10 is awarded after com¬ 
petitive examin ition among advanced surgical studenta 
m Clinical Surgery The Thorp Scholarship of about £25 
IS avvartled annually to a student or gradu ite who uoder- 
t ikes research in some subject in Public Health or Forensic 
Medicine 

Clinical Imiruetlon —’Hjit: Leeds Gen-eiul IspinirAnT, 
in connexion with this medical faculty has accommoda¬ 
tion for 620 in patients including 83 beds at branch 
hospitals in tljc country During tho last year 8346 
in patients and 55 474 out patients were treated Clinical 
teaching takes place daily in the wards, and Clinical 
IcctOTcs are given in Medicine and Surgery by the Physicians 
and Surgeons There aro Medical burgic^d Ophtlialmic, 
Aural Electro therapeutic and Badiograpbic Depart¬ 
ment* in each of which special instniction is im¬ 
parted to students A Gynaicological and Extern Obstetno 
Department in which there w ere 410 confinements, 
together with Laryngeal and Skin Clinics are m operation. 
Several valuable prizes arc. given at the end of each session 
Tho following appointments at the Infirmary are annually 
open to students (for some of them Jiowcver a registered 
legal qunlilication is required) Nonresident clinical patho¬ 
logist £300 assistant clinical pathologist £150, medical 
registrar, £25, surgical registnr £25, senior anajsthetiat, 
^0, 7 anmstlietist* £25 Resident medical officer, 
£150, surgical officer £160, caxunlty officer £125; 
ophthalmic, £100 aural officer £100 These appoint¬ 
ments are made annually and holders are eligible for 
re election Resident medical officer to tho Ida Ho'^pital, 
for SIX months honorarium £30 Ob tetno ofliccr, 
£50, ophthalmic house surgeon £50, 0 house pliysicians, 
for sir month*? 7 Iiou<o surgeons 4 for 12 months , 24 
physicians clerks for throe months 24 surgeons dressers, 
for SIX months, 24 ophthalmic and aural surgeons' 
<lic'''crs for three months, 24 gjroicalogical and obstetric 
clerks for three months 24 maternity olerks^ for ono 
montlli, 24 asshtant physicians clerks for tliree months; 
C dermatological clerks for three months 24 assistant 
surgeons dre sors for three months, 24 dressers in tho 
casualty room, for three months, 48 postmortem room 
clerks for three months , 24 clinical clerks for preliminary 
ins’ruction for threo months, 8 laboratory a«is»nnt'’ for 
three months T1 ere are appointments open to students in 
other medical institutions in the town and also in tho West 
BidiDg(Lunatic) Asylum 

The Public Dispensary tho Hospital for Momen and 
Children, the Fever Hospital the Maternity Homo and 
the West Riding Lunatic Asylum aro other medical insti¬ 
tutions which are ma le use of by the Lee Is stnrients 
The buddings of the Jledical Scl ool are placed close to 
the Infirmary and contain complete accommo<lation for 
the training of medical students upon tho most approved 
modern methods A very fino dissecting room extensive 
laboralones. for Pby lologv and Pathologv with the most 
recent improvements in fitting* and app<aratas ample lr*cturo- 
room accommodation a large Library and separate Mufeums 
for Pathology and Anatomy are some of the most sinking 
features of the buildings Provision for the convenience 
of student* in the shape of a common mom a referforv 4c , 
arc made The classe* in Systematic and Practical Chcimstry, 
Pbyalc* Botany, and Zoology are held in the Siicnco 
and Arts Department of tho University In College roan 

Staff of Uetli Gmxrnl Jnfimtart, n.ysirians 

Sir Thomas Clifford Allbntt KCB ^ 

Dr Cl nrles M Chadwick and Dr George 

Consulting Surgeons Mr jbomas Pridgm Teale A r A \\ 
Mayo Robson Mr FdwanlMard andJI^r Horry Lintewood 
Consulting Ophthalmic and Aural Rurgron Mr J'lm 
Allicrt Nunneley Consulting Obstetric Physlcisn Dr 
James Braithwaite Consulting Cental Surgeon 


Mr T S 
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given at either in'^tltntiorv by the Ancesthetists. The labora¬ 
tories and lecture rooms connected with the snbjcctB of the 
first and second examinations—namely, chemistry, physics, 
biology, anatomy, and physiology—which arc in the Univer- 
sity buildings are, both as regards structural arrangements 
and scientific equipment, on the most modem and complete 
lines. No expense has been spared in the matter of apparatus 
for teaching or research work and the facilities for practical 
study in these subjects are second to none. The dej^artment 
of Pathology and Bacteriology in tho University is replete i 
with every requirement for the most advanced work in these I 
subjects. There is a largo Pathological Museum in the | 
department open daily to students. The post-mortem rooms * 
of the Royal Infirmary and Royal Hospital are under the 
charge of the Professor of Pathology and afford ample 
material fordemonstratioDS. In connexion with the University I 
there is a complete dental department, fully recognised 
by the various examining bodies, at the Sheffield Royal 
Hospital. 

Student who have passed their examination In anatomy | 
and physiology can hold the usual dresserships and clerkships, 
the appointments being for a period of three months except 1 
in the case of casualty dresscrslilps, which last two i 
months. All students beginning hospital practice in Sheffield | 
will be required to hold the post of casualty dresser before 
being eligible for any other of the above appointments. In i 
addition to the laboratories above mentioned the Medical : 
department of the University contains lecture rooms for the 
Tarious subjects of the curriculnra, a complete materia 
medica museum, and the large library and reading-room of 
tho Medico-Chirurgical Society which is open daily to 
students for purposes of study. 

jFirs .—The Composition Fees are as follows : A, for Uni¬ 
versity Lectures and Practical Classes, £80; D, for Clinical 
Hospital Practice, £4917«. 6d. These two composition fees 
entitle the student to attendance on /lU the Lectnxes, 

I ’ • • r . ^ t • 

r . ■ ' . " ■ • I : 


Children. The Jessop Hospital contains 57 beds for gynaji- 
cological cases and 17 for obstetric cases. A staff of 
midwives connected with the hospital attend lying-in women 
at their own homes, and, in case of need, arc assisted by 
I the members of the medical staff. A 3 months’ course of 
I instruction (theoretical and practical) is also provided for 
I resident pupil midwives, the institution being approved by 
[ the Central Midwives Board as a training centre. Medical 
Officers: Mr. Richard Favell, Mr. Percival E. Barber, and 
Mr. Miles II. rinllips. Assistant Medical Officer; Mr. D. 
Gray Newton. Honorary Secretary to tho Staff: Mr. Percival 
E. Barber. __ 

UNIVERSITY OF BRISTOL. 

In the Faculty of Medicine there are tho following 

1 . -- ’'•‘dicine and Bachelor of Surgery 

•*. ' • ( ■* * r of Medicine (M.D.), Master of 

, ; ’of Dental Snrgery(B.D.S.), and 

Master of Dental Surgery (M.D.S.). There are also the 
following diplomas: Diploma in Public Health (D.P.H.), 
Diploma in Dental Surgery (L.D.S.), and Diploma in 
Veterinary State Medicine. 

All candidates for degrees in Medicine, Surgery, and 
Dentistry are required to pass an examination called the 
Matriculation Examination, which must include Latin, or to 
pass such examination as may be regarded as equivalent by 
the Senate. All courses, degrees, and diplomas are open to 
men and women alike. 

Conjoined LefjTeet of Baohelor of Medioine and JBaoMor of 
Candidates shall be not less than 21 years of age 
and shall have pursued the courses prescribed by University 
Regulations during not less than five and a half years, of 
which three shall have been passed in the University, and 
two of those three subsequent to pass in tho second 
examination. All candidates for tho degrees of M.B., Oh.B., 
are required to satisfy the examiners in the several subjects 
of three examinations: the First Examination, the Second 
Examination, and tho Final Examination. 

2 • T* "'■‘••ationare j 


cost of apparatus, instruments, parts for dissection in 
anatomy, kc., all of which must bo provided by tho student 
when and as required. The fees are payable in instalments 
extending over the five years of the cunicalum. 

Staff of the Itoyal Infirmary, Shefield.—Vhysicihns: Dr. 
W. S. Porter, Dr. A. E. Barnes, and Dr. A, G. Yates. 
Burgeons; Dr. Sinclair lYhite, Mr. Arthur Connell, and Mr. 
Archibald Onff. Assistant Surgeon; Mr. Ernest Finch. 
Dermatologist; Dr. Rupert Hallam. Honorary Pathologist: 
Professor H, B. Dean. Medical Officer to the Ear and 
Throat Department: Mr. W. S. Kerr. Ophthalmic Burgeon: 
Mr. G. H. Foolcy. Medical Registrar; Dr. W. "W. King. 
Surgical Registrar: (vacant). Medical Officer in Charge 
of Electrical Department; Dr. Rupert Hallam. Anms- 
thetists: Mr. H. T. IVightman, Mr. J. IViUrcd Stokes, 
Dr. W. D. Matt, and Dr. V. F. Favell, Clinical Patho¬ 
logist: Dr. W. W. King. Honorary Secretary to the Medical 
and Surgical Staff: Mr. V'. S Kerr. 

Staff of the Sheffield Jloyal Sospital. —Physicians: Pro¬ 
fessor Duncan Borgess auQ Dr. Arthur Hall. Surgeons; 
Mr. Graham Simpson and Mr. Garrick Wilson. Assistant 
Physicians; Dr. A. E. Nalsh and Dr, Herbert Henry, 
Assistant Surgeons : Mr, Ferguson Wilson and Mr. , 
Towntow. Ophthalmic Surgeon : Dr. Stanley Riselcy. I 
Assistant Ophthalmic Surgeon: Mr. Herbert Emmerson. ! 
Aural Surgeon: Dr. George Wilkinson. Physician for 
Mental Diseases: Mr. Gilbert E. Mould, Medical Officer 
to the Electrical Department: Dr. W. Harwood Nutt. I 
Physician for Skin Diseases: Dr. E. F. Skinner. 
Anaesthetists: Mr.Herbert Hallam, Mr.Norton Milner.and] 
Dr. C. Graham Murray. Pathologist : Profcs.sor Dean, 
Honorary Secretary to the Medical and Surgical Staff : Dr. 
Stanley Riseley. Dental Surgeons; Mr. F. G. Mordaunt, 
Mr. D. Dathl Davies, Mr. H. J. Morris, Mr. P, S. Stokes, 
and Mr. W. J. Law. Assistant Dental Surgeons: Mr, 
H. J. Stoner, Mr. R. Cecil Webster, Mr. F, W. Goodwin, 
and Mr. J. H Skerritt, Honorary Secretary to the Dental 
Staff ; Mr. W. J. Law. 

The other institutions at which students of the Uni¬ 
versity of Sheffield receive clinical instruction are the City 
Fever Hospitals (Medical Superintendent, Dr. Egerton H. 
Williams), the South Y’orkshiro Asylum (Medical Super¬ 
intendent. Dr. W, J. N. Vincent), the Jessop Hospital for 
Women, Gell-strcot, Sheffield, and the Hospital for Sick 


Che • ‘ ® courses 

pur^... • o *'* . ■ ■ J' i for the 

intermediate part of the B.So. curriculum. This part of the 


-rrs Parts I. and 

^^3 iminationare I 

jja • “ 'nd Thera¬ 
peutics, General ’ Bacterio¬ 
logy (Part I.); •• ■ ■■■■ ■■ ■■ Medicine, 

Toxicology, and ’ " (including 

Diseases of Women), Surgery (Systematic. Clinical, Prac¬ 
tical, and Operative), Medicine (Systematic, Clinical, and 
Practical, including Mental Diseases) (Part II.). Candidates 
may pass I. and II. together, or separately, and Forensio 
Medicine and Toxicology may, at the option of the candi¬ 
date, be taken cither with Part I. or Part II. 1 „ 1 . 

Deoree of Doctor of Medxoine —Candidates shall bo 
Bachelors of the University of not less than two years 
standing as such and may elect either (1) to ^as^an exjunij 
nation in Genera' " . ' ' • 

State Medicine, . ... ' , " 

' .. i' alio Health of some Umver‘5ity or 

*_ '• who elects to present aDisser- 

tation may be examined in the subject thereof. 

Dooreo Candidates shall be Bachelors 

of not less than two years as such, during which period they 
shall have attended tho Surgical Practice of on instltutfon 
approved for tho parpose. They shall pa^ an damnation 
in Surgical Anatomy, Pathology, and 
Operative, Clinical, ^rnd General Savory, ‘ 

University ' • - >■ ^ 

Professor . . <,f ij,o 

^OTlt%'f Medicine). .F'Usjp’jp = c M““obslelIto- 

MD F R.C.S. Medicine: 

J. Micbcll Clarke. 

“■Sikfw’l rirtmci.Va.-Tlie alUed hospitals (Bristol Boyal 
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lafirmary and BristoLGeneral Hospital) have between them Assistant Physicians; Dr. Newman Neild and Dr. Carfiy 
470 beds and extensive out-patient departments, special F. Coombs. Assistant Surgeon : Mr. 0. A. Mooro. 
clinics for Diseases of Women and Children and those of Assistant Physician Accoucheur: Sir. D, 0. lUynor. 
tlie Eye, Throat, and Ear, in addition to arrangements Anesthetists: Dr. J. Freeman- and Dr. Iledloy Hill’ 
for Dental vrork and large outdoor Maternity Departments. Dental Surgeon: Mr, E. A. G. Dowling. Assistant Dentai 
At each of these institutions there are well-arranged Surgeon; Mr. H. J. Wyatt. Pathologist: Mr. G. Scott 
pitho’ogical museums„pDst-mortem rooms,, and laboratories Williamson. Dental Anesthetist: Mr. C. Corfield'. Carator 
for Morbid Anatomy. There are also laboratories for work of Museum: Mr. G. Scott Williamson. Electrical Depart- 
in C.inical Pathology, Bacteriology, and Cytology, in which ment: Dr. George Parker, Mr. J. Ellihgton Jones. Skia- 
special instruction is given in these subjects. Departments graphist: Mr, F. G. Borgin. 

are provided' and well equipped for X ray work, both for SoJiolarships and Prizes,—At the Bristol Eoyal rniinnary 

diagnosis and treatment, the various forms of Electrical there arc five pr'- 1 -j ..- < - 

treatment, including High Frequency Cnrrents, Electric who have done ■ . . 

Baths, Finsen Light treatment, and Massage. They arc the ‘ ^ 

The students of the school have also the advantage of Prize, each consisting of a gold medal of the value of 
attending the practice of tho Royal Hospital for Sick 5 guineas and 7 guineas in money. The one is awarded afier 
Ohildren and Women, containing IdO beds, and that competitive examination in Medicine of students of the 
of the Bristol Eye Hospital, with 40 beds. Tho total fburtli and fifth years and tlie other after compotilive 
number of beds available for clinical instruction is c.vamination in Surgery of students of the tiiird and fourth 
therefore upwards of 600. Excellent facilities are, thus years. The Henry Clark Prize, value 11 guineas, is awarded 
afforded: to students for obtaining a wide and thorough for the class work of tiiird-year students. The Crosby 
acquaintance with all branches of Medical and Surgical Leonard Prize, value 7 guineas, is awarded after examination 
work. Each student has, the opportunity of personally in Clinical Surgery, and the Augustin Prioliard Prize, value 
studying a large number of oases and acquiring practical 6 guineas, is awarded after examination in Sargical 
skill in diagnosis and treatment. Ail classes are open to Anatomy. 

women. At tho Bristol General Hospital there arc two sohoiatriiips 

Appointments (Undergraduates).—Clinical Clerkships, and a prize, which are restricted to perpetual students who 
Dresserships, also Ophthalmic, Obstetric, and Pathological have dona the necessary qualifying work at the Hospital. 
Clerkships are tenable at tho Bristol Royal Infirmary .and the The Sanders Scholarship, value £22 lO.?., is aw.arded after 
Bristol General Hospital. In these institutions the Dressers competitive cxamin.ation in hledicine, Surgery, and Mid¬ 
reside in rotation free of charge. wifery of fonrtli-ycar students. The Clarke ScliolarcMi) 

Appointments (Post-Graduate) at the Bristol Eoyal of £15 is awarded after competitive examination in surgery 
Infirmary.—Two House Surgeons £100 each per annum, two among students of the fourth year. The Marsliall Priie, 
House Physicians £100, Resident Obstetric and Ophthalmic v.alue £12, is awarded to the best surgiCiil dresser of tho 
House Surgeon, £75, Throat, Nose, and Ear House Surgeon fourth year. 

£75, Casualty Officer £50, Dental House Surgeon £100. All The Tibbits Surgical Prize of £9 9s. is awarded for 

those appointments arc made for 12 months, except that of proficiency in Practical Surgery. The Martyn Memorial 
Casualty Officer, which is for six months. From tho resident Pathological Prizes of £10 each, of which there are two 
officers a Senior Resident Officer is appointed at an additional annually, are awarded after competitive c-xamination in 
salary of £30. Pathology and Morbid Anatomy. A gold medal and a silver 

At the Bristol General Hospital.—Senior House Surgeon modal are given by the committees of tlie two institu- 
.£150 par annum, Casualty House Surgeon £100.per annum tions to the most distinguislied students of the fifbli year, 
if another resident appointment has been previously held. Tliese prizes and medals can bo competed for by perpetnal 

Two House Physicians £80, House Surgeon £80, Dental students of the Faculty of Medicine, University of Ikistol. 

House Surgeon £200 per annum. Ail these appointments are Fees .—For tlie complete cutrionlum for the degrees of 

for six months, except that of Dental House Surgeon, which M.B., Ch.B., 140 guineas, or 160 guineas if paid ia t"'® 

is for two years. instalments. 

Staf of tlin Bristol Jloyal Infirinarij.—BLonoraxy and Con- For the complete curriculum for tho degree of B.D-o-i 
suiting Physicians: Dr. R. Shingleton SmiUi, Dr. H. Waldo, including the Mechanical Laboratory work, 190 guineas; u 
and Dr. J. E. Shaw. Honorary and Consulting Sun- without the Laboratory work, 115 guineas. This fee mV 
geons : Mr. E. C. Board, Mr. W. H. Harsant, Mr. A. W. also he paid by instalments. 

Prichard, Jlr. G. Mnnro Smith, and Mr. J. Paul Bush. For the complete curriculum for the L.D.S., includingite 
Honorary and Consulting Ophthalmic Surgeon: Mr. F, McchanicaLLaboratory, 168 guineas ; if witliout tahowWUt 

Richardson Cross. Honorary Physicians ; Dr. A. B. Browse, 93 guineas. This fee may also he paid hv instalments 
Dr. F. H. Edgeworth, Dr. J. A. Nixon (Dean of the Faculty of For the complete curriculum for the D'.P.II., 30 guinef. 
tho Royal Infirmary), and Dr. J. R Charles. Honorary The fees for Hospital work may bo paid separately. 1'®^ 
(Surgeons: Dr. J. Swain, Mr. T. Oarwardine, Mr. 11. F. Mole. Medical curriculum they amount to 60 guineas; wr tun 
and Mr. E. 11. E. Stack. Honorary Ophthalmic Surgeon: Dr. B.D S., 30 guineas ; and for the L.D.S., 20 guineas. 

Ogilvy. Honorary Obstetric Physician : Dr. Walter Swayne Medical ITaotitioneis and others not requiringcerdnonjcs 

Honorary Dental Surgeon: Mr. W. 11. Ackland. Honorary of attendance may attend the Medical and Surgical rractica 

Physician to the Nose and Throat Department: Dr. P. Watson of the Hospitals at the following fees:—For one 

WilUams. Honorary Assistant Physician: Dr. J. M. 2 guineas ; two months, 3 guineas; three months, 4 gnin®“’ 

Fortesoue-Brickdale. Honorary Assistant Surgeons: Mr. six months, 7 guineas. 

O. F. Waiters and Dr. A. Eendle Short. Honorary Assistant Further information as to curricula and 

Dental Surgeon: Mr. E. 0. Nichols. Pathologist: Dr., obtained from the Dean of the Faculty of Medicine or w 

I. Walker IlaU. Honorary .Demonstrator of Morbid Anatomy: Registrar of the University. 

Dr. J. J. S. Lucas. Assistant Pathologist: Dr. J. R. Kay- ___ 

Monatt. Honorary Anresthetist: Mr. A. L. Flemming. 

Honorary Assistant Anrosthetists: Mr. S. 'V. Stock and Mr. UNIVERSITY OF WALES. ^ 

®'^*^o’-nphist: Mr. James Taylor. This University has now the privilege of 
Staff of the Brntol General hospital .—Honorary and in Medicine and Diplomas in Public Health. 

Consulting Physicians-: Dr. A. J. Harrison and Dr. , constituent Colleges of Aberystwyth, Bangor, and o- . 

J. Barclay Baron. Honorary and Consulting Surgeons: 'there are Professors of Oliemistry, Botany, Ifoin 

Dr. George F. Atchley, Mr. Nelson 0. Dobson, Mr. F. Poole .Physics, so tnat the students of the University can oow 
Lansdown-, Mr. Olias. F. Pickering, and Mr. H. Gxeville proper instruction in the anoiUary subjects. The .® ^j.-. 
Kyle. Physicians: Dr. J. MicholL Clarke (Dean of tlie Ition of a Medical Faculty has been laid.'at Univei ^ 
Faculty of the Bristol General Hospital), Dr. George College, Cardiff, where there is a recognised, ecuou 
Parker, and Dr. J. O. Symes. Surgeons: Mr- C. A. medicine. . _^l 

Morton, Dr. R'.,G, Poole Lansdown, Dr. J. Lacy Firth, University College, Cardiff^; Sahool of hcdtcine. 
and Mr. E. W. Hey Groves. Physician Accoucheur: Dr. .classes arc open to both men'andovmmen students 

W. H. C. Newnham. Physician to Department fo- ■"'- ■ ’ or four out of their five years of at’a 

of the Skin : Dr. W. Kenneth Wills. Surgeon to t , The courses of instruction given at Uar 

and-Nose: Mr. A. J. Wright, Snrgeoa to the Ear : Dt. J. |‘recognised as qualifying for the examinations 
Lacy Firth. Ophthalmic Surgeon; Mr. Cyril H. Walker, 1 Universities, Royal Colleges, and other licensing c 
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Great Britain and Ireland, and they are s^biallj’ adapted to ! 
meet the .needs o£’ those University’"studenta ^stndying 
for Catnbridge ,'and London degrees.'^Stnclenta w^jo nve 
preparing 'ior these examinations may compoand for 
their .courses by paying a fee of , £while a epm- 
position fee of ’ £41 ‘10#. includes .all tho necessary 
courses for .tho' first and .second cxaniination's '‘tor the 
Diploma of the Conjoint Board. In all cases the com¬ 
position foes may be paid by dnstalmcnts. Hospital 
instruction is given at the King Edward Vll.’a Hospital, 
Cardiff. The attention .of-Students nbout to niatriculate is 
drawn to the -numerous entrance scholar.ships offered for 
corapelilion at University College, Cardiff, in April next, 
most of which- may be held by medical etndents. Full 
particulars of,the examination for.thesQ may,jbe obtained iby 
application to the Registrar. In ,tho department pf poblic 
Health established in 1899 instruction .is given qualifying 
,for the D.P.H. examinations. Further information may be 
obtained •from the Dean of the Faoulty of Uedicine, 

^ ZtctuTCTS. —Physics: Professor A. li.'Selby. Chemistry: 
Professor 0. M. Thompson. Zoology; ProfessorIV. N.Parker. 
BotanyProfessor,A. H. Trow, Anatomy: Professor David 
Jlcpburn. - Physiology:.Profes.sor J. B. Haycraffc. Materia 
Medica and Therapeutics: pr. \Y. iMilohoU Stevexis. 
Pathology .and Bacteriology; Professor, Emrys-Roberts. 

Public licalth and 
J, Morgan. Midwifery 
Vocoination: E. Emrys- 

Eobertp. 

■Clinical Instruotion .— King EotvAiiD VII.'6 IIosPiTAL, 
Caudiff.—S tudents -can attend llie practice of this 
infirmary, winch contains 270) beds. Founded 1837. In¬ 
patients, 2711; out-patients, 19,1A9. 

BtojT: —OonsultiogPUysicians 5 Dr. W. T, Edwards and Dr. 
C.T.Vaohcll. ConsnltlngS^irgeou; Dr.T.Wailaco. Consult¬ 
ing .Dental Enrgeon : Mr,.John 0. Oliver. Physicians; 
Dr. Mitchcir Steveas ami ,Dr. Cyril Lewis. Surgeons: 
Mr, P. Rhys 'Griffiths, TIr. 'iVilliam Sheen, and Mr. J 
Lynn TTiomas. 'Assistant Physicians : Dr. Alfred Howell 
and otimrs (to be appointed). ./tssirtant Surgeons ; 
Dr. H, G Cook, Mr. Cornelius A. Griffiths, and Mr. 
William Martin. Ophthalmic Surgeons : Mr. F. P. S. 
Ore9ftwell and Air. II. RnssoU Thomas. Assistant Oph- 
thnlmlo Surgeon: Dr D. Leighton Davies. Gyneco¬ 
logists; Df.Ewen J. ilaclcan aod Mr. E. Tenison Collins. 
Ear, Tluoafc, And No?o Surgeon: Dr. D. R. Fatcison. 
Pathologists: Mr. H. A. Bchbiberg and Professor Emrys- 
llobertP. Sanitary Advisor j Dr. E. Wal/ord, Anresthetists ; 
Mr. Frederick IV, S. Davies and Mr. Alexnoder Brownlee. 
Assistant Anrosthetists; Mr. A. 0. Doveroux, Dr. J. Sydney 
KowI«jids,'and'Mr. A. Ia Thomley. Dental Surgeons: Mr. 
W. Kittow and Mr. Thomas Quinlan. Electrical Dopart- 
ment: Dr.-'Owen L. Rhys. Rerident Mcdic.al Officer; Dr. 

‘ Fergus ArmBtroug. 

Swansea GiiNEuAii and Eye Hospital and Swansea 
Hospital Convalesoent Home. —Hospilnl csiabli}<hed 
1817, Homo 1903. Hospit«rl 141, Convalescent Home built 
for 20 beds and one cot. Consulting Physicians : Dr. D. A 
Daries, .Dr. John A. .Rawlings, Dr. F. Knight, and Dr. 
J. S. 11. Roberts. Corsuliiug hurgeons ; Mr. J. Thomas and 
Mr. H. A. Latimer. IlonornryConsuIting Gyn.'ecolopist: Dr. 
R. Nelson Jones. Physicians: Dr. E. Lc C. Lancaster ami 
Dr. D, E. Evans. Surgeons: Mr. W. F. Brook acd Mr. 
R. 0. EJsworth. Phjsici'in Accoucheur: Dr. F. Knight. 
Gynecologist: Dr. Edgar Reid. Ophthalmic Suii;eon: Dr. 
Frank G. Thomas. Assistant Ophthalnuc Surgeon: Mr. 
H. E. Quiok. Surgeon to the Throat, Nose, end Ear 
Department: Dr. A. F. Blaj-don-Rlchards. Assistant 
Physio'flns: Dr. Alban E\an3 and Dr. IV. L. Gtifliths. 
Afsistant. Burgeons ; Dr. 0. L. Dnac and Dr..A. TV. Cameron. 
Vaccine Therapist: Dr. A. ClatkoBegg. Medical Officers for 
Ont-door Pati«*Dta: Dr A. -W. Oumeron, Dr. 0. L. Isaac, 
Dr. IV. El. Griffiths, and Dr. AlbauEvans. .Surgeon-Denrist: 
Mr. II. J, Thorafls. Electro-Therapeutic Officfr: Dr. D. B. 
Edwards Anro-ithetieis: Dr. dV. L. Griffiths, Mr. Alban 
Evans, Dr. Trevor Evans, and Mr. Urban Marks. Resident 
Medical Officers-^Uousc Surgeons : illr. .-D. iBell, sMr. P. 
Obalmers. and MissE. S. Impey. Secretary-Soperinterdent: 
W. 'D. -Hughes. In-pitients. 2639; out-patientr, >9339. 
The number of in-patients inclndcs-tho Donr-nlcscent Home, 
vfbjcb was used as a ward of the-hospital for ihe-year 
owing .to'tlie growing demands.for iberls,. corrpled iwith 
the disorganisation aisfoclatcd with < cxteDsivc m btuldlng 
operations, &c. 


ENGLISH il'EDIOAL'OOHPORATIONS 
.GRANTING DIPLOMAS. 


EXAMINING .BOARD IN -ENGLAND BY THE ROYAL 
COLLEGE .OF PHYSICIANS OF LONDON AND THE 
ROYAL COLLEGE.OF SURGEONS OF ENGLAND. 
Under .tlds heading we give itbc regulations for th© exa- 
jnmations enforced by the Conjoint E.xamining Board of •tho 
Royal Colleges of Physicians of London and .Surgeons 4>t 
England and of the ^cicty.of Apothecaries upon students 
desiring their respective diplomas .of qualification. Wo do 
not give any list of schools recognised by the5o bodics’tis 
•elJgiWo .to prepare .students for their .examinations beyond 
mentioning that all the schools which we have already 
described (under the heading of tbo Universities to which 
they -arc attached) are recognised ns suitable places of 
instruction by the corporations pranling jmedical .diplomas. 
The courses of study at the principal colonial medical 
schools are aUo recognised as qualifying for the examina¬ 
tions of these.oorporations. ' ’ 

Any candidate who desires to obtain both thelJcenco of 
the Royal College of Physicians of London nnd the .diploma 
of Member of tho Royal College of Surgeons of England is 
required to complete five years of professional ttudy at 
recognised Medical Schools and Hospitals and to comply 
with the following regulations and to pass the examinations 
hereinafter set forth. Six months of the cnrriculum may 
be spent in an Institution recognised by the Board for in¬ 
struction in Chemistry, Physics, Practical Chemistry, ancl 
Biology.. . , „ . . . 

call 

tion u * V 

written, partly oral, and partly practical. Thcpo -examina- 


commences. transmitting at the same time the required 
certificates. 

The subjects of the Ftrgt Sxaminaticn are—Chemistry, 
Physics, Elementary Biology, aud Practical Pharmacy. A 
candidate may take this examination in three parts at 
different times (Chemistry and Physics must bo taken 
togellier until the required standard is reached m both or in 
one of these subjects, but a candidate will not be allowed to 
in one without obtaining at the sauic tlmo at Icavb 
half the number of marks rcquirctl to pass in tho 
other). A camlidalo will bo admitted to examina¬ 
tion in Chemistry and physics, in Practical Pharmacy, 
and Elementary Biology on producing evidence of baring 
passed tho required Preliminary Examination and of 
having received instruction in these subjects at n 
rcoognised institution, but he may take Pharmacy ab 
any time during the curriculum. Certificates must 
be produced of 180 hours’ instruction and laboratory 
work in chemistry; 120 hours’ instruction and laboratory- 
work in physics; and 120 hours’instruction nnd laboratory 
work in biology. These courses need not be completed 
within one year, nor need they run concurrently, and they 
may bo commenced or attended boforo the candidate pas'tu 
the required preliminary examination in general education. 
Synopses of tho subjects of c.\amination may bo obtained 
on application. A candidate rejected in one part or 
more of the First Examination will nob bo adroittctl 
to rc-examination until after the lapse of n perio<l of 
not less than three montlis from the date of rejection, 
and he will l>e re-e.-canuned m the subject or subjects 
In which he has been rejected. If referred in Cheniistry. 
Plwfiea, or Biology he must produce evidence of furlher 
instruction at a recognised Institution. iVny candi¬ 
date who shall .produce satisfactory evidence of haring 
p.aescd an examination .for a degree in Medicine on^any 
of'the subjects of ■ I 

inthcUnitecl Kinf . ■ " . . ' ' ' 

bO'exempt from a ' 

** The fees for admission to the -Flrit .Examination an 
follows: For the whole epmnmtion, 

examination after xojection indarlsil.nnd M-. ^ hml 

for rC'CxamIxmlion in each of the other parts, £2 7j. 
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The subjects of the Second JCxanination are Anatomy 
and Physiology. Candidates will be required to pass in 
both subjects at one and the same time. Candidates will 
be admissible to the Second Examination on production of 
the required certificates of professional study. The study of 
Anatomy and Physiology before passing in two of first three 
parts of the First Professional Examination is not recognised. 

A candidate referred on the Second Examination will bo 
required, before being admitted to re-examination, to pro¬ 
duce a certificate that he has pursued, to the satisfaction of 
his teachers, in a recognised place of study, his Anatomical 
and Physiological studies during a period of not less 
than three months subsequently to the date of his 
reference. 

The fees for admission to the Second Examination are; 
£10 lOr. for the whole examination and £6 6r. for re¬ 
examination after rejection. 

The subjects of the Ihird or Final JSxamination are: 
Part I. Medicine, including Medical Anatomy, Pathology, 
Practical Pharmacy, Therapeutics, Forensic Medicine, 
and Public Health. Candidates who have passed in 
Practical Pharmacy at the First Examination will not be 
re-examined in that subject at the Third Examination. 
Part II. Surgery, including Pathology, Surgical Anatomy, 
and the use of Surgical Appliances. Part III. Midwifery 
.and Diseases Peculiar to Women. Candidates may present 
themselves for Parts I., II., and III. of the examination 
.separately or together at the expiration of not less than 
two years (24 months) from the date of passing the 
-Second Examination, on production of the certificates of 
(Study required for the respective parts, provided that the 
examination is not completed before the expiration of five 
years from the date of passing the Preliminary Examination— 
viz.. Part I., Medicine, of having attended Lectures on Medi- 
•cine, Pathology including Bacteriology, Pharmacology, and 
Therapeutics, Forensic Medicine, and Public Health; 
Practical Instruction in Medicine ; Medical Hospital 
Practice during two winter and two summer sessions; 

■ Demonstrations in the Post-mortem Room during 12 
months ; Clinical Lectures on Medicine during nine 
months ; of having discharged the duties of Medical 
Clinical Clerk; Instruction in the Administration of 
iAnassthetics ; Practice of a Fever Hospital and Clinical 
Demonstrations at a recognised Lunatic Asylum. Part II., 
Surgery, of having attended Lectures on Surgery and 
Pathology including Bacteriology ; Practical Instruction 
in Surgery; of having performed operations upon the Dead 
Subject; Surgical Hospital Practice during two winter 
and two summer sessions; Demonstrations n the Post¬ 
mortem Room during 12 months; Clinical Lectures on 
Surgery during nine months ; of having discharged the 
duties of Surgical Dresser; Instruction in the Administra¬ 
tion of Ancesthetics; and Clinical Instruction in Ophthal¬ 
mology. Part III., Midwifery, of having attended all the 
above courses as well as Lectures on Midwifery; Practical 
Instruction in Midwifery; Clinical or other Lectures, with 
Practical Instruction in Diseases Peculiar to Women; of 
having discharged the duties of Clinical Clerk in the 
Gynecological Wards or Out-patient Department; and of 
having conducted 20 Labours. 

The fees for admission to the Third or F^nal Examination 
are as follows: For the whole examination, £21. Part I. 
For re-examination in Medicine, including Medical Anatomy, 
Pathology, Therapeutics, Forensic Medicine, and Public 
Health, £5 5s. ; for re-examination in Practical Pharmacy 
,(if taken at this examination), £2 2s. Part II. For re-exami¬ 
nation in Surgery, including Pathology, Surgical Anatomy, 
and the use of Surgical Appliances, £5 5s. Part III. For rc- 
- examination in Midwifery and Diseases Peculiar to Women, 
^3 3$. 

A candidate referred on the Ihird or I'inal Examina- 
■tion will not be admitted .to re-examination until after 
the lapse of a period of not less than three months 
' from the date of rejection and will be required, 
before being admitted to re-examination, to produce a 
■ aertificate, in regard to Medicine and Surgery, of having 
.'attended the Medical and Surgical Practice, or the Medical 
'.or Smrgical Practice, as the case may be, during the 
period of his reference; and in regard to Midwifery and 
Diseases Peculiar to Women a certificate of having received, 
subsequently to the date of his reference, not less than three 
months’ instruction in that subject by a recognised teacher. 

Students of recognised universities in England, Scotland, 
^nd Ireland, who have passed examinations for a degree in 


Medicine at their universities in the subjects of the First'and 
Second Examinations of the Examining Board, may enter 
for ’the Final Examination at the expiration of two years 
from the date of passing in Anatomy and Physiology, on 
production of the required certificates. 

Graduates in Medicine of certain recognised Indian, 
Colonial, and Foreign universities may present themselves 
for the Final examination under special conditions which 
can be ascertained on application to the Secretary. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON: 

THE MEMBERSHIP AND FELLOWSHIP. 

In addition to the diplomas granted by the English Con¬ 
joint Board, the Royal College of Physicians of London .and 
the Royal College of Surgeons of England grant honour 
diplomas, which no longer give the right to practise pro¬ 
fessionally if held separately. The Royal College of Phy¬ 
sicians cf London has two such diplomas, the EellorctUp 
which is a purely honorary distinction and the MemkriMp 
which is obtained by examination. 

Membership .—Every candidate for the Membership of 
the College must furnish proof of having attained the 
age of 25 years. Candidates must not be engaged in trade, 
dispense medicine, make any engagement with a chemist, 
or any other person for the supply of medicine, or 
practise medicine or surgery in partnership, by deed or 
otherwise. Any candidate being already registered or haring 
passed a qualifying examination in accordance with the 
Medical Act of 1886, who has obtained the degree of Doctor 
or Bachelor of Medicine at a University in the United 
Kingdom, in India, or a British colony, or who has obtained a 
foreign qualification entitling him or her to practise medicine 
or surgery in the country where such qualification has been 
conferred, wherein the courses of study and the examinations 
to be undergone previously to graduation have been adjudged 
by the Censors’ Board to bo satisfactory, will (if the Censors 
think fit) be admitted to the Pass E.xamination. The nature 
and extent of this examination will, in the case of each 
candidate, be determined by the Censors’ Board. All other 
candidates must produce proof of having passed the examjna- 
tions required for the Licence of the College. The examina¬ 
tion is directed partly to pathology and partly to the praotiM 
of medicine and may be modified in circumstances to bo 
ascertained by application to the Registrar. For example, 
candidates under 40 years of age are examined in an ancient 
and a modern language, a test from which their seniors are 
exempt. The fee for admission as a Member of the College 
is 40 guineas, except when the candidate for Membership is 
a Licentiate of the College, in which case the fee alreaay 
paid for the Licence shall be deducted from the 40 guineas, 
'fhe fee for the examination is £6 6s. 

Fellowship .—The Fellows are selected annually from tn 
ranks of the Members. _ 


ROYAL COLLEGE OF SURGEONS OF ENGLAND: 

THE FELLOWSHIP. 

The Royal College of Surgeons of Engl.and confers i s 

diploma of Fellow upon a few distinguished perMUS in 
honorary capacity. 'Two Members of long standing a 
also be elected to the Fellowship annually. . 

bulk of the Fellows obtain the diploma as the resui 
examination. ,. 

Fellowship .—The examination for the 
divided into two parts—viz., the First 
the Second Examination. The subjects of the __ 

Examination are Anatomy and Physiology and 
tions on these subjects may require an eleme j 
acquaintance with Comparative Anatomy and Physi 
The examination is partly written and partly viva 
subjects of the Second Examination are Surgery, .ny 
Surgical Anatomy and Pathology. 'The examination 
written and partly viva voce and includes the 
of patients and the performance of operations on tn 
body. The examinations are held during the mo 
May and November of each year. . . „ach 

The fees for examination are :—First 
admission, 5 guineas. Second Examination, each a ^ 
12 guineas. Of such examination fees 17 to the 

reckoned as part of the fee payable upon p“mis 
Fellowship. The fee to be paid Lj-te is 

Fellowship is 30 guineas, except when the can . 
Member of the College, in which case the fee iSiHi b 
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A Member of the College is admissible to the First Exa» 
mmation at any time after receiving his Diploma of Member 
bhip A candidate who is not a member of the College is 
admissible to the first Professional Examination lor the 
Fellowship on the production of evidence of having passed 
the First and Second Examinations of tiie Examining Board 
m England by the Royal College of Physicians of London 
and the Royal College of Surgeons of England (or, if a 
member of a University recognised by the College for the 
purpose, of liaving passed the Examinations in his Um- 
^e^slty equivalent to the First and Second Examinations of 
the Board) and on the production of certificates of attend 
nhee upon certain courses of study described in the 
Regulations 

A Member of the College is admissible to the Second 
Examination at any time after having passed the First 
Examination, on producing satisfactory evidence of having 
been engaged not less than six years in the study (or study 
and practice) of the profession 

A candidate who is not a Member of the College must 
possess the registrable snrgical and medical degrees of 
universities recognised by the Council and must have been 
engaged in the study (or study and practice) of the profes 
Sion for not less than four years subsequent to the date of 
obtaining the recognised qualification, one year of which 
shall have been spent in attendance on the Surgical Practice 
of a recognised hospital The diploma of Fellow is not 
conferred upon successful candidates until they have 
attained the age of 25 years 

The Regulations may he obtained on application to the 
Secretary of the Examining Board Examination Hall, 
Queen sqnare, Bloomsbury, London. W 0 


BOOIETY OF APOTHECARIES OF LONDON 

There are two examinations—Primary and Final Tbo 
Final examination IS divided into Section I and Section II 
The Primary examination is held quarterly Final examina 
tions are held monthly No examinations are held m the 
loonth of September 

The Primary examioation consists of two parts Part I 
Elementary Biology, Chemistry, Chemical Physics, including 
the Elementary Mechanics of Solids and Fluids, Heat, Light, 
and Electricity, Practical Chemistry, and Materia Memca 
and Pharmacy A synopsis indicating the range of tlie sub 
jects in the examination will be sent with the regulation** 
on application Evidence of instruction in these subjects 
must be produced prior to examination Fart 11 includes 
Anatomy, Physiology, and Histology This examination 
cannot be passed before the completion of twelve months’ 
Practical Anatomy with Demonstrations, and these subjects 
cannot be taken separately except in the event of the candi> 
date having previously passed in one Evidence must be 
produced of the candidate’s course of study A schedule for 
the Primary examination, to be obtained of the Secretary, 
must be signed by the Dean of the Medical School or 
other antbonty Section 1 of the Final examination 
consists of three parts Part I includes the Principles 
and Practice of Surgery, Surgical Pathology, and Sur¬ 
gical Anatomy, Operative Manipulation, Instruments, 
and Appliances Part II includes the Principles 
and Practice of Medicine, Pharmacology, Pathology, 
and Morbid Histology, Forensic Medicme, Hygiene, 
Theory and Practice of Vaccination, and Mental Diseases 
Part III includes Midwifery, Gynajcology, and Disea'»es of 
New born Children and the Use of Obstetric Instruments and 
Appliances Section I of the Final examinatiott cannot 
be passed before tbo expiration of 45 months from the dale 
of commeucement of m^Ical study, during which time not 
less than three winter sessions and two summer sessions 
must have been passed at one or more of the medical 
schools connected with a general hospital recognised by 
tlie Society Section II of the Final examination consists 
of two Parts Part I Ohmeal Surgery, Part 11 Climcal 
Medicme and Medical Anatomy Section II cannot be passed 
before the end of the fifth year 

The course of study for the Primary examxTUiUon is 
as follows —Elementary Biology, not less than three 
months, Chemistry and Chemical Physics, six months, 
Practical Chemistry, three mouths, Pliarmacy and Dis 
pcnsing, three months, Anatomy, six montlis, Practical 
Anatomy with Demonstration®, 12 months, Physiology, 
SIX months , Histology with Demonstrations three months 
The study of these subject** mn'st be pursued at a Medical 


School recognised by the Society Instruction in Pharmacy 
and Dispensing must be given by a registered medical 
practitioner or by a member of the Pharmaceutical 
Society by examination or in a public hospital, infirmary, 
or dispensary 

The course of study for the I^nal exaimnahon, SeoHon I 
includes attendance on the Surgical and Medical Practice 
(withPost mortem Examinations) at a hospital connected with 
a medical school for a period of one winter and one summer 
session, lectures on the Principles and Practice of Surgery, 
SIX months, Practical Surgery, three months, Clinical 
Surgical Lectures, nine months, Dressership, six months, 
Performance of Surgical Operations on the Dead Body, 
lectures on Principles and Practice of Medicme, six months, 
Pathology, three months, Clinical Medical lectures, nine 
months, Clinical Clerkship, six months, Forensic Medi¬ 
cme, Hygiene and Insanity three months, Midwifery and 
Gyniecology, three months, Clinical Instruction in the 
same, three months , a cour'*e of Practical Midwifery , 
attendance on 20 Midwifery cases The course of medical 
study must extend over the above mentioned period of 
! 45 months and the offices of dresser or clinical clerk 
I must be held at a hospital, or other institution recognised 
by the Society 

The course of study for the Final examination. Section II , 
includes either attendance on the Practice of Medicine 
and Surgery at a hospital or otlier institution recognised 
by the Society for a further period of 12 month*:, 
or SIX months as above and six months as a pupil 
of a registered practitioner holding a public mwical 
or surgical appointment, or attendance at two special 
hospitals for six months (three months at each hos¬ 
pital), and for six months at a general hospital, all snch 
hospitals to be recognised by the Society Evidence shall 
also be given of practical instruction in Infectious Diseases 
and in Mental Diseases (at a lumtic asylum or in the wards 
of an institution containing a special ward set apart for the 
treatment of mental diseases), and in any two of the 
following subjects Ophthalmic Surgery, Laryngology 
with Rhmology and Otology, Dermatology, and Diseases 
of Oluldren No candidate is eligible for the Final 
examination who has not completed the curncnlum pre 
scribed by the Society, in endence of which a schedule, 
to be obtained of the Secretary must be produced, signed by 
the Dean of the Jledical School or other authority Prior to 
Section II of the Final examination the candidate mu*Nt 
pr^oce certificates (1) of being 21 years of ago, (2) 
of moral character, (3) of the course of m^^dical study, 
(4) of proficiency in vaccination signed by a teacher 
authorised by the Local Government Board, and (6) of 
instruction in the administration of aniesthetics Candidates 
intending to present themselves for examination are required 
to give 14 days’ notice A form for this purpose will be 
sent on application 

Licentiates arc eligible for the Membership of the Society 
of Axxithecaries Particulars may be obtained on application 
to the clerk 

The fee for tbe Licence is 20 guineas The examination 
offices are open from 10 A m to 4 p m , on Saturdays 
from 10 A M to 1 P M All letters should be addressed to 
tbe Secretary, Court of Examiners Society of Apothecaries 
of London, Blackfrmrs, E 0 


METROPOLITAN ANCILLARI SCHOOLS AND 
HOSPITALS AFFORDING FACILIIIES FOR 
CLINICAL OBSERVATION 

The inshtuUons which follow provide to the mwlical 
student and medical graduate facilities for different forms 
of instruction and clinical observation In each case further 
information can be obtained from the secretary of the 
hospital 

The Seamen’s Hospital Society possesses two bospltals 
—the Preadnouffht Hospital at Greenwich, 250 beds and 
the Branch Hospital in tbe Royal Victoria and Albert Docks, 
E , 60 beds It has also two Dispensaries—one in the East 
India Dock road and the other at Gravesend—from widen 
the patients are transferred to tbe hospitals The ^ndon 
School of Clinical Medicine is attached to the DreadnouffM 
Hospital and the medical staff is as follows —Physicians 
Sir Dyce Duckworth Bart . Dr F Taylor, Sir J 1 o e 
Bradford, K 0 M G , Dr Golbnc Rankin and Dr S Ru«:^cU 
Wells Surgeons Mr W Turner Mr L H McGavin 
Mr “E Rock Carling and Mr C C Chovco Ophthalmic 
1 4 
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Saigeonrlir.'L. V.'Oargill. Surgeonfor Diseasesof tb&Skin; 
Sir Malcolm Morris,-K.O.V.O. Surgeon for Diseases of the 
Throat, Nose, anAEar; Mr. Richard Lake. ActingRhysioian 
in charge of the Electrical Department: Colonel Collis Barry. 
Assistant -Physicians ; Dr. Eredk. Langmead, Dr. G.^ M. 
Holmes, and Dr. Charles Singer. Assistant Surgeons : 'Mr., 
H. Curtis, Mr. P. Cole, and Mr.'0. Rowntree. Assistant 
Physician for Diseases of the Skin : Dr. "H. "MacCormac. 
Assistant Ophthalmic Surgeon: Mr..R. Bickerton. Assistant 
Surgeon for Diseases of the Throat, Nose, and Ear : Mr. G.'N. 
Biggs. Director of Pathology ; Professor,E. Tanner Hewlett. 
AoKsthetists; Dr. R. E. Delhruck and Dr. E. W. Gandy. 
Dean : Mr. 0. 0. Choyce. Medical Superintendent: Mr. 
A. Gibson. The London School of Tropical Medicine is 
attached to the Albert Dock Hospital of the Society and the 
medical ,stall is as follows:—Physicians: Sir Patrick 
ilanson, G.C.M.G,, Dr. E. M. Sandwith, and ‘Dr. C. W. 
Daniels. Surgeon ; Mr. J. Cantlie. Ophthalmic Surgeon : 
Mr. L. y. Cargill. Dental Surgeon: Mr, K. \V. Goadby. 
Director: Mr. H. B. Newham. Medical Officer East India 
Dock-road Dispensary: Mr. W. H. F. Osley, Surgeon 
Gravesend Dispensary : Mr. C. E. Robbs. Secretary : Mr, 
P. J Michelli, O.M.G. 

“WoEST London Hospital, Hammersmith-road, \V.—This 
hospital has 160 beds, all of which are constantly in 
rise. 2551 in-patients and 45(171 out-patients, whose 
attendances numbered 161,009, were treated last year. 
Attached to the hospital is the West London Post- 
Graduate College. The practice of the chospital is rc- 
sen'ed exclusively for qualified men, no junior students 
being admitted. Instruction is given in the medicdl and, 
surgical out-patient rooms and demonstrations are given in 
the wards -every morning and afternoon. Post-graduate 
lectures and demonstrations are given daily except Satur¬ 
days ; notice of the commencement of each course is 
advertised in the medical journals. Special Classes are 
held in Diseases of the Throat and Nose, Skin, and Eye, and 
in Gynsecoiogy, Medical Electricity, Operative Surgery,-Bac- 
texiology, Anesthetics, Intestinal Surgery, Surface Anatomy, 
Blood and Urine, Clinical Microscopy, 'Tropical Medicine, 
Cystoscopy, Venereal Diseases, and Operative Ophthal¬ 
mology. "rhe accommodation for post-graduates consists of a 
large lecture room, together witli reading, writing, and class 
rooms, Kc. The hospital has a fully equipped patliologioal 
laboratory at wbich instruction is given in elementary 
Imcteiiology, a class being held every montli. ,'The fees for 
hospital practice, including lectures, are £6 6s. for tliree 
months or.£15 I5s. for one year. The certificate of the hos¬ 
pital is accepted by the Admiralty, War Office, Colonial 
Office, land India Office in oases of study leave. The Winter 
Session will commenceon Oct. 13th. The opening address will 
bo given by Sir Gilbert Parker, M.P., on Thursday, Oct. 30th. 
Further information can be obtained on application to the 
Dean, Mr. Donald Armour, at the hospital. Physicians; Dr. 
A. P. 'Beddavd, Dr. E. A. Saunders, and Dr. H. Pritchard. 
Physician for Diseases of Women : Dr. Drummond Robinson. 
Assistant Physician for Diseases of Women: Dr. H. J. F. 
Simson. Surgeons: Mr. A. Baldwin, Mr. Donald Armour, 
and Mr. J. Paidoe. Surgeon for Diseases of the 
Eye; Mr. H. P. Dunn. Assistant Surgeoh for .Diseases 
of the Eye : Mr. Bishop Harman 'Assistant Physicians: Dr. 
Grainger Stewart, Dr. J. M. -Bernstein, and Dr Sydney A. 
Owen. Assistant Surgeons: Mr. 0. L. Addison, Mr. H. 
Tyrrell Gray, and'JIr. H.S. Souttar. SurgeoffiDentist: Mr. 
H. Lloyd'Williams. Physician in charge of 'Throat and 
Nose and Aural Department: Dr. H. J. Davis. Physician in 
charge of Children's Department; Dr. E. A. Saunders. 
Surgeon in charge of Orthopmdic Departmeht; Mr. >A. 
Baldwin. Pathologist: Dr. Elworbhy. Dermatologist : 
Dr. G. Pemet. Administrators of Anesthetics :'Messrs. 
■Rickard W. Lloyd, E. W. Lewis, G. P. Shuter, and 
Dr. H. M. Page. Assistant A-nesthetists; 'Dr. J. 'D. 
Mortimer, Dr. W. E. Robinson, and -Dr. G. H. ’Phillips.' 
Electrician; 'Mr. E. D. MacDougal. >X Bay Department- 
Dr. 'R. Morton. Medical'Registrar; Dr. A. C. D. Firth, 
Surgical" ‘ ‘ ".MacDonald. Secretary of the 

Hospital. ‘ ■ 

GbeAT NobtHBRN CENTRAL'Hospita-l, Holloway-road,'N. 
—This hospital is recognised by the Examining 'Board in 
England Of'the Royal Colleges of'Physicians and Snrgeons 
as a place of study during the fifth (year uof the tnedical 
curriculum. Besides the Honorary Staff 'there are two 
resident House Physicians, three resident 'House Surgeons, 
five Anresthetists, Pathologist, and Resident Medical 


Officer. The'hospital-I contains 186 beds which are dully 
occupied. There is also a -ward for Ohildren under'five 
years of age. 'The'large rectangular and-circular wards, 
eadh of which contains 24 beds, the observation wards, 
the two operation theatres, general and speoiabont-patient 
an’d pathological departments, arc 'specially designed >with 
a view of offering the greatest ’Lioilities 'for hlinical 
work. There is dlso a well-appointed electrical department. 
The‘Pathological Department has been extended and is under 
the cotitrol of a'DirectoroE r'''"'—'’P-*-’p - • 
Convalescent Home at J ■ ■ 

hospital. It contains 2 

are cordially invited to see the general and spcoi.rl 
practice of the hospital. Demonstratioiis are given daily 
in the wards and out-patient 'departments. Clinical 
assistants (qualified), clinical clerks, and pathological 
clerks are appointed in the general and special depart- 
'ments and may receive certificates at the end o'f 'their 
terms o£ office. Further particulars 'from the Secretary 
of the Medical Committee at the 'Hospital. Consulting 
Physicians; Sir 'E. W.' Burnet and Dr. 'E. 0. ‘Boale. 'Con¬ 
sulting Surgeon ; Mr. 'Peyton T. B. Beale. Consulting 
Ophthalmic Surgeon: Mr. A. Stanford’Morton. 'Physichns: 
Dr. A. Morison, Dr, T. U. Horder, Dr. Symes Thompson, Dr, 
Hinds Howell, Dr. 1'. W. Price, Dr. H. L 'Tidy, and Dr. 
E. Bellingham Smith. 'Obstetric Physicians;'Dr. G.-P. 
Blacker and Dr. Cuthbert Lockyer. Physician‘for'Skin : 
Dr. A. Whitfield. Surgeons; Mr. G. 'B. M. 'White, 'Mr, 
V, W. Low, Mr. Arthur Edmunds, Mr. 0. O.'Choyce, and 
Mr. Gordon Taylor. Ophthalmic Surgeon : 'Mr. A. H. Payan 
Dawnay. Tlmoat and Ear Surgeons: Mr. 'J. Gay Prench 
and Mr. H. T. Mant. Dental Surgeon :'Mr. 0.'F. Peyton 
Baly. Medical Officer in charge of Electrical Department' 
Dr. Robert 'Knox, Director of Clinical Patholcgy; Dr. 
Ernest H. Shaw-. 


'Prince op Wales's General HosriTAL.Tottenham, N.-- 
This generdl hospitdl is in the midst df a densely populated 
neiglibourhood of more than half a million inhabitants, R 
contains medical, surgical, gyncecological, Bnd_ childrens 
wards, having'in all’125'be‘ds. There‘are .special depart- 
mertts for gyncecological cases, diseases of'the ep,'caL 
throat, and ’ nose, -skin diseases, medical electricity -and 
radiography, and 'dentistry. Operations aro periortn^ every 
afternoon of the week (except Saturday) at <2 30 P.M. 
Clinical instruction, laboratory'classes, and lectures are 
given daily in the wards and out-patient departments, larara- 
tories, and lecture hall in connexion with'the North-East 
London PoSt-Graduatei College attached. There are four 
Resident Medical Officers, and Clinical ^Assistants 'are 
appointed under certain conditions. 'Further particulws 
in regard'to the hospital'may be obtained-from H."- 
Carson, Secretary to the'Medical'Committee, 111, HotkP 
street,'W.; or from'Dr.'A. J.''Whiting, Dean of'the'hortj'' 
East London Post-Graduate‘College, 142 ,'HaTley- 6 treot, 
Consulting 'Physicians : Sir 'James 'Reid, 'Bart., and m. 
Percy Kidd. Consulting Surgeons : Mr. Hooper 'May an 
Mr.'Waltcr Edmunds. Physicians -. Dr. R. Murray l®; ' I 
Dr. G. P. Chappel, and Dr. A. J. Whiling. 'Assista 
Physicians: Dr. A. G. Auld and 'Dr. T. 'B-'Wh‘P“®' 
Surgeons: Mr. 'H. W. Carson and Mr. J. Howell brans- 
Assistant Surgeon:‘Mr. E. Gillespie. Gynmcolog'®"'- " ■ 
A. B. Giles. Surgeon to'Ear.'Nose, and'Throat LeP 
Mr. H. D. Gillies. Ophthalmic Surgeon ;-Mr. R. 
Physician for Skin Diseases: Dr.'G. Norman ' 

Physician to Electrical Department;'Dr.'Metcalfc- An 
thetists: 'Dr. C. F. Hadfield, Dr. W. E. 'Hills, and 
Shannon. 'Bacteriologist;'Dr. G. MECdonald. 'Secretarj- 
Mr. F. W.'Drewett. ^ 

London Temperance Hospital, Hampstead-road, ■ 
(Established 1873).—Physicians: Dr. Fenwick, Dr. 

Dr. Addinsell, and Dr. Kevin "Byrne. Surgeons : a • 
W. 'McAdam Eccles, Arthur Evans, and iH. J- 
Assistant, Surgeons: Messrs. James rMcClnre ? „ « 
Woodward. Ophthalmic Surgeon : Mr. J. 'Stroud 
Physician for Diseases 'of - the Skin : (vacant). 
and Throat Surgeon: .Mr. Harold L. Whale. 
in charge of Electrical 'Department: Dr. -Herbert-w 
Dental Surgeon .- .-Mr. A. Alexander. The iiospjtal 'C 
lOO'beds. The.in-patients in 1912 cases, 

out-patients and casualties ■numbered<27,748 no 
The medical andisnrgical practice of the j.yg at 

to students and practitioners, • Operations; MO J 
2 P.M., Wednesdays and Fridays at 9 A.M. 
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Hampsteap Gekeral and Nortit-West London Hos- 
riTAE.— Tlic Hampstead General Hospital (Haverstock Hill) 
and the North-West London Hospital (Kentish Town) 
are now amalgamated. The Hampstead General Hospital 
(114 beds) accommodates tbo in-patients from the districts 
hitherto served* hy both hospitals. The out-patientB, with 
the exception of Hampstead casualty and emergency cases, 
attend exclusively at tlie Out-patients Dopirtracnt, Bayham- 
Etrcefr, Kentish Town, where there .arc two Resident Medical 
Officers as well' as resident nurses, pliysicians to In¬ 
patients; Dr. G. A, Sutiierland and Sir John F. H. 
Bro.adbcnt, Bart. Surgeons to In-patients: Mr. J. Jackson i 
Clarke and Mr. J. W. Thomson Walker. Physicians to Out¬ 
patients : Dr. C. 0. Hawthorne, Dr, A. 3Iannel, and Dr. 
F. G. Crookshauk. Surgeons to Out-p.atients: Mr- G. E. 
Waugh, Mr. Sidney A. Boyd, and Mr. Chad Woodward. 
Physician for Diseases of the Skin: Dr. S. E. Dore. Gynw*. 
cologist: Mr. Brydcn Glendining. Ophthalmio Surgeon to 
In-patients: Sir William J. Collins, Ophthalmic Surgeon to 
Out-patients: Mr. Malcolm L, Hcpbnm. Throat and Ear: 
Mr. H*. S Barwell. Dental Surgeon; Mr. 0. H. J. Acret. 
Anmsthotists : Dr. G. A. H. Barton and Mr. Hedley 0. 
Tisick. Pathologist: Dr. Herbert W. Perkins. The prac¬ 
tice of the hospital is open to qualified medical men. Further 
particulars from the secretary at the hospital (Haverstock 
mil,N.W). 

New Hospitae for Women, 144, Euslon-road., N.W_ 

Physicians for In-patients: Miss Macdonald, SI.B., and. 
Mrs. Fleming, M.D. Surgeons for In-patients : Miss Aldrich- 
Blake, M.D., M.S., and Miss Chadburn, M.D., B.S. 
Pliysicians anti Surgeons for Out-paticutfi: Miss Anderson, 
M.D., B.S., Miss Woodcock, M.D., B.S., Miss Bolton, M.D.,. 
BJS., and Jliss Hamilton, M.D. Children’s Department: 
Jliss Hamilton, M.D. Ophthalmic Surgeon : MbsSlieppard, 
M.B. Senior Assistants for Out-patients t Mias M, Paine, 
M.D., Miss OuUcnoy, M.D., Sliss Dunbar, M D.* and Miss 
Davies-Colley, M.D., B.S. Obitetrician : Miss Tornbull, 
M.D. Ancesthetists r Mias Browne, L.S.A., Miss Payne, 
M.D., and Miss Kantt, M.B. A considerable number of the 
students hold posts in the New KospiteJ under the visiting 
staff, and in return for much valued clinical teaclung they 
do the work assigned to students in the wards of a general 
hospital. Secretary: MissM. M. Bagstcr. 

French Hospital and Dispe.vsary; Shartesbury-avenne, 
W.O.—This hospital, which was founded in 1867 to afford 
medical treatment for poor foreigners who speak the 
French language, has 74 beds. Physicians: Dr, G Ogilvic 
and Dr. L. Willmms'. Physicians to the Out-patients: 
Dr, H. Dardenne,, Dr. Aler. Manuel, and Dr. J. Campbell 
McClure. Surgeons; Mr. E. Owen, Jlr, H. de MCric, and 
Mr. W. H, Olayton-Grecne. Obstetric Physician; Dc. S 
Sunderland. Ophthalmic Surgeons: Mr. C. Higgens and 
Mr. G. W. Thompson. Dental Surgeon: Mr. Westley Banitt. 
HonoraTYAnastbetist; Mr. Walter Tyrrell. Anxsthetista : 
Dr. J. M. Barlet and' Dr. Harvey Hilliard. 

The French Convalescent ¥Uixne and Retreat for Aged 
French People (at Brighton) contaius 61 beds. Secretary: 
Mr. G. Pondepeyre. 

German Hospital, Dalston, NJE. — ^This hospital was 
founded in 1845 with the object of supplying medical aid i 
to poor people speaking the German language and for I 
cases of emergency and of accident. It lias 1U2 beds,, 
including a sanatorium with nine beds and a convalescent 
home at Tlitchin with 30 beds. Consulting Physician.; 
Sir H. Weber. Consulting Surgeon; (^’’acant). Phvsiciaus : 
Dr. F. P. Weber, Dr. K. Furth, and Dr. K. Rupp. 
Surgeons: Mr. E. Michels, Mr. J. P. zum Bosch, and 
Mr. G. J. Jenkins. Ophtlialmic Surgeons : Mr. R. Gruber 
and Mr. C. Blarkus. Anmstlictist: (%’'acant}. Radfogr.'iphcr : 
(Yacant). Dental Surgeon: Mr. W. West. Resident Medical 
Officers: Mi. B. Bauch, Mr.F. Leeser, Mr. M. Baumbeiger, I 
and Mr. F. Wolf. ' 

Italian Hospital.— This institution was established in 
1884 for the maintenance and medical treatment of Italian 
and Italian-speaking pebple, irrespective of their religious 
and political opinions, who may be suffering from sickness 
or bodily infirmity, bat the sick poor of any nationality are 
also admitted for treatment. The institution also provides 
surgical and medical relief to Italians and others not being 
inmates of the hospital. It has 50 beds. Honorary Con- 
ralting Physician; Sir Dyce Duckworth, _ Bart. Honoraty 
Consulting Bmgeons: Sir Frederick Treves, Bart., and Mr, 
George Lcnthal Cheatlc, O.B. Physicians: Cav. Uff.Dr.F. 
iilelandri, and Gar. Dr. Vincent Dickinson. Assistant 


Physicians; Dr. G. Tallarico and Dr. Andrew .S.. Currie- 
Surgeons : Mr. T. P, Legg and Mr. D. J. Armour. /Isristent 
Surgeon: Mr. D. Giordani. Throat, Nose,, and Ear Depart¬ 
ment ; Cav, J. Donelan. Ophthalmic Surgqon: Mr. Stanford 
Morton. Consulting Dental Shrgeon: Oav. J. FitzGerakL 
Assistant Dental Surgeon ; Mr. E. Whishaw Wallis. Anscs- 
thetists: Dr. Hugh Richard Phillips and Dr. R. H. Lee- 
X Ray Department: Dr. Stanley Jlelville. . . 

National Hospital for the Paralysed and Epileptic 
(Albany Memorial), Queen-square, Bloomsbury.—The hofi- 
pital, witli the Fincldey branch, contains 2Q0 beds amt 
cots. The physicians^ attend every Monday, Tuesday, 
Thursday, and Friday at Z P.ii. In- and out-p.Vient 
practice at that hour. Consulting Physicians : Dr- Buzzard^ 
Dr. Bastian, Sir D- Feixier, ,Sir William Gowers, and 
Dr. Ormorod. Physicians: Dr. Tooth, Dr. James Taylor.. 
Dr. J. S. Risien Russell, and Dr. Aldron 'Turner. Physicians 
for Out-patients: Dr. Batten, Dr. J. S. Collier, Dr F. 
Buzzard, anti Dr. Grainger Stewart. Assistant Physicians: 
Dr. Gordon Holmes, Dr. Hinds Howell, and Dr.. 
S. A. K. Wilson. Surgeons: Sir Victor Horsley,. Hr. 
Donald J. Armour, and Mr. Percy W. G. Sargent.. Oph- 
thalmic Surgeon: Mr. Leslie Paton. Laryngologist and 
Otologist: Mr. Sydney Scott. Gynecologist: Dr. Waltcg 
Tate. Amesthetists; Dr. Llewelyn Powell and Dr. Z. 
Menneli. Clinical clerks are appointed under the in-pationt 
and out-patient physicians. Lectures are given on Tuesdavs. 
and Fridays at 3.30. The hospital has been recognised by 
the Conjoint Board for England as a place where part of 
the fifth year may be devoted to clinical work. AIL 
communications concerning clinical anpointments, lectures, 
hospital practice, nnil fees should be addressed to the 
Secretary at the hospital. ,r t> , u 

Hospital for Epilepsy, Maida Vale, V -—Both the 
in-patient and ont-patient departments of this hospital; 
are open free to students and medical graduates. At pre.sent 
no courses of instruction have been arranged, but as soon, 
as thev are decided upon particulars will be circulated. 

Stnff.^X>T. Geo. Ogilvie, Dr. L. G. Guthrie,. Dr. Wilfred 
Harris, Dr. G. F. Johnston, and Dr. H. Campbell Thomson. 

West-End Hospitaj* for Diseases or the Nervous- 
System. Paralysis, and Epilepsy, 73, Wclbeok-street. 
W.—Graduates in medicine and senior students may attend 
demonstrations in the Out-patient Department. No fcca 
are charged. The physicians treating ottt-p{\tiODU are: 
Dc. Harry Campbell, Dr. Frederick S. Palmer. Dr. Eric P, 
Macnamara, Dr. Purves Stewart, and Dr. Frederick Golla- 
Dr " . * ’’—and car cases., , 

" • , ' ; 0 the student who 

. • ■. presents the l)c®t 

thesis after attending at least 25 demonstrations. The 
examination is held in July, . . 

Bbtulem royal Hospital.— Tliis hospital is open for 
the arlmiFSion of two Resident House Physicians who have 
recently obtained their diplomas to practise Medicine and 
Surgery. They arc permitted to reside in the hospital for 
a term generally not exceeding six months, commencing 
May let and Nov. let, and arc provided vrith apartment, 
complete board, attendance, washing and a salary at the 
rate of ^00 per annum. Tliey are under the dnection oi 
the Resident Pliysician and ate elected by the Committee 
from candidates whose testimonials appear to be most 
saURfactory. The students of certain specified London 
Medical Scliools receive Clinical Instruction la the wards of 
the hospital and qualified practitioners and other studenU, 
may attend for a period of three months on payment 
of a fee. Lectures arc also given in connexion with 
tbe Londoa School of Clinic^ Memcinc ami the ^mloa 
Eoljoliaio. EesiJent PJijsician: Dr. M. 11. B. StoiW,(rt. 
Senta Acsistont Ptijiician: Dr. J, G. Pliilhps. Jomcr 

Assistant Phjaioian: Dr. Ralph Brown. ' . 

HOSPrrAh FOB CO.V3DMPTIOX ASD DtSEASH, OF IHB 
OtuST. Brompton (333. boils).—The hospital 
hols in Oie two. boildinRS. Ilio Sanatorium at into it 
contains IQO beds and 60 bods for paying 
aioaa Physicians reside in the liospital ,t<»-“ ‘'XmL S 
,monQi.s : their duties include attendance m O n 
lif^rtmenl Pupils arc admiOed to 0 ?= Vtact.co of the to,- 
terms £l iJ-for one month; three ruonvus, , 

^oTJs 6<. Deotures and 

throuiiliootthe year by members 
The next cour«e v.?>tl commence on Ocl. Sth. Lour. r 
of LiwetiS ^re Riveu in the laboratories for one montjx 
(£5 5#-). Clinical Assistants arc appointed to tlm Assistant 
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Physicians in the out-patient department and Clinical Clerks 
to the Physicians in the wards. The hospital has been 
recognised by the Conjoint Board for England as a place 
where six months of the fifth year may be spent in 
clinical work. The medical practice of .the hospital is also 
recognised by the University of London, tlie Apothecaries’ 
Society, and the Army and Navy and Indian Medical 
Boards. Consulting Physicians: Sir Richard Douglas 
Powell, Dr. E. T. Roberts, Dr. J. M. Bruce, Dr. T. H. 
Green, Dr. T. D. Acland, Sir J. N. Fowler, Dr. P. Kidd, Dr. 

R. Maguire, and Dr. H. W. G. Mackenzie. Physicians ; 
Dr.- S. H. Habershon, Dr. F. J. Wethered, Dr. P. Horton- 
Smitir Hartley, Dr. J. J. Perkins, Dr. H. Batty Shaw, and 
Dr. W. 0. Bosanquet. Assistant Physicians : Dr. R. A. 
Young, Dr. 0. Wall, Dr. W. J. Fenton, Dr. A. J. Jex-Blake, 
Dr. Charles Miller, and Dr. Burrell. Consulting Surgeon: 
Sir R. J. Godlee. Surgeon : Mr. S. Boyd. Dental Surgeon; 
Mr. A. E. Ironside. Surgeon to Throat and Ear Depart¬ 
ment : Dr. Dnndas Grant. Superintendent of Laboratories : 
Dr. A. C. Inman; X-ray Department: Dr. S. Melville. 
Resident Medical Officer: Dr. Bernstein. 

City op London Hospital for Diseases of the Chest, 
Victoria Park, E.—D,uring the past year 1115 in-patients 
have been treated in the wards, and the large number of 
44,660 cases since the opening of the wards in 1855. The 
number of out-patients treated during 1912 was 12,286 and 
794,503 since the commencement of the institution in 
1848. Information as to medical instruction can be 
obtained on application to the Secretary of tlie Medical 
Committee at the hospital. Consulting Physicians : 
Dr. Eustace Smith, Dr. Vincent D. Harris,-Sir William 

S. Church, Bart., Dr. E. Clifford Beale, Dr. Harrington 
Sainsbury, Dr. G. A. Heron, and Sir Hugh Beevor, Bart. 
Physicians: Dr. T. Glover Lyon, Dr. W. J. Hadley, Dr. 
E. H. Colbeck, Dr. Arnold Chaplin, Dr. Hugh Walsham, 
and Dr. 0. K. Williamson. Surgeon: Mr. G. Lenthal 
Cheatle. Physicians to Out-patients: Dr. Olive Riviere, Dr. 

T. Lewis, Dr. Eric Pritchard, Dr. Sydney Owen, Dr. 
Goodman Levy, and Dr. A. 0. D. Firth. Laryngologist: 
Mr. W. G. Howarth. Surgeon Dentist: Mr. Evelyn 0. 
Sprawson. Secretary: Mr. George Watts. Secretary of the 
Medical Committee : Dr. Sydney Owen. 

Royal Hospital for Diseases of the Chest, City- 
road. (80 beds.)—This hospital provides accommodation for 
80 in-patients. Expenditure for 1912 £7113; income 
£6530. The attendance of out-patients averages 28,000 
annually. Consulting Physicians: Dr. Horace Dobell, Dr. 
P. J. Hensley, and Professor D. W. Finlay, Physicians; 
Dr. W. H. Wliite, Dr. A. Davies, Dr. J. Calvert, Dr. M, 
Leslie, Dr. J. H. Drysdale, and Dr. A. G. Phear, 
Assistant Physicians : Dr. H. E. Symes-Thompson, Dr. 
Kenneth Kellie, and Dr. Barty King. Consulting Surgeons: 
Sir A. Pearce Gould and Mr. W. Turner. Surgeon : Mr. 
Arthur Evans. Anesthetist: Dr. G. H. Longton, Clinical 
Pathologist: Dr. Percy B. Ridge. Dental Surgeon : Mr G. 
Thomson. Radiographer : Dr. A. 0. Jordan. Cardiologist: 
Dr. A. W. Stott. Resident Medical Officer: Dr. F. W. 
Hamilton. House Physician : Dr. B. D. Richards. Secret 
tary : Mr. A. T. Mays. 

The Mount Vernon Hospital for Consumption and 
Diseases of the Chest, Hampstead and Northwood, 
Central Out-patient Department, Fitzroy-square, W.^ 
The Hospitals contain 220 beds. Number of in-patients, 
929 ; out-patients, 3267. Resident Medical Staff. Clinical 
Demonstrations are given by the Visiting Medical Staff at 
the Hospital at Hampstead. Clinical assistants are 
appointed to physicians in the wards and in the out¬ 
patient department. Physicians: Dr. J. Edward Squire 
C.B., Dr.^ George Johnston, Dr. T. N. Kelynack, and Dr! 
T. D. Lister. Secretary: Mr. W. J. Morton. Offices: 
7, Fitzroy-square, W. 

Queen Charlotte’s Lying-in Hospital and Mid¬ 
wifery Training School, Marylebone-road, N.W. ^ 
This hospital receives about 1800 patients annually, besides 
having a large out-patient department. Medical pupils are 
received at all times of the year. Pupils have unusual 
opportunities of seeing obstetric complications and operative 
midwifery, on account of the very large number of primi- 
parous cases—nearly one-half of the total admissions. 
Clinical instruction is given on the more important cases 
which present themselves. Certificates of attendance at 
this hospital are recognised by all the Universities, CoUeges 
and licensing bodies. Pupil mid wives and monthly nurses 
are received and specially trained. Fees : Medical Students 
• ; 


£8 8s. for four weeks; Qualified Medical Practitioners, 
£8 8s. for four weeks. Pupil Midwives (including board 
and lodging), £40 for six months (including one month in 
the Preliminary Training School), £35 for five montlis 
(trained nurses £25 for four months); Pupil Nurses (in¬ 
cluding board and lodging), £29 for five months (including 
one month in the Preliminary Training School), £24 for 
sixteen weeks (trained nurses £18 for 12 week.s). The 
new Residential College provides accommodation for 5 men 
at a time, students and qualified practitioners, and ia 
opposite the hospital, with which it is in telephonic com¬ 
munication. Terms for residence and full board, 30*. per 
week. For further particulars application should be made 
to Mr. Arthur Watts, Secretary, at the hospital. Students 
join preferably on the first Monday in each month. 
Arrangements have been made whereby Medical Students 
can now be admitted to the practice of the hos¬ 
pital in order to receive preliminary instruction in 
Practical Midwifery in accordance with the recom¬ 
mendations of the General Medical Council. This in¬ 
struction will include: (1) Practical instruction in the 
methods of examination of pregnant women ; (2)_ delivery 
of women in labour under the direct supervision of a 
Medical Officer of the hospital; (3) practical instruction in 
the treatment of the mother and child daring the 
puerperium, including clinics held twice weekly by 
the Visiting Medical Staff; and (4) instruction in the 
Clinical Laboratory of the hospital. The fee for hospital 
practice will be £5 5s. per calendar month. Students will 
be accommodated at the Residential College adjoining 
the hospital. Terms for residence and full board, 30(. 
per week. Consulting Physicians: Dr. George B. Brodie, 
Dr. W. S. A. Griffith, Dr. W. J. Gow, and Dr. T. IV, 
Eden. Physicians to In-patients: Dr. A. F. Stabb, Dr. C. 
Hubert Roberts, Dr. Thomas G. Stevens, and Dr. K. D. 
Maxwell. Physicians to Out-patients: Dr. 0. White and 
Dr. J. B. Banister. 

The Hospital for Women, Soho-square, W.—InMt- 
nexion with the out-patient department there has been 
for some years a well-organised Clinical Department. 
Gentlemen are appointed to act as clinical assistants to the 
gynrecologists to out-patients. The appointments are open 
to qualified medical men and women. Every _ faoiffiy « 
afforded them by the gynteoologists in the out-patient depart¬ 
ment of obtaining experience in diagnosis and treatment 
and the practical use of instruments. Fee for one 
£2 2s. ; for each subsequent month the pme. the 
hospital contains 67 beds. In the out-patient depart¬ 
ment there were over 4000 new cases during the pp' 
year, the total number of out-patient attendances being 
14,500. This large number affords exceptional opportumti 
for examining and studying most of the varieties of t 
diseases of women. Applications should be made to the Dae . 
Consulting Physicians : Dr. 0. H. Carter, Dr. E. Holland a 
Dr. Richard T. Smith. Consulting Surgeon: n. • 

Beeves. Consulting Surgeon Dentist: Mr. Canton. Gyniee ' 
legists: Dr. J. A. Mansell-Monllin, Dr. Bedford Femvics, 
Dr. James Oliver, Dr. J. H. Dauber, Dr. T. G. °te« ; 
and Dr. H. J. F. Simson. Surgeon : Mr. D. Drew. j 

Surgeon: Mr. L. H. McGavin. Surgeon Dentist: Mr. b• • 
May. Anfesthetists: Mr. C. J. Ogle, Dr. M. g 

Dr. Pinto-Leite. Pathologist and Registrar: Dr, Trevor 
Davies. Secretary: Alfred Hayward. 


East London Hospital for Children and 


Dis- 


PENSARY FOR WOMEN, Glamis-road, Shadwell, E. i 
hospital maintains 124 cots, and on an average 
out-patients are seen daUy. Clinical instruction is gj 
by the physicians and surgeons to the hospital, w 
is recognised by the Conjoint Board for ^ 01 , 

a school of medical teaching for students in ttm 
year of the curriculum. All particulars may be obta 
on application to the Secretary. Two clinical j.ge 
for qualified or unqualified students are open ®^®'2,;_;gal 
months, subject to reappointment if desired, uu 
assistants (qualified men only) are from time A... jjjj 
appointed in the out-patient department. JI. 

information may be obtained on applying to Mr. u- 
Wilcox, the Secretary, at the hospital. 

Eustace Smith, Dr. Morley Fletcher, Dr. E. ®baham , 
Dr. A. M. Gossage, Dr. Clive Riviere, and Dr. 

Surgeons : Mr. W. Trotter and Mr. R. Wairen. Assi- 
Physicians: Dr. O. K. Williamson and Dr. K. »• 
Assistant Surgeon : Mr. J. E. Adams. 9.P A 
geon : Mr. F. Juler. Dental Surgeon : Mr. B. S. Pfef P 
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3\Iedical Oflicer for tlio Electrical Department Dr Collis 
Barry, Medical Officer for the Casualty Department Mr 
V Rich Resident Medical Officer Mr A J Waugh 
Hou'se Physician Mr A J Eriedlander Houso Su^eon 
Mr E Le Maistre Secretary Mr W M Wilcos 
The Hospital Fon Sick Oiiildrcv, Great Ormond 
street W 0 , contains 240 beds, divided into 95 medical, 
105 surgical, and 40 for special and infectious cases, besides 
30 beds at the convalescent branch, Highgate The hos 
pital having been recognised by the Conjoint Board for 
England as a place where, under the new curriculum 
SIX months of the fifth year may be spent in chmeal 
■work, the practice is arranged to meet this need and is open 
to students who have completed four years of medical study 
and also to qualified medical men The medical staff are 
recognised by the University of London as teachers in Diseases 
of Children Appointments are made every three months to 
sir medical clerkships, which ate open to students of the 
hospital There is a museum in connexion with the hos 
pital The sessions are of ten weeks’ duration and begin 
in October January, and March Clinical inatruction is gi\en 
daily by members of the visiting staff Fees for hospital prac 
tlce, one month, £2 2s , three months, 6 guineas , perpetual 
ticket 10 guinea'! Clinical Olerh**, 1 guinea for three 
months Pathological clerkships —Facilities arc afforded 
for obtaining theoretical and practical instruction in Clinical 
Pathology and Bacteriology in the Pathological Laboratories 
Clerks attend for about four hours daily Fees For one 
month, £3 3i , for two months, £5 Si , for three months, 
£6 6? A reduction is made in the case of those already 
holding tickets for general attendance at the hospital 
Special Postgraduate Glosses —Special courses of instruc 
tion in the Diseases of Children are held three times during 
the year Fee for each coarse of six lecture* £1 li 
Surgical Diseases of Children—A special couisc of mstruc 
tioD in the Surgical Diseases of Children is given on i 
Tuesdays and Fridays, from 6 J6 p ii to 616 P M , 
throughout the year Fee for eight attendance*, £1 1* Con 
suiting Physicians Sir Thomas Barlow, Bart Dr D B 
Lees Dr F G Penrose, and Dr A E Garrod Physicians , 
Dr A F Voelcker, Dr W 8 Colman, Dr F E Batten 
and Dr G F Still Physicians to Oat patients Dr F J 
Poynton, Dr Robert Hutchison, Dr H Thursfield, Dr T 
Thompson and Dr F Langmead Consulting Surgeons Air , 
Howard l^Iarsh, Mr Edmund Owen. INIr John H Morgan 
0 V 0 and Mr Bernard Pitts Surgeons Sir AV Arbuthnot 
Lane, Bart Mr Thomas H Kellock Air Edred 3f Corner, 
and Mr G E Waugh Burgeons to Out patients Mr G E 
Waugh, 3Ir HAT Falrbank, Mr 0 L Addison and 
Mr H T Gray Ophthalmic Surgeon Mr W H 
McMullen Aural Surgeon. Mr G E Waugh Dental | 
Surgeon Mr W Tl'arwick James Radiographer Dr 
Ironside Bruce Local Medical Officer for Cromwell Hou*e 
Dr A M Henderson Medical Registrar Mr R. R 
Armslrong Clinical Pathologist andBactenologist Dr I) 
Nabarro Anesthetists Mr Graham Scott, Dr H. S 

Sington, 3Ir 0 J Loosely, and Mr, H B Wilson 
Resident Medical Superintendent. Mr T. T. Higgins 
Secretary t ilr Stewart Johnson 

Evelina Hospital for Sick Children Southwark* 
bridge road, S E —This hospital contains 76 cots and 
a very extensive Out patient Department About ten 
clinical assistants, to work with the Honorary Medical 
Staff for Out-patients, are appointed quarterly for a period 
of three months, there is no salary attached to these 
posts , but, on the other hand no fees are charged 
Consulting Physicians Sir J F Goodbart, Bart, Dr 
Frederick Taylor, and Dr Nestor Tirard Physicians Dr 
J Charlton Bnscoo, Dr T R AVhipham, and Dr D Forsyth 
Physicians in charge of Out patients * Dr H 0 Mann and 
Dr 0 E ^undel F nt 

Dr S Ernest Dore ' ^se, 

Air R Clement Lu( ' ■ S 

Eve, Air F 0 Abbott, Mr A H Tubby, and Mr 0 H 
Fagge Consulting Aural Surgeon Jfr G N Biggs Con* 
suiting Dental Surgeon Mr R D Pedley Surgeons Mr 
H S Clogg and Mr OAR Nitch Surgeons in cbaige 
of Out patients Mr P Alaynard Heath and Mr A J 
Walton Dental Surgeon Mr G G Packo Ophthalmic 
Surgeon Mr R E Bickerton Aural Surgeon Mr J F 
O Malley Anaesthetists Mr F. D S Jackson and Mr 
H M Pinto Leite Radiographer Mr 17. N. Kingsbury 
House Pijysicmns: Mr G. W. B Garrett and Mr, Sidney 


Smith House Surgeon Mr I W LicLson htoretary 
H G btamlaud Smith 

Victoria Hospital for Children, Chelsea, S W—The 
hospital contains 104 beds and lias a large out patient de¬ 
partment (over 1200 weekly), tlie home at Broodstairs has 
60 beds, anil the home at Biggen Hill Kent, has 14 bed* 
Consulting Physicians Sir Francis Laking and Dr Ridge 
Jones Consulting Surgeons Sir Cowell, Mr Pickering 
Pick, and Mr DAroy Power Physicians Dr AValter 
Carr, Dr Humphry D Rolleston Dr Charles Miller, 
Dr ^ginald Jewesbury, Dr A C D Firth, and Dr E A 
Cookayne Physician to Skin Department Dr J Sf H 
MacLeod Surgeons Mr H F Waterhou'e, Mr Josepli 
Canning, and Mr Fedde Fedden Surgeons to the Out 
patients Mr Ralph Thomp«on Mr 0 M Page and Mr 
H Blaktway Ophthalmic Surgeon Mr 0 Devereux 
Marshall Dental burgeon Mr Francis B Smyth Ames 
thetists Dr F Stanley Hewett and Dr IV W Wells 
Electro Therapeutic and Radiographic Department Dr 
Stanley Melville Re«ident Jledical Officer Mr R H H 
Jolly House Surgeon Mr E J Boyd House Phy* 
aici in Mr J S bloper Secretary Mr H G Evered 
Out patients are seen as under —Diseases of the Eye 
Wednesday 2 P Ji Diseases of the Skin Wednesdav, 
130 pm Whooping cough Cases Friday, 2 30 F m Medical 
and Surgical Cases Alomings at 9 30 Dental Cases 
Tlmrsrlay, 1 30 r M Accidents and urgent cases are admitted 
at any time 

' r » Eastern 

• - » ' n, N E 

^ ^ ' ' the poor 

under 12 years of age Established 1867 134 beds in 

London and 30 at the seaside branch “Little Folks" 
Home Bexbill —During the past year 1760 in patients and 
29 315 out patients (representing 72,731 attendances and 
including 17,422 casualty cases) were reUeved, 645 of the 
ID patients being under two years of age Consulting Phy¬ 
sicians Df W Cayley, Dr W Pasteur, Dr W A SVills, 
and Dr James Taylor Consulting Surgeons Mr 

Waren Tay Sir R J Godlee, Bart, Air Bilton Pollard 
and Air H Percy Dean Physicians Dr J Porter 

Parkinson, Dr Sheffield Ncave and Dr R A Chisolm 
Assistant Physicians Dr Eric Pritchard, Dr Eno 

Bellingham Smith, Dr Sidney Owen and Dr Alexander 
Gow Surgeons Mr Douglas Drew and Mr P 

Lockhart Mummery Assistant Surgeons Air Stephen 
Fenwick and Mr Blundell Bankart Ophthalmic Sur¬ 
geon Air Sydney Stephenson (Thursday, 2 30 pm) 

Phybicnn m cliarge of Skin Department Dr J L Bunch 
(VV'ednesday, 1 30 pm) Surgeon in charge of the Bar, 

I Nose and Throat Department Air J H Connolly 
(Atonday, 10 AM, and Thursday, 9 AM) Dental 

Surgeons Mr S F Rose (Tuesday, 9 30 am, and 
Friday, 2 30 P sr ) and Mr Price Hams (every morning 
except Saturday for London OouLty Council school cases) 
Aledical Radiographer Dr R W A Salmond Patho¬ 
logist and Registrar Dr, A W G Woodforde Resi¬ 
dent Aledical Officer Dr Cuthbert Verge Four other 
resident medical men (appointed half yearly)—viz, two 
House Physicians and two House Surgeons Matron Miss 
BusUby Secretary Mr T Glenton Kerr The surgeons 
attend on Wednesdays at 2 pm and Fridays and 
Saturdays at 9 30 a m , the physicians daily at 2 P M , 
except Saturday, 9 30 A M , and Wednesday, 9 30 A M , 
as well as 2 F M A course of clinical demonstrations and 
lectures, open free to medical practitioners and students 
of medicine of both sexes, will be given during the winter 
session 

The Bblgrave Hospital for OmLOREs, Clapham road, 

S —Clmical Assistants are from time to time appointed to 


Alexandra Hospital for Cmt-oREN vmir H/p Disfasp, 
Queen *quare, W 0 —At this hospital students who have 
obtained a recommendation from their teachers can attend 
, t * The out-and in patients* 

• TIiur«<iava at 3 30 p si. 

■ ind Mr VV’ Girling Bill 

• ■ Burroughes. 
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Surgeon; Mr. E. W. Williams. Secretary; Mr. Beaucliamp 
Wadmore. 

Bradford Rot ad Infirmary, Bradford.—This hospital 
contains 210 beds. The material passing through the 
Surgical wards consists of major operations, chiefly abdo¬ 
minal, and gynaecological work, and affords e.Ycellentfacilities 
for either students or post-graduates. Plans for a new 
hospital of 260 beds have been adopted, and the building 
operations will be commenced as soon as the funds in 
hand will allow. Consulting Physicians : Dr. Reginald G. 
Alexander, Dr. Herbert 0. Major, and Dr. David Goyder. 
Physicians: Dr. Henry' J. Campbell, Mr, Thomas Wilmot, 
Dr. Richard Honeyburne, Dr. F. W. Eurioh, and Mr. W. 
Mitchell (in charge of Electrical Department). Con¬ 
sulting Surgeon : Mr. Harry Meade. Surgeons; Mr. Charles 
F. M. Althorp, Dr. Thomas J. Wood, Mr. John B, Hall, and 
Mr. James Phillips Consulting Gynreoologist: Dr. A. C. F. 
Rabagliati. Gynecologist; Mr. Charles F. M. Althorp, 
Consulting Laryngologist: Dr. Adolph Bronner. Laryngo¬ 
logist ; Dr. Andrew Little. Assistant Surgeons: Mr. 
Francis W. Goyder and Mr. Peter McEwan. Assistant 
Physicians : Dr. John B. Dunlop and Dr. William Wrangham. 
Consulting Dental Surgeon; Mr. Arthur A. Matthews. 
Dental Surgeon : Mr. H. Alvin Mahony. 

The Royal Sussex County Hospital, Brighton (196 
beds).—This hospital affords ample facilities for students, 
possessing a large out-patient department, a library, and a 
well-appointed clinical research and bacteriological depart¬ 
ment. The hospital does not take resident pupils, but 
out-pupils may attend the practice of the hospital for any 
period not exceeding two years on payment in advance of 
such a fee, not exceeding 20 guineas, as the Committee of 
Management shall direct. Consulting Physicians: Dr. Rutter, 
Dr. HoUis, and Dr. Branfoot. Physicians; Dr. J. F. G. Dill, 
Dr. Hobhouse, and Dr. Maynard. Assistant Physicians : Dr. 
W. Broadbent, Dr. D. Hall, and Dr. Bailey. Consulting Sur¬ 
geons; Mr. N. P. Blaker, Mr. W. Furner, and Mr. T. J 
% errall. Surgeons: Mr. R. F. Jowers, Mr. F. J. Paley, 
and Mr. A. H. Buck. Assistant Surgeons: Mr. T. H. 
lonides, Mr. W. A. Bowring, and Mr. H. N. Fletcher. 
Honorary Medical Clinical Assistant: Dr. Rivaz Hunt. 
Honorary Surgical Clinical Assistant; Mr H. J. Walker. 
Ophthalmic Surgeon; Mr. W. W. Griffin. Dermatologist; 
Dr. A. W. Williams. Dental Surgeon ; Mr. W. R. Wood. 
Assistant Dental Surgeon : Mr. T. S. Worboys. 

Kent and Canterbury General Hospital, Canterbury. 
.—The hospital contains 104 beds. Pupils of the staff are 
admitted to the practice of the hospital and have the use of 
the library of the Bast Kent and Canterbury Medical Society 
for £7 7s. A Roentgen ray apparatus has recently been 
given to the hospital, Operation day, Thursday, 11 a.m. 
Physicians : Dr. Harold Wacher and Dr. M. T. Williams. 
Consulting Surgeon : Mr. Frank Wacher. Surgeons : Mr. 
J. Greasley, Mr. Sidney Wacher, Mr. Z. Prentice, and 
Dr. B. D. Whitehead Reid. Dentist: Mr. R. S. N. Faro. 
Secretary : Mr. Arthur J, Lancaster. 

Derbyshire Royal Infirmary, Derby,—This hospital 
contains 256 beds. It was founded in 1810. and was 
'entirely rebuilt 1892-1909 on the most modem lines at a cost 
of over £140,000. There is a separate ophthalmic block of 
32 beds, a separate children’s block of 30 beds, and a special 
department for gynsecological oases. There are three resi¬ 
dent house surgeons and a resident house physician. There 
is also a weU-equipped Finsen light and X ray department. 
Registered medical students are admitted to witness 
the medical and surgical practice on payment of 10 
guineas annuaUy. Consulting Physicians: Dr. Charles A. 
■Greaves and Dr. G. Rice. Physicians : Dr. Edmund Vaudrey, 
Dr. Maurice Parry-Jones, and Dr. Hugh Barber. Consult¬ 
ing Surgeons ; Mr. John A. Sharp, Mr. Charles H. Hough, 
and Mr. John L. Wright. Surgeons: Dr. Richard H. 
Luce, Mr. John A. Southern, Mr. Francis L. A. Greaves, 
and Mr. John E. Kilvert. Ophthalmic Surgeon : Mr. Edwin 
Collier Green. Gynsecologist: Mr. Henry T. Hicks. Anres- 
thetists: Mr. W. St. A. St. John, Dr. J. D. C. AUen, Dr. 
J. W King, and Dr. A. D. Hunt. Pathologist; Dr. Hugh 
Barber. Dental Surgeons: Mr. Charles J. Allin and Mr. 
J. Montague Murphy. 

Royal Devon and Exeter Hospital, Exeter.—Medical 
and Surgical Staff: Consulting Surgeon; Mr E. J. Domville. 
Thysicians ; Dr. H. Davy and Dr. William Gordon. Sur¬ 
geons : Mr. J. D. Harris, Mr. Charles E. Bell, and Mr. A. C. 
Roper.’ Assistant Surgeon: Mr. Brennan Dyball. Assistant 


Physician and Pathologist: Mr. Reginald V. Solly. Surgical 
Registrar and Assistant Pathologist: Mr. Robert Worthington, 
Surgeon Dentist: Mr. J.M.Ackland. Anaesthetists;Mr. Henry 
Andrew and Mr. J. Shirley Steele-Perkins. The hospital! 
contains 200 beds (including special children’s wards) and' 
has a good library, museum, dissecting room, and posh 
mortem room. Attendance on the practice of this hospital' 
qualifies for all the examining boards. Arrangements- 
can be made by which students can attend Midwifery 
on application to the House Surgeon. There is also a 
Private Nursing Staff attached to the hospital. For 
particulars as to fees, &c., apply to the Matron. A new wing 
was added in 1897. Arrangements may be made by which 
gentlemen in practice desiring to increase their qualifica¬ 
tions may have the use of the museum and library and other 
facilities and by which students may attend midwifery. A 
new Operating Theatre 'n’as opened in 1906 (the gift of Mrs. 
Nosworthy of Newlands, Dawlish, Devon). An Electrical 
Treatment Department (the gift of Mrs. M. A. Sanders) was- 
opened in 1907 by Lady Duckworth-King. 

West of England Eye Infirmary, Exeter.—Pliysician: 
Dr. William Gordon. Surgical Staff: Mr. A. C. Roper and 
Mr. Ransom Pickard. Assistant Surgeon; Mr. 6. P. 
Hawker. Secretary: Mr. Sidney E. Whitton. The infirmary 
contains 64 beds. Sfudents of the Exeter Hospital can 
attend the practice of the Eye Infirmary. Patients for the 
year ending Michaelmas, 1912, 3380. , 

The Gloucestershire Royal Infirmary 'asd Eve 
Institution, Gloucester.—This hospital, which was granted 
the title of “ Royal ” on the occasion of King Edward YIL’s 
visit to Gloucester in the year 1909, has 140 beds. CouJult- 
ing Surgeons; Mr. T. S. Ellis, Mr. R. M. Cole, and Mr. 
H. E. Waddy. Physicians: Dr. W. W. Grosvenor and a 
vacant post. Assistant Physician : Dr. D. E. Finlay. Sur¬ 
geons : Mr. E. Dykes Bower, Mr. W. Washboum, and Mr. 
G. W. Ancrum. Ophthalmic Surgeon: Mr. E. Djhus 
Bower. Assistant Surgeon : Mr. C. V. Knight. Secretary: 
Mr. H. P. Pike. In-patients, 1526; out-patients, 8876. 


North Staffordshire Infirmary and Bye Hospital 
Hartshill, Stoke-on-Trent.—The New Infirmary, opened in 
1869, is built on tbo pavilion plan, has accommodation 
for about 230 patients, including Children’s wards, and a 
special department for the treatment of Diseases of the 
a special X Ray and Electricil Department, and a special 
department for the treatment of Diseases of the Ear, Nose, 
and Throat, so that there are excellent facilities for acquiring 
a practical knowledge of the profession. During the la^ 
two years, as the result of a special appeal, the sum of nemy 
£35,000 has been subscribed, and of this about £ 26,000 bM 
already been spent on new buildings and alterations. A 
new Out-patient Department, costing £12,000, and a neff 
Children’s Ward of 30 beds, are amongst the stmctnrM 
improvements already completed. Further alterations ans 
additions will follow, and the whole institution will short y 
be equipped in a thoroughly up-to-date manner. Physicians. 
Dr. S. King Alcock, Dr. H. Nicholls, and Dr. J. Rosseu, 
Surgeons: Dr. Wheelton Hind, Mr. Reginald Alcock, au 
Dr. W. 0. Allardice. AssistanfPhysicians : Dr. IL r: ; 
Horner, Dr. G. H. Sowry, and Dr. E. C. Myott. Assis 
Surgeons : Dr. Harold Hartley, Mr. Eric E. Young, ^ • 

W. Webster. Ophthalmic Surgeon : Mr. Herbert H. to • 

Assistant Ophthalmic Surgeon : Mr. R. H. Dickson. Ai® 
Officers in charge of the Electrical Department: Dr. ' 
List and Dr. A. H. John. Surgeon in charge of Ear, N r 
and Throat Department: Mr. G. A. Carter. Dental burg • 
Mr. R. J- Hall. Secretary and House Governor: A- 
Rhodes, M.B., B.S. 

Hull Royal Infirmary, Hull.—This 
249 beds. Consulting Physician: Dr. y. < 

Consulting Surgeons: Sir John Sherbnm, Mr. iisng 
Evans, and Mr. Robert H. B. Nicholson. . p,. 

Ophthalmic Surgeon ; Dr. W. C, Rockliffe. rn'rtoD. 

Frank Nicholson, Dr. Frank 0. Eve, and Dr. Edw^ 
Surgeons: Mr Edmund H. Hewlett, Mr. Alfred U. ^ _ 
Mr. Henry W. Pigeon, and Mr. Edward Harris - 
tbalmic Surgeon: Mr. A. Legge Roe. , ^„-i,eons: 

Surgeon: Dr. Duncan A. Mackay. Assistan pobert 
Mr Harold Upoott, Mr. Edward M. Hainwortn. • 
Grieve, and Mr, Guy B. Nicholson. ArtbnrlV. 

John 0. Storey. Assistant Dental Surgeon : m ^ j. 
Tnrton. Aniestbetists : Mr. Harry L. Evans 
Sissons. 
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* WoUVER'HAMPTON AND STAFrORDSlIIIlE GENERAD HOS¬ 
PITAL, "Wolverliamptoii.—There are 200 beds. Special depart¬ 
ments for Children, Gynaecology, Ear, Throat, and' Nose j 
Diseases, Electro-therapeutic and X ray departments. There 
is an excellent library. The resident officers are a resident 
surgical officer, a resident medical officer, and two house 
surgeons. Consulting Surgeon: Sir. W. H. T, Winter; j 
Physicians; Dr. H. Malet and Dr. J. A. Codd. Surgeons; 
Mr. E. Deanesly, Mr. A. H. Hunt, and Mr. W. F. Cholmeley. 
Assistant Physicians: Dr. A. H. Carter, Dr. E. H. Coleman, 
and Dr. T. H. Galbraith. Assistant Surgeons: Mr, H. Dent 
and Mr. C. A. Stidston. Anmsthetists : Dr. E. W. Strange 
and Mr. David Mann. Pupils are allowed to witness the 
whole of the practice of the hospital and to be present at 
operations and have every opportunity of acquiring a 
practical Imowlcdge of their profession. Fees: £3 3.-t. a 
quarter, £10 10«. the first year, and £5 5s. subsequent 
years. A course of Practical Pharmacy is given by the 
dispenser. Fee £3 3s. for three months. Applications 
should be made to the Secretary of the Medical Com¬ 
mittee. 

Worcester Gener.al Infirjiarp, Worcester.—This 
hospital has 132 beds. Pupils are taken by members of the 
Honorary Medical and Surgical Stafl. Number of opera¬ 
tions last year 1130, New X Kay and Electrical Depart¬ 
ments have been recently erected and are now in use. 
Additional accommodation for the Honoraiy Stall and Out¬ 
patients and also an Outdoor Shelter in connexion with the 
Children's Ward have been built as a memorial to King 
Edward PII. Consulting Physician: Dr. M. Bead. 
Physicians: Dr. G. W. Crowe, Dr. H. A. Watson, and Dr. 
Neville Crowe. Consulting Surgeons: Mr, G. E. Hyde 
and Mr. T. Bates. Surgeons: Mr. T. P, Gostling, Mr. 0. 
Pollard, and Mr. T. Bates, jun. Secretary ; Mr. W. Stallard, 
In-patients, 1333 ; out-patients, S620. 

York CoUniy Hospital, Y'ork.—This hospital contains 
150 beds. There are balconies for outdoor treatment and 
two installations of XBay apparatus. Consulting Physicians: 
Dr. Eichard Petoh and Dr. Richaid Turner. Physicians : 
Dr. William A. Evelyn, Dr. J. S. Gayner,‘and Dr. G. W. 
Mioklethwait. Consulting Surgeon: Mr. Frederick Shann, 
Surgeons : Mr. William H. Jalland, Mr. G. Wilfred Gostling, 
Dr. Noel L. Hood, and Mr. Gerald S. Hughes. Consulting 
Ophthalmic Surgeon : Dr. Tempest Anderson. Ophthalmic 
Surgeon : Dr. Peter Macdonald. Assistant Ophthalmic 
Surgeon : Dr. !M. D. Ferguson. Electro-therapeutic Depart¬ 
ment ; Dr. Hinton E. Bateman. Anesthetist: Jlr. Robert 
Fell. Ac'^istant Anesthetist: Dr. Stanley Upton. Consulting 
Dental Surgeon : Mr. Walter Glaisby. Dental Surgeon ; 
Mr. Leonard A. Glaisby. 


II.—SCOTLAND. 

THE UNIVERSITIES. 


UNIVERSITY OF EDINBURGH. 

Four Degrees in Medicine and Surgeiy are conferred by 
the University of Edinburgh—viz., Bachelor of Medicine 
(M.B.), Bachelor of Surgery (Ch.B.), Doctor of Medicine 
(M.D.), and Master of Surgery (Ch.M.). The degree of 
Bachelor of Surgery cannot he conferred on any person 
who does not at the same time obtain the degree of Bachelor 
of Medicine, and similarly'the degree of Bachelor of Medicine 
is not conferred on any person who does not at the same 
time obtain the degree of Bachelor of Surgery, 

A diploma in Tropical Medicine and Hygiene (D.T.M, and 
H.) is granted to graduates in Medicine and Surgery of the 
University of not le.ss than six months’ standing, and to 
Registered Medical Practitioners, wim, having resided in a 
tropical country, may be approved by the Senatus, on the 
recommendation of the Faculty of Medicine. The course 
of study includes (1) Practical Bacteriology ; (2) Diseases of 
Tropical Climates ; (3) Tropical Hygiene ; (4) a Practical 
Course in Medical Entomology and Protozoology and 
Venomous Animals; and (6) a Course of Clinical' Instruc¬ 
tion in Tropical Diseases. Any two of these courses 
may be taken under Extra-academical Teachers and ex¬ 
emption from the latter course may be granted to those 
gradu.ates who have been engaged for a period of at least 
12 months in the treatment of Tropical Diseases in any 
tropical or subtropical country. The examinations for the 

^ Ko returns. 


diploma, which' will embrace all the foregoing subjects, are 
held in December and July of each year. 

Before commencing his medical studies each student must 
pass a preliminary examination in (1) English, (2) Latin, 
(3) Elementary Mathematics, and (4)’ Greek or French or 
German: provided always that, in the case of a candidate 
whose native language is not English, an examination in 
the native language of the candidate may be snbstitntcd 
for one in either French or German, and an examina¬ 
tion in any other classical language for one in Latin. 

No one is admitted to the degrees of Bachelor of Medicine 
and Bachelor of Surgery who has not been engaged 
in Medical and Sutgical study for five years. No course 
of lectures will be allowed to qualify unless the lectufcf 
certifies tliat it has embraced at least 100 lectures, 
or 50 lectures, as may be required by the regulations, 
and that the student has also duly performed' the york 
of the class. 


Candidates for the degrees of M.B. and Oh.B. must have- 
attended fof at least three academic years the medical aud 
surgical practice either of the Royal Infirmary, Edinburgh, or 
of a general hospital elsewhere which accoiHraodates not 
fewer than 80 patients and possesses a distinct staff of 
• ^ - --■ They must have attended Clinical 

ir courses extending over not less- 

Courses may be conducted by the' 

professor of clinical surgery, or by professors or iceturere 
appointed for the purpose by the University Court, or by 
the ordinary surgeons of the Royal Infirmary, Ediilburghf 
or of a general hospital defined and recognised as herein¬ 
before provided, and shall consist of regular insirnoliOn at 
the bedside, along with clinical lectures. A similar course’ 
of clinical medicine during a course or courses extcndiiig 
over not less than nine months is required. Tlie candidate 
must have attended a course of instruction in jSfental Diseas^ 
given by the University Lecturer, or by^ a reoogniECC' 
Teacher, consisting of not less than six Class-room 
meetings for lectures and demonstrations and ten 
meetings in the Wards of a recognised Asylum for 
insane. Tlio candidate must have attended a course of 
25 meetings on Practical Pharmacy in _ a univereity 
or recognised school of medicine, or have dispensed drugs- 
for a period of three months in a hospital or dispensary, or 
in an establishment recognised by the Pliarfflacenticar 
Society. The candidate must have attended for at l^t six 
months, by apprenticeship or otherwise, the out-praoti 06 or a 
hospital, or the practice of a dispeiisaiy, or of a physician o 
surgeon, or of a member of the London or Dublin Some y 
of Apothecaries. He must have acted as clerk m tri 
medical wards and dresser in the surgical wards of ® L 
hospital for a period of six months in each case; and rnu- 
also have availed himself, to such an extent as may o 
required by the Senatus, with the approval of the un • 
versity Court, of opportunities of studying at a hpsp 
or dispensary, Post-mortem Examinations, Fevers, 
of the Eye, Operative Sargeiy, Practical -^"distnen i 
Diseases of Children, Diseases of the Larynx, Bar, and hO- r 
and Diseases of the Skin, or such other special 
as may from time to time be determined. jnnee 

must have personally conducted, under the supeiinlcd 
of a registered medical practitioner, 20 capes of 
such additional number as the Senates, with the fu 
of the University Court, may from time to time 
or have attended for tliree months the practice of a ^ 
in hospital, or of the maternity department of a g® 
hospital or other public charitable institution and da'® 
ducted personally 12 or such an additional number ot 
of labour as the Senatus, with the approval of 
Court, may from time to time determine. The can ^ 
must have been properly instructed in -‘iged 

public vaccination station, by a public vaccinator, amo® 
by the proper Government authority to grant certiuca 
proficiency in vaccination. . y 

With respect to the places and institutions at 
studies of the candidate may be prosecuted the 
regulations have effect;—Two of the five , The 

study must be spent in the University of 
remaining three years may he spent in ddY. , Y Unreian 
the United Kingdom, or in any Indian, Colonial, ° 
university recognised for the purpose by teachers 

Court, or in such medical schools or rjnRersity 

as may be recognised for the purpose by ‘'“f , fjz. 
Court. Of the subjects of study, 16 m num, 
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Auatomy, Bractjcal Anatomy, Chemistry, Practical Dhe 
-mfstry, ifateria JfiidiQa, Physioloffy, Practical Physiology, 
Practice oE Medicine Surgery, Midwifery and Diseases of 
IVbmen, Pathology, Practical Pathology, PJiyaics, Botany, 
^ 1 — ir j 1 T •• not less 

^ ibnrgh, 

.• under 

practically the sime conditions as men, excepting that, until 
prot'ision IS made in the University for instruction of women 
in all subjects of the medical cumculura, the regulations ns 


Surgeons’ Hall 

Each candidate is e»imined, botli in writing and orally, 
^ind clinically where the nature of the subject admits — 
First, lOjChemistry, Zoology, Botany and Physics j second, 
■m Anatomy and Physiology, third, in Matena Aledica 
^ind Jberapeatic*? and Pathology, and fourth, in Surgery, 
Afedicme, Midwifery Forensic Jle^cine, and Public Health, 
and cbnically in Medicine, Surgery, and Gynajcology in 
a hospital The examinations are conducted, as far as 
•possible by demonstrations of objects placed before the 
•candidates Candidates who profess themselves ready to 
submit to an examination in the 4 irst division of these 
subjects may be admitted to examination therein at 
the first period of examinition after they have com 
pleted their attendance on the iieces«ary clashes 

The Sen 4 atus, with the approi-al of the University Court 
’have power, in the case ot a candidate who at any other 
Scottish University has attended a qualifying course of 
instruction and parsed the corresponding examination in any 
of the subjects comprised 10 the first division, to deteimme 
that such examination shall bo accepted as equivalent m 
whole or in part to the corre«ponding examination of the 
University of Edinburgh 

In the case of a candidate who has at tlic University of 
Edinburgh, or at any Univer-ity of the United Kingdom, or 
at any other University specially recognised ^or the purpose 
by the University Court completed a course of instruction 
and pa‘> 6 ed an examination in Chemistry, Physics, Botany. 
Zoology, or in Biology (including therom Botany and Zoology), 
•qualitying for a Degree m Science or in Arts the Senatiis 
has power to exempt him from passing tlie examination in 
■the corresponding subject or suiijects comprised jn the first 
division 

Candidates who have passed the examinations in the 
subjects comprised in the first division may be admitted to 
examination m the subjects of the second division after the 
«nd of the sixth term of Medical study 

Candidates wiio have passed the examinations in the 
■* ’ be admitted to 

t ision after the 

Candidates who have passed the examinations in the 
-subjeots comprised in the third division may be admitted to 
■examination in tlu subjects of the fourth or Anal division at 
■such time and under such conditions as the Senates, with the 
approval of the UoiversityCourt sliall determine Provided 
always that no caudidatc shall be admitted to ihe final 
examinations in Aledicine Surgery, and Midwifery, prior to 

Medicine 
portion of 
ivision of 
the Fir t 

, physics, 

JJ.I I t Wwuuj , J.WI Lin- occouu A^iMsion (Anatomy 

and Physiology) £5 & , f *” 

and Matena ilcdica and T 

Final Division (Surgery am 1 

Clinical Medicine Midwi 1 

Foren'^ic Jlcdicine and Pnb* u iiv 1,1 

jDaoMors of ^fcdtcine and JJockdors of Surjorf may 
proceed to the decrees o£ Docior of Jffdtcuiv and Mfiitor 
<y Sitr/jcry after they have spent one year in the medical 
or surgical wards respectively of a hospital, or the Military 
or Naval Medical Services, or in scientific work bearing 
directly on their profession, or two years in practice In 
each case an ozamination must be paosed and a thesis 
submitt^ for approml of ^he Faculty The fee to bo paid 
for the degree of JI D is £15 I 6 * , and the fee to be paid 
tor the degree of Ch 31. is £15 IC# 


JDiplopta xn Piyohx'itry —Ooursca of instruction have also 
been instituted for a Diploma in Psychiatry, open to all 
who conform with the 
’ esammationa for the 


lue Neivou 

System, at ' 

Diseases , 

subjects ot Psychology with ExperimcnUl psychology, 
Oltmcal Neurology, and P&ychiatry (systematic and clinical) 
•The fee for each examination shall bo £5 S' 

Professors—Chemistry James IValker, D Sc , F R S* 

Zoology. J Cossar Ewart 310 Botany I BaylcyBalfour, 
31 D Physiology Sir E A Sch ifer, F R S Anatomy 
Arthur Robinson M D Pathology James Lorrain South, 
31 D hiatena Medica Sit Thomas B Fraser, M D , F R S 
forensic Medicine Harvey Littlejohn, 31 B , FRC 8 E 
Public Health C Hunter Stowart, 31 B D Sc Midwifery: 
Sir John HaUiday Groom 31 D Surgery Alexis Thomson, 
31 D , F R C S E Medicine Jolm "IVyllie, 31 D Ohnical 
Surgery F 31 Caird, 31 B F R 0 S Clinical 3rediciue i 
Sir Thomas R Fraser and J Wyllie M D 

Scholaniixpi <inil Pn’es —In the University of Edinburgh 
many bursaries, scholarships, pnres, Ac , are given, some 
of which, by the nature of the subject or by the conditions 
attached, are restricted to 3Iedical Students, while others 
arc open to Students in two or more Faculties, of which 
Medicine may be one In the following list the money 
value, the subjects of examination, or other system of 
selection and any special conditions that may be imposed, 
arc placed in that order As “continued study*’ is 
a condition lu a considerable proportion of the ca^es 
it has not been thought necessary to repeat these 
vv ord*) 

Fi»r Students enteunj on or xn their First Tear —Sibbald 
Bur«ancs for entrants, one or two annually, tenable for tliree 
years, each £30 per annam, Preliminary Sabiects, Henot 
Bnrsatics for entrants, seven for men and one for women 
annually, tenable for three years, each £30 per annum, Pro- 
hmmary Subjects, Thomson Bursary, £25 per annum, 
tenable for four years, Distinction in Medical Pre¬ 
liminary Examination Gnerson Bursary No 1, £20, 
Distioction in 3i'edical Preliminary Examination , Criclitoa 
Bursaries, six annually tenable for four year's, each £50 
per annum, Distinction in Sfedical Preiiminary Txammation 
with extra subjects birth in Scotland, 3Iachie Bursary 
No 1 , tenable for two years £30 per annum vote of Faculty, 
need of pecuniary aid Junior J A Carlyle Bursary, £28, 
Class Examinations in Anatomy and Ohemistry, Coldstream 
3IemoTial Scholarship for intending Medical Missionaries, 
tenable for five year'? £25 per annum, threo Vans Dunlop 
Scholarships Nos 1 Z and 3 each tenable for three years, 
£100 per annum one for first place in 3redical Preliminary 
Examination ouo for Chemistry and Physics one for Botany 
and Zoology Thomson Scholarship tenable for four years, 
£40 per annum Botany Zoology and 3Ieclianics , Whito^ide 
Bruce Bursary about £44 tenable for one year Class 
Examinations in First Profcs‘‘iqDal Subjects 
I For Students onUrvnq on or in t7ieir Second Tear —Mackie 
' Bursary No 2 tenable for two years £30 per annum, vote of 
' Faculty need of pecuniary aid Grierson Bnr«ary No 2, 
£20 Chemistry BoUany 20010 .:? anti Puysics, Senior J A. 
Carlyle Bur^arv £28 Cla«s Lxam'nation'? in Anatomy and 
Physiology SibbaUl Scholarship tenable for tlirec years, 
£40 per annum Cherai-itrv Botany /oology, and Physics , 
Neil Aniott Prize £3710^ DhtiLction in NaturalPhUosopby 
in the M A Txamination 

For Students entermff on or in their Third Tear 
Gner»on Bursary No 3 £20 Anatomy and Phvsiology 
Vans Dunlop Scholarships Noa 4 and 6 tenable for 
three year?, £100 per annum one m Physiology and ore in 


Anatomy 

J or Student* on fenny on their tuirth or Fifth 1 ear or for 
(Tratfr —Syme Surpc<il Fc)low«h»P tenallo for two 
year&, £100 per annum, 11 e'?i‘: bv M p 
three years’ planding , Goodsir Mcmoml Fellow‘'inp, h-nab1c 
for Uo years. £100 per annum TIicms ly M B .Ac, of not 
more tlian tl.rce years’ standing, I cckic ilanticr FclIow‘>iiip, 
tenable for three years. £80 i>er nimnm, competition among 
31 B of not moro than tliroo Tears’ standing , trceinnd 
Barliour rcllow''hip. £190 highest markR in Anatomy 
Physiolojry AcdPathology m ProfcsRionalExamlnationfi wiik 
one Tears research in ilidwjfery as a condition, AUan 
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Fellowship, about £55, Clinical Medicine and Clinical 
Surgery ; three Vans Dunlop Scholarships, Nos. 6, 7, 
and 8, tenable for three years, £100 per annum, one in 
Pathology and Surgery, one in Materia Medica and Medicine, 
and one in Forensic Medicine, Public Health, and Midwifery; 
Murchison Memorial Scholarship, interest on £1000, Clinical 
Medicine ; Stark Scholarship, £112, Clinical Medicine, with 
Research in Clinical Medicine as a condition ; Buchanan 
Scholarship, £40, Midwifery and Gynsccology, with work in 
gynecological ward as a condition ; James Scott Scholar¬ 
ship, £32 10s., Midwifery, with work in maternity hospital 
as a condition ; Ettles Scholarship for the most distinguished 
M.B , Ch.B. of the year, £31; Crichton Research Scholar¬ 
ships in Anatomy, Physiology, Materia Medina, and Patho¬ 
logy, tenable for one, two, or three years, £100 each per 
annum, competition among graduates; Mouat Scholarship, 
£55 and medal. Class and Degree Examinations in Practice of 
Physic; two Grierson Bursaries, Nos. 4 and 5, £10 each, 
one in Materia Medica and one in Pathology; McCosh 
Graduate’s Bursary and McCosh Medical Bursary for 
Research, income of £5500, D stinotion in Professional 
Subjects and Knowledge of Foreign Languages, with the con¬ 
dition of Study or Research in Medical Schools of Europe; 
Gunning Victoria Jubilee Prizes, four awarded annually, each 
£60, Thesis or Original Research in Anatomy, Physiology, 
Zoology, Botany, Chemistry, Materia Medica, Surgery, 
Practice of Physio, Pathology, Obstetrics, Medical Juris¬ 
prudence, and Public Health respectively; Theses Gold 
Medals for the best Theses for the M.D. degree ; Conan Doyle 
Prize for the most distinguished Graduate of the year from. 
South Africa, £32 ; Wightman Prize, £12, Clinical Reports 
on Medical Oases ; Beauey Prize, £32 10s., highest marks in 
Anatomy. Surgery, and Clinical Surgery, in M.B. and Ch.B. 
Examinations ; Annandale Gold Medal awarded to the best 
candidate in Clinical Surgery for the degrees of M.B., 
Ch.B. ; Ellis Prize, £28, Essay on Animal or Veget¬ 
able Physiology ; Cameron Prize, for the most valuable 
addition to Practical Therapeutics during the preceding five, 
years, annual proceeds of £2000 ; Milner Fothergill Gold 
Medal, about £20, Essay on Pharmacological or Therapeutic 
Bubjeot; Mackay Smith Scholarship for Students in 
Dhemistry, tenable for two years, £25 per annum; Houlds- 
worth Scholarship for Students or Graduates, £40, Materia 
Medica, with the condition of Research in Pharmacology; 
Mackenzie Bursaries, two annually, £20, Practical Anatomy ; 
Pattison Prize, about £11 7s. 6d,, Clinical Reports of Surgical 
Oases; Dobbie Smith Gold Medal for a Botanical Essay; 
Anderson Henry Prize for a Botanical Essay, proceeds of 
£300 accumulated for three years; Cunningham Memorial 
Medal to the most distinguished Student of Anatomy; 
Wellcome Gold Medal and £10 and Wellcome Silver Medal 
and £5 for best essays on History of Jledicine ; Straits 
Settlements Gold Medal for best thesis on Trop’cal Subject 
during a period of three years; Dorothy Gilfillan Memorial 
Prize for the most distinguished Woman Graduate of the 
year, about £10. • 

BCHOOU OF MeDICIXE OF THE ROYAU COLUEGES, 
Edinburgh.—The number of students varies much in 
the classes and subjects. It is within the limit to say 
that about 1000 students avail themselves each session 
of the opportunity of attending the school. The lectures 
qualify for the University of Edinburgh and other Univer¬ 
sities, the Royal Colleges of Physicians and Surgeons of 
London, Edinburgh, and Dublin, the Faculty of Physicians 
and Surgeons of Glasgow, and other Medical and Surgical 
and Public Boards. A post-graduate vacation course will 
be held during August and September. 

The anatomy rooms and laboratories will open on 
Wednesday, Oct. 1st. and the lectures will commence on 
Oct. 7th. 

In accordance with the statutes of the University of 
Edinburgh one-half of the qualifying classes required for 
graduation may be attended in this school, including the 
classes of Clinical Medicine and Clinical Surgery. The 
regulations require that the fee for any class taken for 
graduation in Edinburgh shall be the same as that for the 
corresponding class in the University. The whole education 
required for graduation at the University of London maybe 
tafcn in this school. 

The appointment of Resident Physician to the wards in the 
Royal Infirmary under the care of the Ordinary Physicians is 
open to those members of their clinical class who have held 
the office of clerk in their wards for at least six months. Six 
Residentships are appointed for a period of six months each. 


Resident Surgeons are also appointed by the Ordinary 
Surgeons to the Hospital. In all respects the students are 
taught under regulations similar to those at the University 
of Edinburgh and the other Universities of Scotland, and 
they receive similar certificates at the close of each session. 
Moreover, the University and College authorities in Edin¬ 
burgh and the Governing Board of the school call upon each, 
recognised lecturer to supply them at the close of each 
session with a statement giving the number of students' 
attending the class, the number of lectures or prelections, 
delivered during the session, the class examinations held, 
and the general mode of conducting the class. Thc- 
conrses on special non-qualifying subjects have for the last 
quarter of a century formed a marked feature of the school; 
Indeed, such medical subjects could be studied in Edinburgh' 
only in this school until lately, when the University of 
Edinburgh appointed from the school lecturers on Diseases 
of the Eye, Insanity, and Diseases of Children to take 
charge of classes intra-murally. A list of the classes andi 
lecturers will be found below. Special courses of instruction 
for dental students and for women are also included in the; 
curriculum of this school. The classes of the school are 
conducted in several separate buildings, such as at Surgeons’ 
Hall, Nicolson-square, and the New School, Bristo-street. 

LecUtrers and Fees. —Winter Session : Anatomy, Practical 
Anatomy, and Demonstrations, Dr. Ryland Whitaker 
(£3 5s. .and £4 4s.) ; Chemistry (Practical, ka.fy 
Mr. Gemmell and Dr. T. W. Drinkwator’*'; Physio¬ 
logy (Institutes of Medicine), Dr. Alex. Goodal!' 
(£3 5s.) ; General Pathology, &c.. Dr. James Miller (£3 6.'.); 
Biology, Jlr. JIalcolm Laurie (£3 5s.); Zoology, Mr. 
Malcolm Laurie and Mr. H. Miller f. Physics, Dr. DawsoD 
Turner (£3 3s.); Meteorology, Dr. Dawson Turner 

(£2 2s.); Bacteriology, Dr. Taylor Grant and Dr. James 
Miller ; Practice of Physic, Dr. Byrom Bramwell, Dr. E. F 
Fleming, Dr. E. Bramwell, and br. A. Dingwall Fordyce 
(£3 5s.); Surgery, Mr. Scot Skirving, Mr. Ohiene, Mr. 
H. Wade, Mr. J. W. Strnthers, Mr. W. J. Stuart, and 
Mr. L. Beesly (£3 5s.) ; Materia Medica, &c.. Dr. Craig, Ds- 
F. D. Boyd, and Dr. J. Orrf (£3 5s.) ; Midwifery, &o., Rr-. 
Hart, Dr, Ballantyne, Dr. Haig Ferguson, Dr. Fordyce, 
Dr. Elsie Inglis, Dr. McGibbon, Dr. Barbour Simpson, and 
Dr. Davidson (£3 5s.); Medical Jurisprudence, i’o., Pa 
A itchison Robertson and Dr. JIacmillan (£3 6s.); Pnbhc 
Health, Dr. Aitchison Robertson, Dr. W. Robertson, and 
Dr. Macmillan ; Hospital Practice (Edinburgh Royal In¬ 
firmary) : Pliysicians, Sir R. W. Philip, Dr. W. Bussell, Dr, 
Lovell Gulland, Dr. Graham Brown, and Dr. Brewis for 
Gynaecology; Surgeons, Jlr. Cathcart, Mr. Hodsdon, Mr. 
Wallace, Mr. Miles, and Mr. Dowden (perpetual hospi^- 
ticket, £12); Clinical Medicine, Sir R. W. Philip, Dr. b- 
Russell, Dr. Lovell Gulland, Dr. Graham Brown, and 
Brewis for Gynaecology (£3 5s.); Clinical Surg^r- 
Mr. Cathcart, Mr. Hodsdon, Mr. Wallace, Mr- MiIM- 
and Mr. Dowden, (£3 5s.) ; Tuberculosis, Sir B-, 
Philip (Clinical), Dr. Miller (Pathological); Vaccina¬ 
tion, Dr. Buist-f and Dr. W. G. A. Robertson (£1 
Diseases of Ear, Nose, and Throat. Dr. J. Malcoina 
Farqubarson and Dr. J. S. Fraser (£2 2s.) ; Diseases o 
the Eye, Dr. J. V. Paterson (£2 2s.) ; Ophthal¬ 
moscopy, Dr. A. H. H. Sinclair (£2 2s.); Gynmoolo^* 
Dr. Haig Ferguson and Dr. Elsie M. Inglis (Systemati 
Dr. Brewis and Dr. J. Haig Ferguson (Clinical), and u - 
J. W. Ballantyne (Advanced) (£2 2s.); Neuroio^, 
Dr. J. J. Graham Brown (£2 2s.); Medical Electricity, 
Dawson Turner (£2 12s. 6(f.); Tropical Diseases, Mu] 
D. G. Marshall, I.M.S. (£3 2s.). Summer SessiM: 
tical Anatomy and Demonstrations, Dr. Ryland ” 

(£2 2s.); Practical Physiology, Dr. Goodall (£3 
Biology, Mr. M. Laurie j: and Dr. Newbigin (£3 us.L 
Practical Chemistry and Analytical Chemistry, • 
Gemmell and Dr. Drinkwater § ; Practical D^°terio gL 
Dr. Taylor Grant, and Dr. James Miller; Ma 
Medica, Dr. Craig, Dr. F. D. Boyd, and Dr. 3- ’ 

Diseases of the Eye, Dr. J. V. Paterson (£2 
Medical Psychology and Insanity, Sir J. Batty Tube an • 
John Keay (£2 2s.) ; Medical Jurisprudence, Dr--^'^.^ 
Robertson, and Dr. J. Macmillan: Public Health, Ur- 
Robertson (£2 2s.) ; Gynmcology, Dr. Brewis (hi -J ’ 
Midwifery Lectures, Dr. Ballantyne, Dr. Haig Fergu > 
Dr. W. ‘Fordyce, Dr. Elsie Inglis, Dr McGibbon, 
Barbour Simpson, and Dr. Davidson (£3 “’v ’ „ R-rvaAe, 
Surgery, Mr. Scot Skirving, Mr. Chiene, Mr. U- 
Mr. J.'W. Strothers, Mr. W. J. Stuart, and Mr. L. Beesiy 
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(£3 Zs ) , Practical Pathology, Dr James Miller (£3 8^ ) , 
Physics, Dr Turner^ (£3 Zs ), Practical Sredicinc and 
Physical Diagnosis, Dr Fleming and Dr Harry Hainy 
(£3 3r ) , OliQical Medicine, Sir R W Philip Dr Rasscll, 
Dr GuIIand, Dr Graham Brown, and Mr Brewis for Gyn*cco 
logy (£3 3r ) , Vaccination, Dr Baist and Dr W G A 
Bohertson (£1 Neurology, Dr Graham Brown, 

Diseases of Ear, Nose, and Throat, Dr J l\Ialcolm 
Farqnbarson and Dr J S Fraser (£2 2 j ), Tropical 
Diseases, Major D G Marshall, IMS (£2 Zs ), Medical 
Electricity, Dr Dawson Tutner, Meteorology, Dr Dawson 
Turner, ffabercnlosis Sir B W Philip (Clinical) and Dr 
Miller (Pathological) 

Special Classes for Women, Winter Session Practical 
Anatomy and Demonstrations, Dr Hyland Whitaker 
(£4 4»), Chemistry (Dectnres and Practical) Dr 
T W Drmkwater (£3 bs and £3 3r ) , Practice of Physic, 
Dr E Matthew (£3 5r ) , »Sorgery, Mr Bccsly (£3 bs ) , 
Midnifery and Disease* of Women, Dr J W Ballantyne, 
General Pathology, Dr James Miller (£3 5r ), Physiology 
(Institutes of Medicine), Dr Goodall (£3 bs ), Matena I 
Mtdica Vc , Dr Craig (£3 6s ), Clinical Medicine, Dr J J 
Graham Broun, Boyal Infirmary (£3 6'), Clinical Snr 
pery, Mr Dowden, Boyal Infirmary (£3 5s ), Physics, Dr 
Dan son Turner (£3 3s ) , Vaccination, Dr W G A 
Kohertston (£1 1«), Practical Gynaecology Dr Brewis 
(£22s ), Diseases of the Eye Dr J V Paterson, Bacteno 
logy, Dr J Taylor Grant, Tropical Disea«e6, Major D G 
Marshall, Feicrs, City Hospital Summer Session Prac 
tical Anatomy, Dr Byland WhitaXcr (£2 2«), Practical 
Chemistry, Dr T W Dnnkwatcr (£3 3s ), Materia Mcdica, 
Ac , Dr Craig (£3 3s ), Operatne Surgery and Snrgical 
Anatomy, Mr Bee«ly (£3 3s), Matena Mcdica and 
Therapeutics, Dr Wm Craig (£3 3s ) , Practical Matena 
Medlca, Dr Wm Craig, Medical Junspmdencc and Public 
Health, Dr Aitclueon Bobertson (£3 os ), Public Health : 
Dr "W Bohertson, Clinical Medicine Dr J J Graham 
Brown, Clinical Surgery, Mr Dowden, Boyal Infirmary 
(£3 6s ), PracblcAl Physiology and Histology, Dr Goodall 
(£3 3s ) , Practical Pathology, Dr James Miller (£3 3s ), 
Biology, Dr Ncwbigm (£3 3s), Physics, Dr Dawson 
Turner (£3 ^), Ophthalmology, Dr Sym (£2 2s), 
Insanity, Sir J Batty Tukeand Dr John Beay (£2 2s), 
Practical Qyujecology, Dc J W Ballantjnf <'£2 2s), 
Practical Medicine Clinical Methods Dr W Baseell, 
Vaccination, Dr W G A Bohertson , Tropi\,al Diseases, 
Major Marshall, Medical Electricity, Dr Dawson Turner 
The minimum cost of the education in this School 
of Medicine for the Triple Qualification of Fliysician and 
Surgeon from the Boyal Colleges of Physicians and Surgeons 
of Edinburgh and the Faculty of Physicians and Surgeons 
of Glasgow, including the fees for the Joint Examinations, 
IS about £115, payment of which la distributed o\er the 
period of study There is no composition fee 
Further particulars regarding the school, also its calendar, 
may be had on application to the Dean of the School, 11, 
Bnsto place, Edinburgh 

* Lectures £3 5s Practical X3 3 j Analytical. £2 a month 
or £5 for three months 1 Also in Summer Session J Also in 
inter Session 5. Practical £3 3s AuBiyUCal £2 n momh or £5 
for three months 

1, B —IMjere two or more lecturers appear as teachln;^ the same 
subjects Ibeirlectures are not conjolnexl hut each plvcs an Inrtepemienl 
course 

The Edinburgh School of Medicine for Women — 
The Edinburgh School of Medicine for Women provides all 
' ' iculum The clas'ies 

1 Medicine, for the 
the Triple Qnahfica 
specially recognised 

by the Court of Edinburgh University for the education of 
women who propose taking the degree in medicine of the 
University of ^mburgh Most of the classes are held in 
burgeons' Hall The office of the school and a sitting room 
and other convcmences are provided in the same building for 
the use of the women students The clinical instrucUon of 
the students is conducted in the wards of the Boyal Infir 
mary, specially set apart for l\ie purpose, in the Boyal 
Hospital for Sick Children , in the City Ho<«pital for Infcc 
tious Diseases , at Bangour Asylum, and at the \arious 
public dispensaries The fees and the regulations as to the 
course of study are the fame as for the male students 
Further particulars can be obtained from the Dean of 
tie School of Medicine lor ’Women. Surgeons’ HoB, 
Fdinburgh 


Qtmeal hatruciion —Boyal Infirsiary, Edinburgh — 
This hospital has 921 beds and 42 cots for children, 
the average daily number of patients for 1912 being 
856 Courses of Clinical Medicine and Surgery are given 
by professors of the University of Edinburgh and by 
the ordinary physicians and surgeons Special instruction 
IS given on Diseases of Women, Physical Diagnosis, 
Diseases of the Skin, Diseases of the Eye, the Ear, 
the Larynx, and the Teeth Separate wards are devoted 
to Venereal Diseases, Diseases of Women, Diseases of the 

*1 r*/,- ml T XT - 1 Ji r* ^ i 
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logical Anatomy and Histology The fees foi hospital 
attendance are as follows—viz Perpetual ticket, in one 
payment, £12 , annual ticket £6 6» , svx months, £4 4^ , 
three months, £2 Zs monthly, £l li Separate pay 
ments amounting to £12 \Zs entitle the student to a life 
ticket No fees are paid for any medical or surgical appoint 
ment The appointments are as follows —1 Resident pby 
sicians and surgeons are appointed and live in the house free 
of charge TJie appointment is for six months but may be 
renewed at the end of that period by special rccommenda 
tion 2 Non rcsirtcnl house physicians and surgeons and 
clinical assistants are appointed for six months The ap 
pomtment may be renewed for a like period by special 
recommendation 3 Clerks and dressers arc appointed by 
the physicians and surgeons These appointments are open 
to all students and junior practitioners holding hospital 
ticket's 4 Assistants in the Pathological Department are 


appointed by the pathologist 

^aff —Consulting Physicians Sir James Afileck Dr 
Alexander James, Dr Byrom BramweBt aud Emeiitus Pro 
fessorW B Greenfield PhysicnoB Sir Thomas B Fraser, 
Dr John Wylhc, Sir R W Philip Dr William Bussell, Dr 
Lovell Gnlland, Dr Graham Brown, and Dr F D Boyd 
Assistant Physicians Dr R A Fleming, Dr Harry Btio}, 
Dr Chalmers Watson Dr Edwin Bramwell, Dr Edwin 
Matthew Dr W T Bitchie Dr John Eason, and Dr 
John D Comrie Consulting Surgeons Mr A G Miller 
Dr C W MocGilUvrax Ementus Professor John Ohiene, 
C B and Mr J M Cottenll Surgeons Mr T M Oaird, 
Mr G W Cathcart, Mr J W B Hodsdon, Mr David 
Wallace, Mr Alexis Thomson, Mr Alexander Miles, and 
Mr John W Dowden Agsiistant Surgeons Mr A A 
Scot Skirving, Mr George L Chiene Mr W J Stuart, 
Mr J W Strulhers, Mr Henry Wade, Mr E Scott 
Carmichael Mr D P D Wilkie, Mr L 0 Peel Bitchie, and 
Mr Denis Cottenll Consulting Gynmcologists Professor 
Sir Halhday Groom and Emeritus Professor Sir A B 
Simpson Gynecologists Dr A H F Birbour and Mr 
N r Brewis Assistant Gyn-ecologists Dr J Haig 
Fergueon and Dr William Fordyce Consulting Physician 
to the Skin Department Dr W Allan Jamieson nijsician 
to the Skin Department Dr Norman Walker and Dr Fred 
Gardiner Assistant Physician to Ibo Skin Department 
Dr R Cranston Low Consulting Surgeons to the Oph 
thalmic Department Mr George A Berry and Dr George 
Mackav Surgeons to the Ophthalmic Department Dr 
W G Sym and Dr J V Paterson A‘*si<5taDt burgeons I0 
the Ophthalmic Department Dr A H K Sinclair and Dr 
H M Traquair Consulting burgeons to the Far and throat 
Department Dr P M Bride and Dr B M Benzie Johnston 
SuSens to the Ear and Throat Department Dr A Logan 
Turner and Dr J Malcolm Farquharson Assistant Sur 
eeons to the Ear and Tliroat Department Dr John S 

Fraser and Dr John D Llthgoiv OonsuUing Surgeon to the 
Dental Department Mr 'NVilliam Guy 
ji® p *^1 * TT. -r TT Gibbs Extra 3fe<hcal Elec 

1 ( Dr Dawson Turner Medical 

» |« Fowler and Dr ATchibald 

J -1 Pathologist Profe sor Lornun 

Tlicodoro Shenuan ^Vssistant 
' Her, Dr A Murray Drcnnan and 


'jUnA?''l5siulAi ron Siok CiiiluRKv Scionnes road, 
litobnrgh —This hospital contains ip and is fittt^l 

nth cverv modern improvement A fully equipped out 
atwnt (m&Hcal and ^ndocti-T 

julj in n 'bnllfling niJjotaing U» hofipUal 
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is open to students of the Junior Anatomy Class during 
Winter Session 1913-14. 

The Winter Session will open on Monday, Oct. 13tli, 

1913, and will close on Thursday, March 19th, 1914. 

The Summer Session will open on Tuesday, April 2l8t, 

1914, and will close on Tuesday, June 30th, 1914. 

St. Mungo’s Coluege and Glasgow Eotal Infiu- 
MAEY.—This College was incorporated in 1889. The 
Glasgow Royal Infirmary was founded in 1791. The 
Faculty of Medicine of the College occupies buildings erected 
for the purposes of a medical school, adjoining and com¬ 
municating with the Royal Infirmary. The Laboratories, 
Museums, and Lecture-rooms are equipped and adapted to 
modem scientific requirements. A complete electric light 
installation has been added and a powerful Educational 
Lantern has been provided for demonstration purposes. 
The Royal Infirmary, which is at the service of the 
CoUege for the purpose of clinical and practical instruc¬ 
tion, is one of the largest hospitals in the kingdom. The 
winter session will open on Monday, Oct. 13th. 

Psychological Medicine^ —Practical instruction is given in 
Hawkhead Asylum, situated within a short distance of 
Glasgow and having accommodation for 850 patients. Eight 
resident clinical clerks are appointed annually. These clerk¬ 
ships are open to students attending St. Mungo’s College. 

Clinical Instruction in Fevers. —Classes are conducted by 
Dr. Johnston, Superintendent, at the City of Glasgow Fever 
Hospital, Belvidere, and Dr. Brownlee, Superintendent, at 
the City of Glasgow Fever Hospital, Ruchill. 

Clinical Instruction in Midwifery. —The close proximity of 
the Maternity Hospital enables the Professor of Midwifery to 
conduct frequent clinical demonstrations there during the 
summer session. 

The classes in St. Mungo’s College qualify for the 
English, Scotch, and Irish Conjoint Boards and, under 
certain conditions, for the various universities, in¬ 
cluding the University of London. Students who have 
fulfilled the conditions’ of the Carnegie Trust as regards 
Scottish birth or extraction, age (16 years), and Preliminary 
Examination, are eligible for the benefits of this Trust 
during the whole course of their studies at St. Mungo’s 
College. 

The fee for each class is £2 2s., except Zoology and 
Botany, joint fee £3 3s., Anatomy, Winter Session, £4 4s., 
Pathology, £4 4s., Physics, £2 4s. 6(f., Public Health 
Laboratory, £12 12s., and certain extra classes for which 
the fee is £1 Is. The hospital fee (inclhding clinical 
lectures) is £21 for a perpetual ticket, 

The classes in St. Mungo’s College are now open to male 
and female students equally. 

The minimum fees for all the lectures, including hos¬ 
pital attendance, necessary for candidates for the Diplomas 
of the English or Scotch Colleges of Physicians and 
Surgeons amount to £65. Further particulars can be 
obtained from a syllabus which may be procured free on 
application to the Secretary of the Medical Faculty, 
86, Castle-street, Glasgow, 

_ Glasgow Western Medical School.— This School is 
situated in University-avenue, opposite the principal gate of 
the University and near the Western Infirmary. Lectures 
and _ Demonstrations are given on Chemistry, Anatomy, 
Medicine, Surgery, Midwifery and Gynecology, Ophthalmo¬ 
logy, And Dermatology. Some of the classes qualify for 
graduation and for Scotch diplomas. 

CToss Fees. —For each course of Lectures the fee is £2 2s., 
or in some cases £1 Is. There is no matriculation fee. 

Lecturers : Winter Session. —Chemistry: (vacant) ; Ana¬ 
tomy : Dr. D. T. C. Frew, at 4 P.ii.; Surgery ; Dr. David 
Dickie, at 12 noon; Midwifery: Dr. Balfour Marshall, at 
2 p.M.; Medicine: Dr. Hugh Morton, at 3 p.si.; Dermato¬ 
logy : Dr. Goodwin Tomkinson. 

Summer Chemistry : (vacant) ; Anatomy: Dr. 

Frew, at 4 P.M. ; Operative Surgery : Dr. Dickie, at 12 noon; 
Gynaacology: Dr. Balfour Marshall, Tuesday, Thursday, and 
Friday, at 2 p.M. ; Medicine : Dr. Morton, at 8 a.m. ; Oph¬ 
thalmology : Dr. Hinshelwood, Tuesday and Friday, at 8 A.M. 
and 3 P.M. ; Dermatology ; Dr. Goodwin Tomkinson. Some 
of the above hours are liable to alteration. Further par¬ 
ticulars can be obtained from the Secretary, Mr. J. N. Morton, 
58. Bath-street. 

Queen Margaret College, University of Glasgow.— 
Queen Margaret College was founded in 1883 by the 
Glasgow Association for the Higher Education of Women 
(instituted in 1877), and handsome buildings and grounds 


near the University were presented to the College in 1884 
by Mrs. John Elder. In 1890 a School of Medicine for 
women was added to its Arts Faculty. In 1892, when the 
Universities Commissioners issued an ordinance empower¬ 
ing the Scottish University Courts to make provision for 
the instruction of women, the Council of the College ami 
Mrs. Elder transferred to the University the College, its 
buildings, grounds, and endowments, on condition that 
these should be devoted to the maintenance of University 
classes for women only. The College then became the 
Women’s Department of the University of Glasgow; its 
classes are taught by professors of the University and other 
lecturers appointed by the University Court, and it is 
governed by the University Court and Senate. The curri¬ 
culum, regulations, and fees are the same as those of the 
male students, and the University degrees are open to 
women on the same conditions as to men. They have 
access to the University hluseum and can borrow books 
from the University Library, be.=ides having a library 
of reference in Queen Margaret College. The School 
of Medicine is a special feature of the College, and 
giv'es full preparation for the medical degrees of the Uni¬ 
versity. In July, 1894, for the first time in the history of any 
Scottish university, W’omen students graduated in medicine 
in Glasgow University. 173 women have now taken the 
degree of M.B., C.M., orM.B., Ch.B. of the University oi 
Glasgow and 1'7 the degree of M.D. The women ttudenb 
study Physics, Zoology, Botany. Physiology. Materia Medica, 
Medical jurisprudence, and Public Health in the University 
Buildings at Gilmorehill; Chemistry and Anatomy at Qoeen 
Margaret College; Pathology, Surgery, Medicine, and 
Gynrccology at the Royal Infirmary. Excellent facilifies for 
clinical work are given in the Royal Infirmary, in the 
Maternity, and other hospitals. By a gift of £5000 grantw 
for the purpose by the Bellahouston Trust the Univerutv 
Court was enabled to add to the College a lar^e bnilmng 
for the study of Anatomy and other medical subjects. The 
Arthur Scholarship is open every third year to stutob ot 
first year ; other Bursaries are open in Arts and Medicine; 
and by an ordinance of the Universities Commissioners 
women are admitted to certain University bursaries, snhoiaf 
ships, and fellowships. There is a house of residence for tne 
students of the College coming from a distance. 

Royal Infirmary, Glasgow.—This infirmary, wW* w 
the largest in Glasgow, is situated in Cathwral-sqnar i 

Castle-street, and has car communication with every part 

the city. The ancient connexion between the ,j] 

Glasgow and the Royal Infirmary was revived j 
the following University Chairs were established m 
infirmary: The Muirhead Chair of Medicine, Dr. ■ 
Hunter; the St. Mungo Chair (Notroan) of Pathology, ■ 
John H. Teacher; the St. Mungo Chair of Surgeiy, • 
Robert Kennedy; the Muirhead Chair of Obstetnes - 
Gynascology, Dr. J. M. Munro Kerr. The following 
versity Lectureships have also been 
infirmary—viz., of Ophthalmology, Dr. Maitland "b ' 
of Clinical Surgery, Mr. Adams. Mr. Nntvroan, an • 
McGregor ; of Clinical Medicine, Dr. Cowan, ^r. Mac 
Anderson, and Dr. Wm. R. Jack; of Venereal wse ' 
Mr. David Newman. Assistant, Mr. Dand ' 

St. Mungo’s College is situated in the infirmau ^ 

The infirmary has, including the Ophthalmic igjg 

about 670 beds, the average number occupied i 
being 673. When the rebuilding of the yOO, 

in progress, is completed the beds will number 
There are special beds and wards for diseases ot^ ' 
of the throat, nose, and ear, skin, venereal of 

and septic cases. Wards are set apart for the teac s 
Women Students. At the Out-door Department p®, 

ances in 1912 numbered over 180,000. In addition 
medical and surgical departments there are and 

special diseases—viz., diseases of women, of v! (.ggjb, 
nose, of the ear, of the eye, of the skin, and ot a 

Five house physicians and nine house surgeons, in 
legal qualification-in medicine and surgery, '"^“9 „gntb3- 
the hospital free of charge, are appointed every sj 
Clerks and dressers are appointed by the ^gesand 

surgeons. As a large number of cases of ^ anpoi®''' 
accidents of a varied character are received tne ^ ^^^gm 
ments are very valuable and desirable. There 1 
and fully equipped Electrical Pavilion, and y ^iggposis 
the latest and most approved apparatus 1 rQiigijrg: 
and treatment has been added. The fees ar 
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(tt) For hospital practice, including attendance at the out¬ 
door department, at the pathological department, post¬ 
mortem examinations, and the use of the museum: Perpetual 
ticket, £7 ; six months, £2 28. ; three months, £1 1*.; 
separate payments amounting to £7 Is. entitle the student 
to a perpetual ticket, on return of previous season tickets; 
<6) for Clinical Lectures, six months, £3 lOi-three months, 
M 15*.; (o) Vaccination, £1 1*.; Pathology, £4 4*.; 
Bacteriology, £2 2.'. 

Stajf .—Visiting Physicians: Dr, W. K. Hnnter, Dr. John M. 
Cowan, Dr. Mackenzie Anderson, Dr. \Vm. R. Jack (and a 
vacancy). Visiting Surgeons : Mr, J. A. Adams, Mr, David 
Newman, Mr. J. H. Pringle, Mrl H. Rutherford, Mr. Peter 
Paterson, Mr. A. N. McGregor, and Dr. Robert Kennedy. 
Assistant Physicians: Dr. John Henderson, Dr, James 
Scott, and Dr. Archd. W. Harrington. Assistant Surgeons: 
Mr. John Patrick, Mr. John A, 0. Macewen, and Mr. 
Thomas Kay. Dispensary Physicians: Df. Campbell B. 
Marshall, Dr. John T. Maclachlan, Dr. D. H. Macphall, 
Dr. Arthur Crawford, Dr. David Macdonald, and Dr. Jolin 
G. Middleton. Dispensary Surgeons; Mr. A. G, Fattld<», 
Mr. James Battersby, Mr. Donald Duff, Mr. Alex. J. 
Cooper. Mr. Milne McIntyre, and Mr. Robert S. Dewa**. 
Extra Dispensary Physician: Dr, William Watson,. Extra 
Dispensary Surgeons : Mr. Wm. 0. Mackie, Mr. J. A. Q. 
Button, and Mr. P. H. Robertson. ConsuUitg Surgeon 
for Diseases of tbe Eye: Dr. A. Maitland Ramsay. 
Consulting Medical Electrician: Dr. John MacIntyre. 
Surgeon for Diseases of the Throat and Nose: Dr. 
John MacIntyre. Gynecologists: Dr. Balfour Marshall 
and Dr. J, M. Munro Kerr. Surgeon for Diseases of the 
Ear: Dr. J. Kerr' Love. Physician for Diseases of the 
Skin: Dr. AUx. Morton. Pathologist; Dr. J. H, Teacher. 
Assistants in Pathological Institute: Dr. A. M, Kennedy, 
Dr. J. A. G. Burton, and Dr. J. M. Morgan. Bacteriologist; 
Dr. David McCrorle, Assistant Bacteriologist: Dr. J. A. 
.Campbell. Medical Electrician: Mr. J. R, Riddell. 
Assistant Medical Electricians: Dr. Samuel Gapie and Dr. 
Katharine M. Chapman. Auajsthelists; Dr. John Donald, 
Dr. H. P. Fairlie, Dr. F. L. Napier, Dr. A. S. Richmond, Dr. 
John S. McConville, Dr. Ellen Brown Orr, and Dr. Wm. 
Laird. Vaccinator: Dr, H. H. Borland, Dispensary 
Specialists Diseases of Women : Dr. James Taylor, Dr. 
A, L. McDroy, Dr. James Hendry, and Dr. J. McIntyre ; 
Diseases of the Ear: Dr. James Adam, Dr. R. S. McKlir, 
and Tr. Jbhn W. Leitch; Diseases of the Skin: Dr. 
Alexander Morton and Dr. G, McIntyre; Diseases of the 
Throat and Nose: Dr. R. Fullerton and Dr. P. N. Grant; 
Diseases of tbe Teetb : Mr. W. Taylor and Mr, W. R. 
Taylor; Venereal Diseases; Dr. David Watson, Ophthalmic 
Department :*~Surgeon : Dr. Maitland Ramsay ; Assistant 
Surgeons : Dr. John Rowan, Dr. H. W. Thomson, Dr. John 
Gilchrist, Dr. John Wilson, and Dr. John Pearson; Extra 
Dispensary Surgeons : Dr. Walter H. Kiep and Dr. Andrew 
Ross Muir; Electrician: Dr. Gilchrist; Pathologist: Dr. 
John H. Teacher; Anesthetist: Dr, R. H. Henderson; 
SupeiinteDdeEb: Dr. J. Maxtone Thom 
Glasgow Western Infirmary.— This hospital adjoins 
the University of Glasgow. Number of beds upwards of 
600. Special wards are set apart for Diseases of Women and 
for Affections of the Skin. In the out-patient department 
there are special cliniques for Diseases of Women and for 
Diseases of the Throat, Ear, Teeth, and Skin. The Clinical 
Courses arc given by the physicians and surgeons, each of 
whom conducts a separate class, and students require to 
enter their names at the beginning of .the session for the 
■class which they propose to attend- Special instruc¬ 
tion is given to junior students by tutors or assistants, 
and clinical clerks and dressers are selected from the 
members of the class. All the courses of clinical Instruc¬ 
tion are recognised by the University of Glasgow and tbe 
:• 5- T-*' ’ ■' *T'.- .. 


summer; these are likewise recognised by the University 
for graduation. Fifteen resident assistants are appointed 
■annually, without salary, from those who have completed 
their course. The fee for hospital attendance is £10 10/. 
and the fees for clinical instruction are £3 3*. for the Winter 
■Session and £2 2s. for the Summer Session. 

A new Clinical Laboratory has’ just been opened, and 
.•tndenta wIU receive laboratory instruction from the lecturer 
on clinical methods. 


SfaJ ^.—Honorary Consulting Fh 3 rsician: Dr. 0. P. 
Tennant. Honorary Consulting Gynaecologist: Dr. W. L. 
Reid. Vwiting Physicians: Dr. Ralph Stockman, Dr. 
Wm. MacLennan, Dr. R. Barclay Ness, and Dr. J, W. 
Ricol (Skin Department). Honorary Consulting Surgeons: 
Sir Hector C. Cameron and Sir George T. Beatson. 
Visiting Surgeons : Sit W. Macewen, Dr. J. 0. Renton, 
Dr. T. K. Dalziel, Dr. James H. Nicoll, Dr. Duncan 
Macartney, and Dr. O. H. Edington. Gynecologist: Dr, 
Murdoch Cameron. Assistant Physicians: Dr. James 
Carslaw, Dr. John S. M’Kendrick, and Dr. Frank Charteris. 
Assistant Surgeons : Dr. Alfred A. Young, Dr. John Morton, 
Dr. Alex. MacLennan. Dr. Arch. Young, and Dr. M. Logan 
Taylor. Dispensary Physicians: Dr. A. B. Sloan, Dr. John 
Grade, Dr. Leonard Findlay, Dr. John P. Duncan. Dr. 
Geo. AlUson Allan, Dr. Jas. R- C. Greenlees, Dr. G. H. 
Clark, and Dr. D. R. Kilpatrick. Dispensary Surgeons : Dr. 
C. 0. Cutlibert. Dr. W. W. Christie, Dr, Alex. H. Edwards, 
Dr. R. B. Carslaw, Dr. David Dickie, Dr. Wm. Rankin, 
and Dr. J. M. Renton. Antesthetists : Dr. James P. 
Boyd, Dr. R. Home Henderson, Dr. John W. Renton, 
Dr. W. A. Sewell, and Dr. H. P. Fairlie. Dispensary 
Gynecologists: Dr. S. Cameron and Dr Jas. H, Martin. 
Extr-a Dispensary Physicians : Dr. G. B, Fleming and Dr. 
Hugh Morton. Dispensary Physician for Diseases of the 
Skin : Dr. J. G. Tomkinson. Extra Dispensary Surgeons; 
Dr. Roy F. Young, Dr. W. A. Campbell, and Dr. W. A. Sewell. 
Dispensary Surgeon for Diseases of the Ear : Dr. Thomas 
Barr. Assistant Dispensary Surgeon for Diseases of the 
Ear: Dr. J. Stoddart Barr. Dispensary Surgeon for Diseases 
of the Throat and Nose : Dr. Walker Downie. Honorary 
Consulting Physician for Mental Disortlers: Dr. L. R. 
Oswald. " Consulting Medical Electrician: Dr. D. J. 
Mackintosh, JI.V.O , LL.D. Medical Electricians: Dr. J. O. 
Tomkinson, Dr. Archd. Hay, and Dr. W. F. Somerville. 
Pathologist: Dr. Robert Muir. Clinical Pathologist: Dr. 
Carl H. Browning. Assistant Pathologists: Dr. J. 8. Dunn 
and Dr. Geo. Haswcll Wilson. Vaccinator: Dr. J. L. 
Carstairs. Dental Surgeon : Mr. W. D. Woodburn, L.D.S, 
Superintendent; Dr. Donald J. Slackintosh, M.V.O., LL.D. 
Matron: Miss H. Gregory Smith. Secretary and Treasurer: 
J. Matheson Johnston^ C.A , 87, Union-street. 

Royal Hospital for Sick Children, Gla.<*gow.— The 
Hospital at Gamethill was opened ia December, 1882, 
and in June, 1903, a country branch consisting of two wards 
was opened at Drumchapel. The number of beds in 
the town hospital and country branch together is XOO. A 
specially designed Dispenpary, or Out-patient Department, 
was opened in October, 1888, in West Graham-street. In 
the hospital over lOQO patients, all under 12 years of ago, 
are treated annually, and in the out-patient department 
over 12,000, involving nearly 50,000 attendances. A 
central site close to the University has been secured 
and a hospital of at least 200 beds to take the place 
of the one in Gamethill is in course of erection. The 
whole institution is for non-infectious cases and is available 
to medical students for clinical instruction in the dise^es 
peculiar to childhood. Classes are formed both at Hospital 
and Dispensary at the beginning of the University session in 
October, Students may be enrolled at any time. Fee £11/. 
per annum, admitting to both Hospital and Dispensary. 
Further particulars on applying to the House Surgeon, 
45 Scott-street, Garnothlll, Glasgow. Physicians: Dr. 
R Barclay NesrS and Dr. J. B. Mackenzie Antterson. 
Surgeons; Mr. T Kennedy Dalziel and Mr. R. H. Parry. 

Glasgow Ophthalmic Institution. 126, West Regent- 
street (29 beds and six cots).—Clinical and systematic 
course of lectures for students during the winter and summer 
sessions. In-paticnts, 1046; out- or dispensary patienta, 
14,146. Operations on Wednesdays and Saturdays. Honorary 
Consulting Surgeon: Dr. D. N. Knox. Surgeon: D*"- A* 
Maitland Ramsay. Assistant Surgeons: Dr. John Rojran.Dr, 
H. Wriglit Thomson, Dr, John Gilchrist. Dr. John Pearson, 
and Dr. J. A. Wilson. Pathologist: Dr. J. IL Tewfaw. 
Electrician: Dr. John Gilchrist. AmesthetLst: Dr. R. U. 
Henderson. House Surgeon : Dr. Isabel Slark. Thb 
institution is the Ophthalmic Department of the Royal 
Infirmary. A post-graduate co^e is 
Ramsay and assistants during September. Clinical In¬ 
struction is given in the summer session to stmlents of 
the University and Queen M.ar;raret Col ege and in winter 
to students of St. Mungo's College and to all who taka 
the das'*. 
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Glasgow Eye Infiemahy, Berkoley-street and Charlotte- 
street.—This institution, the largest of its kind in Scotland, 
was founded'in 1824. The Infirmary now consists of two 
large buildings—that in Berkeley-street being occupied as 
the Infirmary proper, and' that in Charlotte-street (now 
buildings opened June, 1894) as a dispensary. The In¬ 
firmary is'devoted exclusively to the treatment of Diseases 
of the Eye, and is intended primarily to provide treatment, 
and, when necessary, board and lodging, for those who are 
unable to do so for themselves. The average number of new 
patienta for the last ten years has been 24,496, and tile 
total number of cases in 1912 was 30,132. 

Students may attend on payment to the treasurer of the 
following fees;—For six months £1 Is. Fee for University 
qualifying'conrse is £2 2s. All students when duly entered 
in the Infirmary Register may attend the clinical in¬ 
struction ot any or every member of the medical staff 
on production of their tickets. The days on which the 
surgeons respectively attend to receive patients may be 
ascertained at the Ihfirmary. Students have the privilege 
of being present in the Dispensaries at such' hours as 
are arranged. Tliey may enter the wards along with the 
surgeon whose Clinique they are attending when he visits 
his patients. They may also be present at operations under 
the sanction of the surgeon operating, but no student may 
enter the wards or operating-room except under the aforesaid 
regulation. Students may be allowed the use of the journals 
and case-books for examination on applying to the House 
Surgeon. The wards and dispensary are recognised by the 
University of Glasgow for the purpose of instruction in 
ophthalmology for graduation in medicine. Secretary and 
Acting Treasurer; Harold John Black, 88, West Regent- 
street, Glasgow. The medical session opens in October. 
The Medical Staff is as follows :-^nrgoons : Dr. 
A. Freeland Fergus, Dr. Andrew Wilson, Dr. James 
Hinshelwood, Dr. Leslie Buchanan, Dr. W. Ernest F. 
Thomson, and Dr. A. J. Ballantyne. Extra Surgeons: 
Dr. A; Lends M'Millan, Dr. Henry L. G. Leask, Dr. W. 
Cochrane Murray, and Dr. Brownlow Riddell. Assistant 
Surgeons; Dr. W. B. Inglis Pollock and Dr. Samuel Capie. 
Pathologist: Dr. Jll. Logan Taylor. Honorary Consulting 
Medical Electrician: Dr. James R. Riddell. Honorary 
Ansosthelisfc: Dr. Fred L. Napier. House Surgeon: Dr. 
Stephen A. MaePhee. Assistant House Surgeon: Dr. A. O. 
Anderson. A Post-graduate Class will be held during 
September and October on Tuesdays and Fridays at 3 p.m , 
commencing Sept. 2nd. Subjects : Errors of Refraction ; 
Use of the Ophthalmoscope ; Operations. Fee 1 guinea. 


UNIVERSITY OF ST. ANDREWS (UNITED COLLEGE. 

ST. ANDREWS AND UNIVERSITY COLLEGE, 
DUNDEE). 

The following are extracts from the Kegpilarions for Degrees 
in Medicine contained in Ordinance No. 5 of the University 
Court of the University of St. Andrews. Tllese regmlhtions 
came into force on August 2nd, 1910. Four degrees in 
Medicine and'Surgery shall be conferred by the University of 
St. Andrews—viz.. Bachelor of Medicine (M.B.), Bachelor 
of Surgery (CH.B.), Doctor of Medicine (M.D.), Master of 
Surgery (Ch.M.), and a Diploma in Public Health. The 
whole curriculum may be taken at University College, 
Dundee, or the first two years of the course may 
bo taken at St. Andrews and the remaining three 
years in Dundee. The degrees of M.B. and Ch.B. shall 
always be- conjoined. Before commencing his medical 
studies each student shall pass a Preliminary Examination 
in (fl.) English, (f) Latin, (o) Elementary Mathematics, and 
(d) one of the following optional subjects:—(a) Greek, 
(p) French, (y) German, (5) Italian, (e) any other approved 
Modern. Language. A degree in Aits or in Science in any 
of the Universities of the United Kingdom and in some 
colonial or foreign universities shall exempt from the 
Preliminaiy Examination. The Preliminary Examination for 
graduation in Medicine and Surgery, Arts or Science, of the 
University of St. Andrews is accepted as equivalent to the 
Registration Examination required by the General Medical 
Council (the' certificate to include the required, subjects). 
Also the Final Examination for a degree in Arts or 
Science and the Final Examination for the Diploma of 
L.L.A. 

Degree of Daolieler of Medicine and, Daohelor of Surgerg .— 
Candidates must have been engaged in medioah study for 
at least five years. In each of the first four years the 


candidate must have attended at least two courses of 
instruction in one or more of the subjects of study specified 
below, each course extending over a session of not less 
than five months, either continuous or divided into two 
terms, or, alternatively, one such couree along with two 
courses, each extending over a session of not less than 
two and a half months.' During the fifth or final year the 
candidate shall be engaged in clinical study for at least nine 
months at the Infirmary of Dundee or at one or more of snoh 
public hospitals or dispensaries, British or foreign, as may 
be recognised lor the purpose by, the University Court. The 
candidate must have received instruction in each of the 
following subjects of study, including such examinations as 
may be.prescribed in the various classes—viz.: Anatomy, 
Practical Anatomy, Clicmistry, Matoria Medicaj Physiol(^, 
or Institutes of Medicine, Practice of Jledicine, Surgciy, 
Midwifery-and the Diseases peculiar to Women and Infants, 
Pathology, Practical Cliemistry, Physics (including the 
Dynamics of Solids, Liquids, and Gases, and the Eudi- 
ments of Sound, Heat, Light, and Electricity), Blementaiy 
Botany, Elementary Zoology, Practical Physiology, Practical t 
Pathology, Forensic Medicine, and Public Health. The 
candidate must have attended for at least three years the 
Medical and Surgical Practice either of the Infirmary of 
Dundee or of a General Hospitals elsewhere which accommo¬ 
dates not fewer than 80 patients and possesses a distinct 
staff of physicians and. surgeons and is recognised for 
the purpose by the University Court. Additional subjects 
of study are Practical Pharmacy, hlental Diseases, Practical 
Midwifery, Operative Surgery, Vaccination, Children’s 
Diseases, Fevers, Ophthalmology, Diseases of the Ear, 
Throat, and Nose, Anmsthctics, and Post-mortem Ex¬ 
aminations. 

With respect to the places and institutions at which ffe 
studies of the candidate may bo prosecuted the following 
regulations shall have effect:—1. Two of the five years of 
medical study must be spent in the University of St. Andrews. 

2. The remaining three years may be spent in any University 
of the United Kingdom or in any Indian, Colonial, or 
Foreign University recognised for the purpose by tno 
University Court, or in such medical schools or under such 
teachers as may be recognised for the purpose by the 
University Court. 

Women shall be admitted to graduation in Medicine, sub¬ 
ject to the provisions of Ordinance No. 18 [General So. 9iy 
Regulations for the Graduation of Women and for their 
Instruction in the Universities]; Provided always that every 
candidate for graduation shall produce evidence of haviug 
satisfied the conditions herein laid down with respect to the 
Preliminary Examination, and shall be examined in all the 
subjects necessary for graduation by the E.xaminers of the 
University of St. Andrews. All tire classes necessary for 
graduation/ shall be taken in the University of St. Anto'^, 
'except in so far as instruction obtained elsewhere is aUOffW 
by the said Ordinance. 

Professional Examinations for the Degrees of Bachelor o/ 
Medicine and Daohelor of Surgery. —Each candidate shall 
examined both in writing and orally,, and'also clinioaif 
where the nature of the subject admits, in the followi g 
divisions—viz., first, in Botany, Zoology, 

Chemistry; second, in Anatomy and PhysiologyJ.tmrui 
Materia Medina and Pathology and Forensic Medicine a 
Public Health; and, fourth, in Surgery, ClinicMi a 
Operative Surgery, Practice of Medicine and , 

Medicine, and Midwifery and Gynaecology (Systomatio 
Clinical). . . . 

The fee to he paid for the degrees of Bachelor 
and Bachelor of Surgery shall be 22' guineas and the p 
portion of this snm to be paid by a candidate at each divn 
of the examination shall be regulated from timmto tim J 
the Uhivorsity Court. The fee to be paid for the 
Doctor of Medicine shall be 15 guineas. The fee tome p 
for the degree of Master of Surgery shall be IS guineas. 

The whole medical curiiculum can be taken in Univeisi 
College or the first two years in United College. 

Bursaries^ United College, St. AndrcKS .—^EouiteM 
Thomson Bursaries for female Medical students o 
annual value of from £20 to £30 each, tenable lor 
two years. The Bursaries are awarded in tlie osdM or > 
the most valuable ones being given to 
obtain the highest marks in the Preliminary 
and who are prepared'to take two Anni Medici au tne 
College, St. Andrews. 
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JTnivertity ^CaWeffe^ J3ttndee. — (a) Open to either sex. 
Xloven Entrance iBarsaries sof £16, tenable for one year. 
.(J) ‘Open to-either'SOX: Four £20 and three ,£16, •second 
year, (c) Four £20 and two £15, >third year. i(d) IIIwo 
,£20, fourtlr year. \(e) Two£20. fifth year. (/}Jlute Bursary, 
founded -in 1893 by the late Most tHonourable ,the Marquis 
•of Bate, K.T. This Bursary consists of the free proceeds 

.. • r £25^ 

londce, 

t Tk Qa 

jF-Jl.SX. Chemistry: Hug 
.Natural History: .D’Arcy 
JBotany: Patrick -Gcddes, iF 

Mackaj, M.D., IiL.B, Physiology : iE. W. Bcid, 
B.A., D.So., MB., M.R.O.S , F.R.S. Pathology: X. R 
Sotherlaud, M.B., C.M, Surgery: D. MnoEwan, M.D. 
Medicine: Alexander M. Stalker, 3r.A., M.D. Midwifery: 
J. A. 0. Kynocli, M.B., FB.O.P.&S.Edin. Materia Medica: 
43. R Mar&hall, M.A., iM.D. 

United College of St. Sah'ate>r jtnd St. Leonard, 
fiors—'Natural .Plulosopliy: A. S. Butler, M.A. Natural 
History: W. 0. Macintosh,Al.I)., LL.O., F.R.S Ohemistry; 
James C. Irvine,'B.Sc,, Pb,D. Anatomy : James Musgrove, 
M.D., C.M. Physiology: Peroy T. Herring, Jf.D. 

For further particulars apply to Professor Kynoch, Dean 
of the Medical Faculty, University College, Dundee. 


UNTVEnsiTY COLLYGE, ‘Dundee.—This College is one of 
tlie constituent colleges of 'the University of 8fc. Andrews. 
In the medical buildings there are spacious and well- 
equipped laboratories and work-rooms for Anatomy, Physio¬ 
logy, Materia Medica, Pathology, Ophthalmology, Public 
Health, Medioino, Surgery, and Gynascology, The complete 
medical curriculum can be taken in Dundee. For classes, 
fees, 4:c., see under University of St. Andrews. 

Royal IiTFin.MAnY, Dundee*.—The InSrmary contains WO 
beds, including special wards for the Diseases of Women, 
Children, Eye, Ear and Throat, Skin, and for Obstetric cases. 
There is in addition an Extern Obstetric Department. There 
were during last year 16,502 out-patients and 5430 home 
patients. ThePoyal Infirmary offers exceptional facilities for 
practical work to students. Appointments: Six qualified 
Resident Medical Oliicors are appointed every si.x months 
and one non-resident Obstetric Assistant. Clinical Clerks 
and Dressers ate attached to the Physicians and Surgeons, 
and students are appointed as assistants in the Patho¬ 
logical Dep.irtraent. There are in connexion with the 
clinical courses Tutorial Classes In Sledicioe and Surgery. 
Instruction is also given in Practical Pharmacy and Materia 
Medica and in Practical Dentistry. Further information 
•can he obtained from Dr. Fraser, Medical Superintendent. 

'Royal and 'Djsthiot Asylujzs, Dundee (fire miles 
from City). Number of patients, 490.—Physician Super¬ 
intendent: Dr, William Tuach-Mackenzle. Lectures on 
Mental Diseases and clinical instruction in connexion with 
University 'College, Dundee (Univereity of St. Andrews), 
are given during the Summer Session at University 
College and at the Royrtl and District Asylums by Dr. Tuach- 
Mackenzie. The course consists of 12 Lectures and 14 
Clinical Lectures and Demonstrations. There are two paid 
qualified Resident Assistants and two unpaid Resident 
Clinical Assistants. 


UNIYERSITY OF ABERDEEN. 

The University of Aberdeen grants four degrees in Medi¬ 
cine and Surgery—viz., Doctor of Medicine (M.D.), Master 
of Surgery (Ch.M.). Bachelor of Medicine (M.B.), and 
Bachelor of Surgery (Ch.B.). The two degrees of M.B. and 
Ch.B. are not conferred separately and the higher degrees of 
M.D. and Oh.M. arc only granted to hoUIere of the M.B. and 
Ch-B. degrees. 

Degrees of M.B. and Ch.B .—Before commencing lus 
medical studies each student must pass a PreUminacy Exa¬ 
mination in (1) XugU‘'h, (2) I^tin, (3) Mathematics, and 
(4) Greek, or Frencli, or German. In the ca-io of a candi¬ 
date whose nati\e languacc is not English an examination 
in the candi^te’s native Jaugu-age may be substituted foronc 
in French or German, and an examination in any othCT 
classical Janguago /or one in Latin or Greek. The corri- 
culnm for tlie ilegrees extends over a period of five years, 
during which attendance is required in the following 
s;ubieat3 : Botany. ;ioology, Physics, Chemistry (Systematic 




Practical), Medical J.- . , ■■ . 

gery. Medicine, and Midwifery. 

.Candidates must attend for at least three years the medical 
and surgical practice of a recognised hospital accommodat¬ 
ing at least 80 patients and liaving a distinct staff lof 
physicians and surgeons, and they must have attended 
courses of at least nine months in clinical medicine and 
cUnical surgery. The candidate must liavo acted ns clerk in 
the medical and dresser in the surgical wards of a hospital 
and must have attended for at least six months the practice 
of a dispensary or the out-practice of a hospital, tc. Attend¬ 
ance is also required on courses in Mental'Diseases, Fevers, 
Ophthalmology, Post-mortem Examinations, and otlior special 
subjects. The candidate is also required to have been pro- 
perly instructed in Vaccination and to have attended at least 
12 Midwifery cases. 

Professional Examinations -arc held twice in each year— 
namely, in March and July, directly after the close of the 
winter and summer sessions. 

Tho fee for the degrees of M.B. and Ch.B. amounts to 
£23 2*. Matriculation fee for the winter and summer 
sessions, £1 1; summer session alone, 10«. 

Besides the Royal Infirmary, students have the oppor¬ 
tunity of attending the following insfcitntions: City Fever 
Hospital, Blck 'Children’s Hospital, General Dispensary, 

audLyin -h • ■■ V *■ ... '’-s’v' P'f IT - 

Asylum, • • ■ ■ ! 

jDegree^ / *’ . ■ ‘ ' ' ' 

these degrees must already hold the degrees of M.B. and 
OluB. of AboKleon. A thesis has to be presented for 
approval by the Medical Faculty and an examination has to 
be passed in Clinical Medicine or Clinical Surgery as the 
case may be. Fee for each of the degrees £10 lOj, 

A diploma in Public Health is granted by the University 
* . ,.3—*— «- Versity in the 'United 

, ‘. • . ; ' • ’ • xIjo diploma can bo 

.: . ‘ .. Medical Council, 

Application ‘for further information should be addressed 
to the Secretary of the Medical Faculty. * 

Professors—Physics: C Niven, 'MA., D.So., y.R.S. 
Physiology; J A. MacWilliam, M.D. Medicine; Ashley 
W. Mackintosh, M.D. Chemistry: F. R. Japp, LL.D., F.R.S, 
Anatomy: R. W. Reid, MD., F.R.O.S. Surgery: John 
Marnoch. M.B., 0 M. Materia Medica: J. T. Cash, Jt.D., 
LLD., F.R.B Midwifery: Robert G. McKerron, M.D. 
Forensic Medicine: JIatthew Hay, M.D., LL.D. Botany: 
J. W. H. Trail, M D , F.R S. Pathology: Geo. Dean, M.B. 
Natural History; J. Arthur Thomson, M.A., LL.D. 

Soholarships and Prizes .—In the Faculty of Medioino^ of 
the Univ’crsity c‘ ■* • ’’ ' '* *■ ”■ *• - p-— 

Scholarships, a . . ■ . . ^ ' 

(competition an • ■ . 

to £30 per annu ‘ ‘ . 

tlucc years; C€' . ' ' ‘ 

the Faculty of ‘ 

Scholarships: ‘ 

to £160 per ar_ ' ‘ 

and Prizes for proficiency in special department®, Ac. 


Climcai TnttriioUon —Acbrubbn* Royal iNTtnafAtiY.— 
Contains 250 beds. Physicians: Dr. George M. Edmond 
and Dr. Ashley W. Mackintosh. Assistant Physicians : 
Dr. A. H. Lister, Dr. W. R. Pirie, and Dr. Thos. Fraser. 
Consulting Surgeons: Professor Alexander Ogston, Dr. 
J. 0. O. Will, and Dr. J. Mackenzie Booth. Surgeons: 
Mr. J. 6- Riddfll, Professor John Siarnoch, and Mr. 
H.'M. W. Gray. Assistant Surgeons: Dr. Wallace Milne, 
Dr. Fred. K. iSmitii, and Mr. Georga H. OoU. Ophthalmic 
Snrgeon : Dr. C. If. Usher. Assistant Ophthalmic Surgeon : 
Dr. W. Clark Souter. Gynecologist: Professor W. Stephen¬ 
son, Pathologist: Professor Geoigo Dean. vVssistant 
Pathologist: Dr. G. M. Duncan. Denial Surgeon: Dr. 
J, M. P. Crombie. Amesthetiat: Dr. A. W. Falconer. 
Assistant Anrosthcllsts: Dr. J.iraeB Rol)ert‘-on and Dr. J. 
JoJinston. Medical Electrician . Dr. J. R. Lerack. Assistant 
ifedical Eiectricinn .* Dr. Frederick Philip. Dermatologist 
and Lecturer on Diseases of the Skin : Dr. J. F. Chri«Lic. 
- — Registrar; Dr. IViJJjam 

and Factor for ihe Ho®- 
• Finnic, 343, Union-etreet, 


Aberdeen. 
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Aberdeen Koyal Lunatic Asylum.— Contains, with 
hospital attached to main institution and agricultural 
branch, about 986 beds. Medical Superintendent: Dr. 
William Beid. Assistant Physicians: Dr. Arthur Kellas, Dr. 
J. Scott Annandale, and Dr. Angus F. Legge. Clerk, 
Treasurer, and Factor: Mr. A. Scott Finnie, 343, Union- 
street, Aberdeen. Clinical instruction is given to students 
during three months in summer. 


SCOTTISH MEDICAL CORPOEATIONS 
GRANTING DIPLOMAS. 

ROYAL COLLEGE OF PHYSICIANS OF EDIN¬ 
BURGH, ROYAL COLLEGE OF SURGEONS 
OF EDINBURGH, ROYAL FACULTY OF 
PHYSICIANS AND SURGEONS 
OF GLASGOW. 

These Colleges have made arrangements by which, after 
one series of examinations, held in Edinburgh or Glasgow, 
or both, the student may obtain the diplomas of the three 
Bodies. 

The three Bodies grant their Single Licences only to 
candidates who already possess legal qualifications in Medi¬ 
cine or Surgery. Copies of the Regulations for the Single 
Licence of any of the Bodies may be had on application 
to the respective secretaries. 

Professional Edncation. —I. The candidate must produce 
certificates or other satisfactory evidence of having 
attended the following separate and distinct courses of 
instruction : Physics, three months ; Elementary Biology, 
three months; Chemistry, six months ; Practical or 
Analytical Chemistry, three months; Anatomy, during at 
least six months ; Practical Anatomy, twelve months; Phy¬ 
siology, six months ; Materia Medica, three months; 
Pathology (including Practical Pathology), six months; 
Practice of Medicine, six months ; Clinical Medicine, nine 
months; Principles and Practice of Surgery, six months; 
Clinical Surgery, nine months ; Midwifery and the 
Diseases of Women and Children, three months; Medical 
Jurisprudence and Public Health, three montlis. The 
certified attendance on lectures, demonstrations, and 
practical work must not be less than three-fourths of 
the total number of roll-calls. II. The candidate must 
also produce the following certificates .'—(a) Of having 
personally attended not less than six cases of labour, 
or alternatively attendance on 12 cases of labour, at 
least five of these to be conducted personally under 
the direct superintendence of the practitioner who 
signs the certificate, who must be a registered medical 
practitioner, but the practical midwifery applicable 
to students commencing medical study on and after 
Out. 1st. 1908, is as follows: 1. Every student before com¬ 
mencing the study of Practical Midwifery shall have 
attended a course of lectures on Surgery and Midwifery and 
be required to have held the offices of Clinical Medical Clerk 
and Surgical Dresser. 2. Every student shall be required 
either—(1) to have attended the indoor practice of a lying- 
in hospital or the lying-in wards of a general hospital for i 
period of three months to the satisfaction of the medical 
officer in charge, and after having received therein practical 
instruction in the conduct of labour, under the personal 
supervision of a medical officer, to have conducted 12 cases 
of labour under official medical supervision; or (2) to have 
conducted not less than 12 cases of labour, subject to the 
f illowing conditions—That he has during one month given 
regular daily attendance upon the indoor practice of a 
lying-in hospital or the lying-in wards of a general 
h'jspital or Poor-law infirmary recognised for that pur¬ 
pose by any of the licensing bodies, and that he 
has therein conducted cases of labour under the 
personal supervision of a medical officer of the hospital or 
infirmary, who shall, when satisfied of the student’s oom- 
p-jtence, authorise him to conduct outdoor cases under 
official medical supervision. 3. No certificate that the 
student has conducted the above-mentioned 12 cases of 
labour shall be accepted unless it is given by a member of 
tive staff of a lying-in hospital or of the maternity charity 
01 a general hospital or of a dispensary having an obstetric 
staff recognised for that purpose by any of the licensing 
bodies or of a Poor-law infirmary having a resident medical 
officer so recognised. (V) Of having attended, for two and 


a half months, instruction in Practical Pharmacy; the certifi¬ 
cate to be signed by the teacher, who must be a member 
of tlie Pharmaceutical Society of Great Britain, or the 
superintendent of the laboratory of a public hospital or dis¬ 
pensary, or a registered practitioner who dispenses medicines 
to his patients, or a teacher of a class of Practical Pharmacy, 
(fl) Of having attended for 27 months the Medical 
and Surgical practice of a public general hospital contain¬ 
ing on an average at least 80 patients available for 
clinical instruction and possessing distinct staffs of phy¬ 
sicians and of surgeons. Evidence must be produced that 
the candidate has acted as Surgical Dresser and Medical 
Clinical Clerk for not less than three months in the wards in 
each case, and has received practical instruction in adminis¬ 
tration of anmsthetics. (d) Of having attended for sis 
months the practice of a public dispensary specially re¬ 
cognised by any of the above authorities, or the out-patient 
practice of a recognised general hospital or of having acted 
for six months as pupil to a registered practitioner who either 
holds such a public appointment, or has such opportunities 
of imparting practical knowledge as shall be satisfactory to 
the cooperating authorities; this attendance should be 
made after the student has passed the First and Second 
examinations, (e) Of having been instructed in the Theory 
and Practice of Vaccination by a Public Vaccinator 
authorised by the Local Government Board to grant certi¬ 
ficates of proficiency in vaccination and of having per¬ 
formed operations under the teacher’s inspection during a 
period of not less than six weeks. 

The above Course of Hospital Practice, and the above 
Courses of Clinical Medicine and Clinical Surgery shall be 
attended at a recognised Public General Hospital, possessing 
distinct staffs of Physicians and of Surgeons, and containing 
on an average not less than 80 patients available for Olinical 
Instruction. 

In addition to the courses above prescribed, candidates are 
required to attend the following courses : Diseases and 
Injuries of the Eye, three montlis; Insanity, three months; 
Infectious Diseases, three months. 

The curriculum lasts for five years; the fifth year should 
be devoted to clinical work at one or more public hospitals 
or dispensaries. The period of three years devoted to 
hospital practice may include clinical instruction in s^ieoial 
subjects, and must also include instruction in administra¬ 
tion of anesthetics and attendance at post-mortem examina¬ 
tions. The student’s regularity of attendance in the wards 
and out-patients’ departments of the hospitals and at the 
post-mortem examinations should be duly ascertained and 
noted on the certificate. 

Students are recommended to pay particular attention to 
practical work in connexion with all the departments of 
study, and to av'ail themselves of opportunities of acquiduS 
practical acquaintance with speoial departments of Olini^ 
Study, such as Diseases of the Ear, Throat, and Skin, 
Diseases of Children, and Operative Surgery. 'The examina¬ 
tions shall be so conducted as to test practical knowledge ^ 

Candidates shall be subjected to four professional exami¬ 
nations : 

lirst Examination. —The. First examination nhall ewbrsce 
the following subjects—(1) Physics, (2) Chemistry, including 
Practical Chemistry, and (3) Elementary Biology. The fees 
payable for admission to the First examination shall bo 
for the whole examination, £5, for re-entry in all the 
subjects, £3, in one or two subjects, £2 10*. ; for 
subject separately, £2 10*. ; and for re-entry, £2. _ .. 

Second Examination. —The Second examination shall 
embrace Anatomy and Physiology including Histology 1 
and candidates may be admitted to this examination 
at the end of the second year of medical study. The 
fees payable for admission to the Second examination shall 
be—for the whole examination, £5, and for re-entry aft«‘ 
rejection,«£3 for both subjects, and for each of the subject 
separately, £3, and for re-entry for each subject after 
rejection. £2. 

Third Examination. —The Third examination shall 6®“®® 
Pathology and Materia Medica with Pharmacy. The f® 
payable for admission to the Third examination 
for the whole examination, £5; for re-entiy in both snbj®o 
after rejection, £3 ; and for each of the subjects separate. i 
£3, and for re-entry for each subject after rejection, £Z. ^ 

Pinal Examination. —The Final examination shall , 
taken earlier than the end of the fifth year of fw * 
and shall embrace the following subjects’ 
including Therapeutics, Medical Anatomy, and uiim 
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LL.D., the Faculty Hall, Glasgow. The fee for the Fellow¬ 
ship is £30, £10 of which sum are returned^ 0 any successful 
candidate who already holds the Licence of the Faculty. An 
additional sum of £20 is required in the case of candidates 
resident within seven miles of Glasgow. In certain circum¬ 
stances Fellows may be elected as a marie of distinction. 

Lioenoe .—The Licence of the Eoyal Faculty is granted as 
a separate qualification to qualified practitioners in Aledicine 
after examination in surgery, including surgical anatomy 
and clinical surgery. The fee is 15 guineas. 


SCOTTISH'PBOTINCIAL ANOILLABY SCHOOLS AND 
HOSPITALS. 

The hospitals which are recognised by-the Scottish Con¬ 
joint Boards, as places where professional studjr for their 
diplomas can be pursued are all those institutions which 
feed the medical faculties of the universities. In addition 
the Scottish Boards recognise all the places which are 
recognised by the English Conjoint Board (see p. 649) 
and the Irish Conjoint Board (seep. 673). 


in.— IRELAND- 

THE HNIVEBSITIES. 


UNIVERSITY OF DUBLIN (TRINITY COLLEGE). 

Matrionlation .—All students in the School of Physic 
intending to practise Physio must pass a matriculation 
examination. This may be either the Public Entrance of 
Trinity College and a Junior Freshman Term or a special 
Medical Preliminary, or, for Extern Students, an examination 
recognised by the General Medical Council. No student can 
be admitted for the winter course after Nov. 25th. 

Degrees in Medicine (ilf.i?.), Surgery (B. Ch.'), and 
Midmfery (_B.A.O .).—Candidates for these degrees must be 
of B.A. standing and must be for at least five academio 
years on the books of the Medical School, reckoned from 
the date of matriculation. The Arts course may be con¬ 
current with the Medical course and the B.A. degree need 
not he taken before the final medical examinations, but 
the Medical degrees are not conferred without the Arts 
degree. The following courses must be attended:—(1) 
Lectures—Systematic, Descriptive and Applied Anatomy, 
'Chemistry and Practical Chemistry, Surgery and Opera¬ 
tive .Surgery, Histology, Botany, Zoology, Physics and 
Practical Physics, Physiology and Practical Physiology, 
Practice of Medicine, Midwifery, Pathology, Materia 
Medica and Therapeutics, Medical Jurisprudence and 
Hygiene ; (2) three courses of nine months’ attendance 
•on the Clinical Lectures of Sir Tatrick Dun’s or other 
recognised Dublin Hospital (see p. 673) (two years at 
a recognised London or Edinburgh hospital before tho 
■commencement of the Dublin curriculum may be counted 
as one year spent in such Dublin hospital) ; (3) Prac¬ 
tical Vaccination, one month's instruction ; (4) Mental 
Disease, three months ; (5) Practical Midwifery with Clinical 
Lectures, including not less than 30 cases, six months ; 
(6) Ophthalmic Surgery, three months. Three groups of 
examinations have to be passed. Preliminary Scientific 
Examination, including Physics and Chemistry, Botany, 
and Zoology. The Intermediate Medical, Part I., including 
Anatomy and Institutes of Medicine (Practical Histology 
and Physiology). The Intermediate Medical, Part II., 
inclucBng Applied Anatomy and Applied Physiology ; and 
the Final Examination, whioh is divided into Part I., Materia 
Medina, Hygiene and Jurisprudence, and Pathology; and 
Part II., Medicine, including Clinical, Surgery, Midwifery, 
Gynasoology, Mental Diseases, Operations, and Clinical 
■Ophthalmology. Part I. may be passed in the fourth year 
-and Part 11. 'in the fifth year. Fee for the Zioecet ad 
JExaminandum, £10. Fee for the degrees, £17. 

Doctor in Medicine. — A. Doctor in Jledicine ynust have 
passed aU. the qualifying examinations and must be a B.A. 
■of three years’ standing. He must also read a thesis before 
•the Begins Professor of Physio. Total amount of fees for 
-this degree, £13. 

Master in Surgery .—A Master in Surgery must be a 
Bachelor in Surgery of the University of Dublin of not 
'less than three years’ standing, and must produce satis¬ 
factory evidence of having been engaged for not less than 


two years from the date of his registration in the study, or 
study and practice, of his profession. He must then pa® 
an examination in the following subjects-. 1. Olinicai 
Surgery. 2. Operative Surgery. 3. Surgical Pathology. 
4. Surgery. 5. Surgical Anatomy (on the dead subject), 
and one of the following optional subjects :—1, Surgery in 
one of the following branches—viz., Ophthalmic and Aural, 
Gynecological and Dental. 2. Mental Disease. 3. Medical 
Jurisprudence and Hygiene. 4. Advanced Anatomy and 
Physiology. 5. Comparative Anatomy. Fee for the degree 
of Master in Surgery, £11. 

Master in Obstetric Science. —A Master in Obstetric 
Science must be fully qualified and produce a certificate 
of having attended a summer course in Obstetric Medicine 
and Surgery. He is then required to pass an examination 
in the following subjects:—1. Practice of Midwifery. 
2. Gynmcology. 3. Anatomy of Female Pelvis and 
Elementary Embryology. 4. Clinical Gynaecology. Fee 
for the degree of Master in Obstetric Science, £5. 

University Diplomas. —Candidates for the diplomas in 
Medicine, Surgery, or Obstetric Science must be matriculated 
in Medicine and must have completed two years in Arts and 
five years in Medical Studies. The Coarse and Examination 
necessary for the diplomas are the same as for the degrees. 
A diploma in Medicine, Surgery, and Midwifery is a 
registrable qualification conferred upon candidates who have 
completed a full five years’ course in Medicine and two years 
in Arts. The diploma, like the degree, qualifies for registra¬ 
tion. A diplomate, on completing his course in Arts and 
proceeding to the degree of B. A., may become a Bachelor by 
paying the degree fees. Fee for the Ziceat ad Examinandm, 
£10. Fee for the diplomas in Medicine, Surgery, and 
Midwifery, £11. 

Professors and Lecturers.—^Natural Philosophy: M, V.J. 
Fry, M.A. Anatomy: A. F. Dixon, D.So., M.B. Uni¬ 
versity Anatomist: Sir O. B. Ball, Bart., M.D., M.Ch. 
Physic (Begins): James Little, M,D. Surgery (Begins) : mr 
0. B. Ball, Bart., M.Ch. Surgery: E. H. Taylor, M.D. 
Botany: H. H. DLxon, D.So. Physics: W. E. Thrift, F.T.O.B. 
Pathology: A. 0. O'Sullivan, M.D., F.T.O.D. iMtitntes o£ 
Medicine: IV. H. Thompson, M.D.. D.So. Medicine: James 
Craig, M.D. Materia Jledica : IV. G. Smith, M.D Mid¬ 
wifery : T. H. Wilson, F.B.O.P.I. Jurisprudence^ aud 
Hygiene: H. T. Bewley, M.D. Chemistry: Sidney Xoting, 
D.Sc. Comparative Anatomy and Zoology: H. '<■ 
Mackintosh. ALA. . , 

Clinical instruction. —The hospital facilities for clinical 
instruction available in Dublin will be described below. 


THE NATIONAL UNIVEKSITY OF lEBLANP. 

Matrwulativn .— All students intending to proceed to the 
medical degree of the University of Ireland must P^. 
matriculation examination, the next examination taw ? 
place in September in Dublin and at certain local centre . 
All students must pass in five subjects. All students mn 
pass in the following subjects i except students not born 
Ireland, and other students whose home residence s 
have been outside Ireland during the three 
diately preceding their matriculation; but all 
students will be expected to attend a course of m 
tion in Irish Literature and History prior to J 

any degree in the University1. Irish. 2. g or 

3. French, German, Italian, Spanish, w°triish. 

any other language approved by the Senate. 4. 

5. Mathematics or Natural Philosophy.’’ vnn or 

Latin, Greek, French, German, Welsh, Spanish, “ 
any other modern language approve d by the Senate, n 

r The Senate has directed that candidates who 
for the Matrioulation Examination and who possoi* an cer- igjj 
In 191E or any previous year, may, wlion presentinB thoBMOi 
initlie remaining oubjeots necessary to complete as to 

such completing 6ub)Cots in accordance with the regmai 
groups of Buhiocts whioh were in force in 1912. Such can ^ 
not be obliged to present themselves tor ®vahi'P''''’°,„,iV,„ suhWcM W 
candidates, however ■ ■ ‘ sutjtc''”’'’ 

nbave, must present , 

the courses prescribi ■ . . , 1 -, gt A* 

~ Certificates of 'be acespi®’* 

Examinations of th . -e'eounc*'’ 

only if the nonouro > ,, „i, -ho Ilonoam 

these respective subjects has been passed, (a pjipnihW 

Course will be accepted.) Students desiring to P''®®®'" onhieets 
or Pass Phylos must pass an oxarainatlon in these snojw 
Mhtrloulatlon E-xaminatlon of tho .University. 
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and Geography, Mathematics, Natural Philosophy, or 
Physics’ as an altornathe, Chemistry, Botany, and for 
women candidates only. Physiology, and Hygiene. Candi¬ 
dates who under the' regulations are exempted from the 
necessity of presenting Irish as one of their subjects may 
present'as their'fifth subject.either a second language or a 
second science subject. Students entering for degrees in 
Medicine or Dentistry, if already registered by tbe General 
Medical Council, may be accepted as matriculated students 
of the Faculty of Slediclne on passing the matricalatioa 
examination in any faculty of the University. 

The following are the regulations for external students 
proceeding to medical dfegrees:— 

liegreii of ilf.i/., Ii,Ch., and B.A.O .—Printed forms of 
application for admission to any medical examination may 
be had from “The Registrar, The National University of 
Ireland, Dablin.’' Each candidate must send to tbtr 
Registrar a* printed form of application for admission, 
accurately filled up and signed by the candidate, together 
with the pTesoribed fee. 1. Students who pass the First 
Medical Examination in 1910, or have passed that 
examtnnlion in any year previously' in the Royal Uni¬ 
versity, may take Practical Cheraiskiy, if the prescribed 
conrso of instruction has been pursued, at a special exami¬ 
nation before* of with the Second Examination in Mcdlfclne 
of tbe National University of Ireland', and' on passing tbie 
special examination shall be regarded'as having passed the 
First Examination in Medicine of the National University. 
2. Students who, in October, 1910, had completed 
four yeara of study, may finish their studies under the 
Regulations prescribed by tbe Royal University. 

Begrees of Jlf./)., M, 6’A., iV.A. 0. —Candidates may present 
themselves for the^ examination for any of these degrees 
after an intcrval’of‘three academic years from the time of 
obtaining tbe M.B., B.Cb., B.A.O. degrees, but in the case 
of candidates who have obtained a* degree in Arts or Science 
an interval of two years will be sufficient. All further 
Information concerning fees, dates of examinations, produc¬ 
tion of certificates, and so on can be obtained from the 
Registrar of iho University. The same fonnalltics have to 
be complied with for proceeding-to the degree of M.Cb. and 
M.A.O. 

The Constituent Colleges of the National University of 
Ireland at which the full curriculum for medical degrees can 
bo obtained are University College, Dublin ; University 
College, Cork; and University College, Galway. 

UNlVEitslTY COLI-EGK, DVduS.—T he University and 
the College were created by the frish University Act, 
1908, and by Chatters Issued in December, 19Q8. Former 
students of the Cecilia-street School of Medicine who 
graduated in the Royal University may become graduate 
members of tbe new College. The constitution of the 
College, like that of the Constituent Colleges of Cork and 
Galway, provides for a governing body, an academio conncil 
consisting of professors and coopted lecturers, a body of 
graduate members, and a body of student members matri- 
culkled in the University. The first professors and lecturers 

stiluent Colleges of the National University students do not! 
live within the College, but the statutes make provision for 
the entrance of the students under officers of residence who 
have supervision of the lodgings of students approved by tbe 
College, and of the conduct of students outside tbe College. 
There are also approved places of residence in connexion 
with the College. The courses for Degrees in all Faculties 
are submitted to tbe University for consideration, and on 
approval become binding oti the students of the College. 
Matriculated students • ^ . 

attend before the F 
Rules of the College, 
societies have been 
papers in connexion v 

and Law, as well as societies of a more general character. 
The alblello dabs arc well patronised, and the annual 
sports in May attract large fields of competitors* The 
great majority- of the students are proceediug to tbe, 
Degrees of the National University of Ireland. The 
work of the College is at present conducted in the former 

> A. candidate who takes Natural PbUosopby iu Group 5'caanot take 
Pbyalealn QroupG. 


Roy.al University buildings in Earlsfordt Terraco, in the* 
College, Si. Stephen's Green,) andr in Oeoilia-streeb. 'A. 
competition for plans of new buildings, Mr. Henry X. Hare, 
F.R.I.B.A., of London, being* assessor,! resalted in the 
selection of tbe plan of Messrs. Soolln and Butler being 
adopted. The style of the proposed new buildings is*of*> a' 
type in keeping with the modified classic buildings forwhiclb 
Dublin is remarkable. When erected tho buildings will; 
undoubtedly form another impressive and splendid* cdificoi 
worthy to rank with the well-known public buildings with 
which the Georgian period graced the city. The workingi 
drawings arc almost completed, and arrangements for con¬ 
tracts will be made within the next few months. Thm 
buildings to be erected will- provide* accommodation, 
of a very complete character for tho work of tbe larger 
Faculties, including a now Medical School. The CoUegO' 
library, begun in 1908, includes over 40,000 volnmeSi The) 
College is connected indirectly through its staff wUhimany 
of the hospitals of the city, and tbe students may take their* 
courses of clinical instruction at any hospital recognised by* 
the University. 

MatricnlaUon ,—Almost all tbe students of tbe College 
are matriculated students of the Nationah University of 
Ireland. 

Vmtersity Ezaviinationtt in Jlfedioino .—Tbe First Examina¬ 
tion includes Physics, Chemistry, Botany, and Zoology. 
The examination may be taken m two parts: Part I., 
Physios and Chemistry ; Part II., Botany and Zoology. 
Honours may be obtained only when both parts Ore taken as> 
one examination. The Second Examination icoludes 
Anatomy and Physiology. Both must be passed at the same 
time. The Third Examination includes Pathology, Mbdical 
Jurisprudence and Hygiene, and Maleria Medica. 

Degree* of M.D., D.Ch , and D.A.O.—Vah Examination in< 
Medicine, Midwifery, Surgery, and Ophthalmology inclndos 
both tbe theoretical and tbe ollnical branches. No* student 
can enter for tbe M.B., B Ch., or B il.O. until the end of the 
fifth year when tbe curriculum has been completed. Tlie 
coarse of study is as followsFirst yean—Winten:. 
Anatomy and Practical Anatomy (required for tbe Second 
Examination),* Obemlslry, Practical Cbcmistiy, and Experi¬ 
mental physics (with Laboratory Course). Summer: 
Zoology, Practical Zoology, Botany, and Pmollcal Botany, 
Second year.—Winter : Anatomy, Practical Anatomy, 
Physiology, and Practical Physiology (physical and' 
chemical). Summer : Anatomy, Practical Anatomy^ 
Physiology, and Practical Histology. Third year.— 

Winter ; Pathology, Surgery or Medicine; Hygibne,, 
Medical Jurisprudence, and Practical Pharmacy. Summer; 
Materia Medica and Therapeutics, and Practical Patho¬ 
logy. Candidates are also required to attend a General 
Hospital for nine months (winter and summer). Fourth- 
year, or fourth and fifth years.—Winter; Medicine or 
Surgery (tbe subjocu to be that not taken in the third year),, 
and Midwifery and Gjnrecology. Bummer: Operative'- 
Surgery, Applied Anatomy, and Ophthalmology and Otology.* 
Candidates are also required to attend a General Ho8pllal“ 
for nine months (winter and summer), and to take instruc¬ 
tion in Vaccination, and three months Fever Hospital. Fifth'- 
year,—If the Academic (Collegiate) Courses are taken as 
above, the Conrsos of the fifth year will bo tbe following: 
Hospital Attendance, General Hospital, nine- months i. 
Clinical Ophthalmology and Otology, three months; Practical 
Midwifery and Gjnrecology, six months; Mental Diseases, 
to be attended at a Lunatic Asylum, three months. (Note.—' 
Practical Midwifery and Gyctccology may bo taken in» 
the fourth year after the Systematic Course of Midwifery,, 
but it roust not be taken concurrently with the period of 
attendance at Fever Hospital.) Tho degree of M.D. may be' 
obtained either by examination or on published work. 

The courses for the D. P.II. are on tho ordinary lines,, 
and the Bacteriological Laboratory is open for researckj 
throughout the session. 

Tho following is the teaching staff of this school' 

Dean of tho Faeulty (of the College): Professor McLonghlin. 

ProfesxoTi .—Anator " i t . » .... , 

M.B.,B.Ch..B.A.O. I 

B.A., M.D. Zoolc^y ' 


* These coQnee sro notte^iulrVil for Pirtt ExsrnlnKtlon In Medl- 
ctno. but must be Uken In tho first year to permit a caodl<)ato Uv' 
qualify for admission to the Second Examlnttlon lu Medtclno at the- 
end of the second year. 
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Hugh Ryan, M.A., D.So. Physios: John A. McClelland, 
M.A., D.So., F.R.S. Pathology and Bacteriology; Edmund 
J. McWeeney, M.A., M.D., D.P.H., F.R.O.P. Irel. Medicine : 
Sir Christopher J. Nixon, Bart., M.D., LL.D., F.R.O.P. Irel.- 
Surgery; John S. McArdle, M.Ch., F.B.O.S. Irel. Midwifery 
and Gynmcology : Alfred J. Smith, M.B., F.R.O.S. Irel. 
Materia Medica and Therapeutics: Martin Dempsey, B.A., 
M.D., F.R.O.P. Irel. Hygiene and Medical Jurisprudence: 

J. N. Meenan, M.B., B.Ch., B A.O., D.P.H. Botany: J. 
Bay ley Butler, M.A., M.B., B.Ch., B.A 0. 

Lecturers. —Ophthalmology: Louis Werner, M.B., F.R.O.S. 
Irel. Special Pathology: W. M. Orofton, B.A., M.B., B.Ch., 
B.A.O. Dental Surgery : E. Sheridan, F.R.C.S.Irel., L.D.S. 
Dental Mechanics: J. L. Potter, L.D.S. 

Assistants and Demonstrators. —Anatomy: Dr. G. Keating, 
Mr. H. S. Meade, and Dr. H. Barniville. Chemistry : Mr. 
G. Ebrill and Mr. T. Dillon. Medicine : Dr. J. F. O’Oarroll. 
Pathology and Bacteriology: Mr. T. T. O'Farrell and Dr. 
W. D. O’Kelly. Pharmacy ; Mr. M. Hayes. Physics : Mr. J. 
Nolan and John J. Dowling, M.A. Surgery : Dr. A. Blayney. 
Physiology : Dr. S. A. MeSwiney. 

Session 1913-14, Michaelmas and Hilary Terms: The 
dissecting room opens on Oct. 1st. An introductory class for 
students beginning the study of medicine is held from 
Oct. 13th to Oct. 20th. Ordinary medical lectures begin on 
Oct. 20th. Term examination is held on Dec. 16th and 
subsequent days. Lectures are resumed on Jan. 12th, and 
the winter lectures terminate cn March 23rd. Trinity Term : 
Lectures begin on April 15th and end on June 30th. All the 
University Examinations in Medicine are held in spring and 
autumn, a first examination being also held in June. 

Scholarships. —Entrance Scholarship Examination: A 
general Entrance Scholarship Examination is held for all 
Faculties, the value of the scholarships tenable for one 
year in the Faculty of Medicine varying from £50 to £20. 
There are five Second-year Scholarships of £30 each, tenable 
for one year, offered in the subjects of the First Medical 
Year—viz., Physics, Chemistry, Botany, and Zoology. Can¬ 
didates must have attended the courses of the First Medical 
Year in the College, and must have passed the First Medical 
Examination of the University in 1913. Five Third-year 
Scholarships of £30 each, tenable for one year. The scholar¬ 
ships of the third year are offered in the subjects of Anatomy 
and Physiology. Medical students who have pursued 
Honours Second-year Courses in subjects of the Faculty of 
Science in the College may, if they so desire, compete 
for the scholarships in such subjects, instead of presenting j 
Anatomy and Physiology. Candidates must have been student- | 
members of the College. Students who passed the Second 
Examination before the year 1913 are not eligible. Three j 
Scholarships of £30 each, tenable for one year, awarded 
to students of the College, of not more than four years’ 
standing in the Faculty of Medicine, who obtain distinction 
at the B.Sc. Hons. Examination of 1913. Students awarded 
those scholarships are not eligible for College Exhibitions 
at the B.Sc. Examination. Five Fourth-year Scholarships of 
£30 each, tenable for one year, offered in the subjects of 
Pathology, Medical Jurisprudence, and Sanitary Science, 
and one of the following: Materia Medici, Medicine, Mid¬ 
wifery, Surgery. All candidates must have been student- 
members of the College. Students who passed the Third 
Examination of the University prior to the year 1913 are not 
eligible to compete for the Scholarships of this class. Within 
these regulations students ot the fifth year, as well as of the 
fourth, are eligible to be candidates for those scholarships. 
Three Fifth-year Scholarships of £30 each, tenable for one 
year, offered for competition in the subjects of Medicine, 
Surgery, and Midwifery. The subjects are not to include 
clinical (or practical) examination. Candidates for these 
scholarships must have passed the Third Medical Examina¬ 
tion of the University, and must not have passed, or have 
been candidates for, the M.B., B.Ch., and B.A.O. degrees. 
They must have been students of the College. They 
must have attended in the College the courses of 
lectures in the subjects they select for the examination. 
There is also in the Faculty of Medicine one Post-graduate 
Scholarship of the value of £80, tenable for one year. 
Candidates must have passed the M.B., B.Ob., and B.A.o! 
examinations in 1913. The Post-graduate Scholar will be 
required to pursue a Post-graduate Course and to undertake 
research work in Anatomy, Physiology, or Pathology. 
Candidates for this scholarship must have pursued the whole 


Undergraduate Course for the M.B., B.Ch., and B A.O. 
degrees in the College. In the selection of the Scholar 
account will be taken of the distinction obtained by him in 
the Final Examinations for the M.B., B.Ch., and B.A.O. 
degrees, and in the previous examinations connected with 
the subjects in which he proposes to pursue post-gradnate 
work. Exhibitions are offered to students of the Ooliege 
for distinction in the University E.xaminations in Medicine 
as follows: one of £20 and one of £10 each at each of the 
First, Second, Third, and Final Examinations. A gold medal 
is also offered to the student of the College of highest merit 
at the M.B , B.Ch., and B.A.O. Examinations of the year. 

Lies. —The fees for Courses are similar to those of the other 
Dublin Medical Schools. 

Univehsity College, Cork : the School of Medicixe. 
—^The building is provided with a very large, well-ventilated 
dissecting room supplied with electric light, with physio¬ 
logical, toxicological, pathological, and pharmacentical 
laboratories, materia medica, anatomical and pathological 
museums, as well as a collection of surgical and obstetrical 
instruments and appliances. There are well-appointed 
physical, chemical, and biological laboratories, and a large 
natural history museum in the adjoining building, and part 
! of the College ground is laid out as a botanical garden. 
The plant houses are well filled with plants and are open to 
the students in the class o'f Botany. The Library contains 
over 50,000 volumes and is open daily during term time to 
students. The Medical 'Museum occupies a large room 
erected at the northern end of the medical buildings. It 
consists of (1) an anatomical museum and bone-room, oconpy- 
ing the gallery ; (2) pathological museum; and (3) materia 
medica museum. The two latter collections are on the 
ground floor. There is a large and representative collection 
of surgical instruments. The Students’ Club is open to all 
men students of the College who pay the annual subscription 
of 2s. 6d. The club is a detached building containing reading, 
smoking, and refreshment rooms, kitchen, and lavatory. 
There is also a ladies’ club, subscription Is. The Mardyke 
grounds have been acquired by the College for football, 
athletics, fee., and there is also a practice ground within the 
walls of the College. There are also Gaelic football, Associa¬ 
tion football, cricket, hookey, hurling, lawn tennis, and 
athletic clubs, the last of these holding a public meeting 
once in each year in the Mardyke grounds. 

Dean of the Faculty. —Professor A. E. Moore, M.B., B.Ch., 
B.A.O. 

Professors. —Anatomy: D. P. Fitzgerald, M.B., B.Ch. 
Botany: H. A. Cummins, M.D., C.M.G. (Major, R.A.MCj. 
Chemistry: A. E. Dixon, M.D. E.xperimental Physics: 
Bergin, M.A. Materia Medica: John Dundon, M.B., B.Ch., 
B.A.O., F.R.C.S.Eng., F.R C.S. Irel. Medicine: W. Ashley 
Cummins, M.D., M.Ch. Obstetrics and Gynmcology: h- 
Corby, B.A., M.D., M.Ch, Pathology: A. E. Moore, M.B. i 
B.Ch., B.A.O. Physiology: D. T. Barry, M.D., 
Surgery: 0. Yelverton Pearson, M.D., M.Ch, F.K.C-b. 
Zoology: Marcus Hartog, M.A., D.Sc., F.L.S., 

Hygiene; Mr. D. D. Donovan. Medical Jurisprudence: U . 
F. T. O’Sullivan. Ophthalmology: Dr. A. W. Saniloro. 

Lecturer. —Mental Diseases: Dr. J. J. Fitzgerald. _ 

Demonstrators. —Anatomy: Dr.W. F. O’Connor. Chemistry- 
Mr. J. Taylor. M.Sc., and Dr. J. L. McKee, Pb.D. 
mental Physios: Mr. P. Belas, B.A. Midwifery: Br- 
Cagney. Pathology; Dr. W. Magnet. Physiology: • 

R. H. Barter. Surgery: Dr. C. B. Pearson. Zoology: " s 
B. E. Dude, B.Sc. ...g 

Terms. —The First Term will commence on Oct. 7th, 1 > 

and end on Dec. 19th, The Second Term will co^menoe 
Jan. 13th, 1914, and end on March 28tb. The Third ^ 
v/ill commence on April 20th, 1914, and end with the sesj 
on June 30th. (_2Vbte. —The Easter Recess for the , 
Faculty includes the Friday and Saturday before 
Easter Monday.) Lectures will commence on Jl 
Oct. 14th. Students who have been admitted as matricn 
students are required to attend before the President ana S 
the Roll of Matriculated Students. Students who may 
candidates for degrees in the National University ot 
must have passed the Matriculation Examination ot 

University, and medical students must have jjcal 

liminary examination recognised by the_ General m 
Council. Candidates will be examined in Inaht 
French or German, Latin, History, Geography, Eugiisu, 
Mathematic.s. 
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(/ ^Wtlal Uudcnii —Students in the Facnltj 
of Medicine who have passed the First Professional 
Esamination of the Conjoint Examinations of the Rojal 
College of Physicians and the Royal College of Surgeons in 
Ireland, or of the Royal College of Physicians and Royal 
College of Surgeons of Edinburgh and the Faculty of 
Physicians and Surgeons of Glasgow, or of the Royal College 
of Physicians, London, and Royal College of Surgeons, 
England, may be admitted to the rank of second year 
students on making application to the Council and sub 
mitting a q^rtificatc of having passed the examination 
Similarly, students who have passed the Second Professional 
Examination of the same Colleges may be admitted to the 
rank of third year students, and those who haie passed the 
Third Professional Examination of the Dublin Colleges, or of 
the Edinburgh Colleges and Glasgow Faculties, may be 
admitted to the rank of fourth year students 

Gai$ Fee* —Anatomy, £3 , Physiology, £3, Practical 
Anatomy, £3, Practical PbTsiology, £3, Practical Patho 
logy, £3, Operative Surgery £3, Operative Surgery repeated, 
£2, Practical Chemistry, £3 , first year—Botany Lectures, 
£2, first year—Botany Lectures, practical work, £l, first 
year—Zoology Lectures, £2, first year—Zoology Lectures, 
practical work £l, first year—Physics Lectures, £2, first 
year—Physics Lectures, practical work, £1, all other sub 
]ect8 £2 , re attendance, £1 Except for Operative Surgery 
the fees for practical classes are not reduced on re attend¬ 
ance Students who are signed up for all their Practical 
Anatomy can attend in the dissecting room (without subject) 
by paying £1 per term, this fee admittiog to all demonstra 
tions Students who have pa«sed thefr Anatomical Exatnma 
tion can attend in the dissecting room (withont subject) by 
paying £1 for the session or 10s for a term 

Residence of SiitdcnU —There is no accommodation for the 
residence of students within the College, but students 
not living at home, or with relatives or friends, sanctioned 
by tbeirparents or guardians, are required to live in a hostel 
or in recognised lodgings, a list of which can be obtained 
from the Secretary All students are required to register 
their addresses each session in the book kept for 
that purpose in the hall porters office, and to notify 
immediately to the Registrar any change of address 
during the session St Anthony’s Hail, adjoining the 
College, IS the property of, and is occupied by, the 
Franciscan Order A number of sets of rooms, together 
with recreation and common rooms, are provided for lay 
students who may desire to live there For full particulars 
apply to the Very Rev Superior, St Anthony s Hall, 
Femhurst avenue The Ursulme Convent, Blackrock, has 
a house of residence, quite separate from their Secondary 
School, for Catholic women students Separate bedrooms, 
dining, and recreation rooms will be provided For terms 
and details apply to the Rev Mother Superior, Ursulme 
Convent, Blackrock, Cork Girls' Friendly Society Lodge, 
Dyke Parade, provides for other women students For 
terms apply to Miss Roy Women students coming from a 
distance and not living with friends or relatives are strongly 
urged to reside in a hostel 

Scholarships —(a) Second Year—In this year three 
scholarships, each of the value of £30, will be awarded on 
the result of the first University Examination In Medicme 
held in Trinity Term, and taken as a whole (h) Third 
Year —Three scholarships, each of the value of £30, will 
be awarded on the result of the Second University Examtoa 
tion m Medicine, held in the Michaelmas Term, and 
taken as a whole (c) Fourth Year —Three scholarships, 
each of the value of £30. will be awarded on the result 
of the third University Examination m Medicine, held in 
Michaelmas Term, and taken as a whole (d) Fifth Y’ear — 
The three scholarships obtained at the commencement of the 
fourth year by candidates may be continued for a fifth year 
should the conduct and progress of the holders have been 
satisfactory (as laid down m I (d) ), but will be each of the 
value of £20 (0 Two exhibitions, each of the value of 

£1B, will be awarded, one in Olimcal Surgery and one in 
Clinical Medicine, to students of the fifth year, on the result 
of Examinations to be held in the Trinity Term , these 
clinical exhibitions can be held with fifth year scholarships 

if ' 

wi , 

in ■ ■ I 

TlUv--- " I 


ODllege, Cork, for at least the three years previous to the 
examinatioD, (2) that not more than three years have elapsed 
from the passing of his Second Medical Eiammation, and 
(3) that the whole examination is taken at one time 

The Charles Cold Medal —In January, 1909, the governing 
body of University College, Cork, received from John James 
Charles, M D , F R S E , formerly Professor of Anatomy and 
Physiology in Queen’s College, Cork. £125 Guaranteed Pre¬ 
ference Stock of the London and North Western Railway 
Company, as well as a die, to provide a gold medal for 
competition amongst the students attending the courses of 
Anatomy or of Physiology in University College, Cork 

Cltnieal Jnstruciton —Students may attend the South 
Infirmary, Cork North Ohantable Infirmary, the Mercy 
Hospital, the Cork District Lu^iatio Asylum, the Victoria 
Hospital for Diseases of Women and Children, the County 
Lying in Hospital, the Cork Maternity, the Cork Fever Hos 
pital, the Cork District Hospital, and the Cork Ear, Eye, and 
Throat Hospital 

* South Infirmary and Conntxi of Corh General Hospxtal QXili 
beds) —Staff Consulting Physician Dr P J Cremen 
Physicians Dr P T 0SulhianandMr NotmanI Townsend 
Surgeons Mr H R Townsend, Mr T Gelston Atkins, and 
Mr Henry Corby Ophthalmic Surgeon Mr A W Sand- 
ford Physicians for Extern Patients Mr E W Allsom 
and Dr E V Cantillon Surgeon for Extern Patients Mr 
R P Crosbie Pathologist Dr A E Moore Dentist 
Mr T. 0 Butterfield Honorary Secretary Mr N I 
Townsend Clinical instruction is given daily in the wards 
Special instruction on Ophthalmic Surgery and Diseases of 
Women and Children will be given in the special wards for 
such cases Fee for perpetual ticket, £18 18r , for 12 
months, £8 8s , for six months £5 5s , for three month«i, 
£3 Ss Two resident pupils will be appointed by competi¬ 
tive examination Clinical prizes will be given by the stiff 
at the close of the session 

♦ Cork North Charitable Infirmary and County and City of 
Cork General HospUal (100 beds) —Staff Honorarv Con 
suiting Surgeon Dr N J Hobart Physicians Mr D D 
Donovan and Dr Edward Magner Burgeons Mr Jeremiah 
Cotter, Mr 0 k Pearson, Mr N H Hobart, and Mr 
D J OMahony Assistant Physician Mr R B Dalton 
Assistant Surgeons Mr John Dundon and Mr Richard 
P Byroe Resident Burgeon Mr D F Hegarty Resident 
Physician Mr D M Donovan Pathologist (Vacant) 
burgeon Dentist Mr William Pericbo Dispensing Chemist 
Mr M Tucker Honorary Secretary Mr R B Dalton 
Clinical instrnction is given daily in the wards by the 
physicians and surgeons Special instruction is given to 
Junior Students on two days weekly Fee for perpetual 
ticket, £18 18 j , for 12 or nine months, £8 8 j , for six 
months, £5 5s , and for three months, £3 3 j Two resident 
pupils are appointed quarterly by the medical staff All 
resident pupils are required to be registered pupils of the 
Hospital There is a special department for treatment of 
the eye, ear, throat, and nose under the charge of Mr J 
Bowriog Horgan 

Mercy Hospital —Staff Consulting Physician Dr P J 
Cremen Consulting Surgeon Dr J Cotter Consulting 
Ophthalmic Surgeon Dr J J McMahon Physician 

Dr D J 0 Connor Surgeons Mr J Giusanx and Mr 
J Dundon Ophthalmic Surgeon Mr J M Browne 
Surgeon Dentist Mr H O Keeffe Resident Surgeon • Mr 
O Shea Anxsthetist and Radiographer Sir Walter Rahxlly 
Pathologist Dr M A Shinkwin This hospital contains 
85 beds for medical and surgical cases There is also a 
dally extern for medical and surgical cases, as well as for 
diseases of the eye, ear, and throat. Extern medical attend 
auces 3402 , surgical attendances, '778 , ophthalmic attend 
anecs and dental, 5374, operations successfully performed, 
1142, intern patients, 1059 Major operations 132, minor 
operations, 570 Honorary Secretary to the Staff Dr James 
Browne 

Cerk Dutnet Lunatic Asylum —Psychological Mcdicirc 
A coarse of Clinical Lectures on Mental Disease and Allied 
Neuroses will be delivered in the Cork District Lunatic 
Asylum on Mondays and Thursdays, commencing the first 
Thursday in February, by the Resident Medical Supe-- 
inlendcnt All students wishing to enter for the coarse arc 
expected to attend at the Asylum at 2 30 r m on 





^ No returns. 


^ No returns. 
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One in autumn. A candidatO wiB be obliged to pa^s in all 
the required subjects nt not more than two examina¬ 
tions provided that the examinations are in tho same 
year, or not more than two consecutive years. If a 
candidate falls tO pass within the prescribed time all 
the subjects must be passed at the subsequent examina¬ 
tion or examinations. 'Entrants (other than those who 
are matriculated students of the Royal University of 
Ireland) who have passed tho Senfor Grade of the Inter¬ 
mediate Education Board for Ireland in the subjects already 
prescribed in or after the year 1906 shall, on making 
formal application to the secretary, bo admitted as 
matriculated students. Two exairlmafcions for Ufatricula- 
tion, each covering a period of six days, arc held each 
year. The autumn Oiatnination wfll Commence on Monday, 
Sept. 29th. Candidates must lodge their entrance forms, duly 
filled up, with the Sccretafy, and pay tlic prescribed fee of 
£1 Ir., not lafcr than Sept. 1st, of with n late fee of 10*., 
not later than 14 days before the examination, after which 
no entry will be received. Entrance forms may be had from 
the secretary. 

Entrance Soholarships .—Candidates who Intend to present 
themselves for the Entrance Scholarships to be awarded 
after the October Matricrulatioti Examination must give notice 
to the secretary of the subjects in which they propose to 
be examined not later than September. Information as to 
tho scholarships which will be open for competition and the 
subjects which may be taken may be obtained from the 
secretary. 

Primary Eegrees of jlLJ?., E.Ch.i B.A.O .—All can¬ 
didates for these degrees shall satisfy the examiners in 
tho subjects of four examinations known as the First, 
Second, Third, and Fourth Medical Examinations respec¬ 
tively. Two examinations for each of these will be held 
in tho spring and summer. 

Firzt Ztedical Pxaminatxon. —The subjects of this 
examination are Chemistry (Inorganic and Organic), Experi¬ 
mental and Practical Physics, Botany and Zoology, and 
Practical Botany and Zoology. The examination will be 
divided into two parts which may be taken separately r 
X,, Obemiatry, Practical CheenUtry and Experimental Physics 
(including laboratory work); 11., Botany and Zoology (in¬ 
cluding laboratory work), 

The Sioond Medical J><fwin«/«»a.~The sabjccto arc 
Anatomy and Practical Anatomy, Physiology and Practical 
Physiology. Candidates who have previously passed tho 
First Medical Examination may present themselves for this 
examination at tho close of their second year. 

The Third Medical Examination ,—The Subjects are:! 
(1) Pathology and Practical Pathology ; (2) Materia I 
Medica, Pharmacology and Therapeutics ; (3) Medical ' 
Jurisprudence \ (4) Hygiene. Candidates who have pre¬ 
viously passed tho Second Medical Examination may present 
themselvea for this examination at the close of the third | 
year. Attendance on a coarse in any subject of the Third 
Medical Examination shall not entitle a student to a certifi¬ 
cate of attendance unless he has previously passed in all the 
subjects'Of the First Medical Exaraination. 

The Emirih Medical Examination .—The subjects are: 
(1) Medicine; (2) Surgery; (3) Midwifery; (4) Ophtbalmo-| 
logy and Otology. This examination may be token in two 
parts; I., Systematic; IT., Clinical, Practical and Oral. 
Candidates who have previously passed the Third Examina" 
tion may present themselves for Part I. of tho Fourth I 
Examination at the close of the fourth year, provided that I 
they have fulfilled the necessary requirements as to attend- I 
ance, &c,, on the courses of instruction in the subjects of i 
examination. Candidates who have passed Part J. of 
this examination may present themselves for Part II. 
at the close of the fifth year, provided that they have 
fulfilled the necessary requirements as to hospital attend¬ 
ance on tho various clinical courses in tho subjects of 
examination. Parts I. and U. m.iy be taken together at tho 
close of the fifth year. Attondance on a course in any 
subject of the Fourth Medical FiXarainatlon shall not entitle ■ 
a student to a certificate of attendance unless he has pre¬ 
viously passed in all the subjects of the Second Medical 
Examination. 

CuKMM p/FfMdy.—Candidates who desire to enter for any 
of the Medical ExamiDations must furnish satisfactory 


certificates of attendance on the various courses dealing 
with the subjects of the respective examinations. 


three months In tho medical wants, of a hospital recognised by the 
UttiverbU ■■ ■ . • * • (3) 01 hming 

received ' ■ ntnistrutlon of 

Anssthet • idcnt shall he 

required oot practice of 

ft lying Ii ■ hospitil for a, 

pOrioA of lerclit practical 

Instruction In the conduct of labour, under the personal sui>crv!sion 
of ft medical offleor, to have conducted 2(y cases of labour under 
ofhciftl moiIJcal sfipcrvjsiott; f v- — ... .t 

20 Cftses ot labour, subject to ! ■■ ■ 

previously during one month 8 ■ ' ' * . ' 

Indoor practice of a Lying In ... , _ 

general bospitft) or Poor-law ■ ■ • . 

officerreeognlacd for tl • . . ■ ■ ■ 

tbcrcin cOnductcil cas . ' ■ . ■ . 

medicftTofllccroftheh ■ .. • • ' • 

competence, authorise • ' i ' ■ • 

modicfti stipcrvislon *. ■ ■ ‘' 

ftboi e-raentloued 20 c? ■ ■ • ■ ' * .. ' 

by A member of the ■ . .•' ' ■ 

charity of a general hoapUal, or of a dispensary having an obstetric 


Tho following order of study nnd examinations is recom* 
mended:— 

First I'cnr 

irtnter Session—Chemistry. Practical Chemistry, Experimental 
PbyslCT (including Lfthoratory workh Anatomy (Elemenlary), and 
Practical Anatomy. _ ^ , 

]ftrst Examination,;Pnrt I. (feb £1 Is.l. 

Summer Session.—’VotAny. Zoology, and Practical Botany and 
Zoology. 

First Examination, Part II. (fee £1 1*.). 

Second Year. 

Winter Sew/on.—Anatomy. Practical Anatomy, Physiology, and 
Practical Physiology (Physical and Chemical;. 

Simmer S'esSion —Practical AnatorrrV (Inclndlng DeracmBtratlons). 
Ph’^ology (continued), and I’ractlcal BIstoTogy. 

Second Examination (feo £l !».). 

Third S’ear. , . 

“ ■ ‘ 'ft, Pharmacology, and 

ical Pharniftcy# Medical 

1 *.). 

Fourth Year. ^ . 

Winler se«Jfon.—Sorgery, jiledldne. Midwifery, nnd ITospItai 


I ijt-n j tin 

trfnferSeesfOTt —Clinical Medicine. CllnlCJil Surgrty. Ollnicsl Oyn.T» 


JOeyrecs of M.b, MCh., and J/.A.d?.—These degrees 
all not be conferred until the expiratioo of «t least 
ree academic years, or !q tho cafe of graduafea of 
e University in Arts or Science of at least two 
ademlc years, alter admission to the primary degree.^ 
the Faculty of Medicine, Every enndidato must show 
at in tho interval he bas'pursuerl sneh conrscs of study, 
been eligagcd in such practical work m maybe prescribed, 
icsd degrees may be conferred by the Senate cither (</) 
tcranoxamihatitm, which includes written, oral, clml(vtl. 
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and practical examinations ; or (&) on the submission of a 
thesis or other evidence of original study or research, to be 
approved by the Faculty of Medicine after an oral or other 
examination of the candidate on the subject thereof. On 
application for these degrees a fee of £2 2s., and on admission 
to them a fee of £8 8s., must be paid. 

The subjects of the examination for the degree of M.D. 
are :—The Principles and Practice of Medicine, and one 
other special subject to be selected by the candidate from : 
(i.) Human Anatomy, including Embryology ; (ii.) Physio¬ 
logy; (iii.) Pathology; (iv.) Pharmacology and Thera¬ 
peutics ; (v.) Sanitary Science and Public Health.; (vi.) 
Forensic Medicine and Toxicology. 

The subjects of the examination for the degree of M.Oh. 
are;—(1) Surgery, Theoretical and Practical, including 
Ophthalmology and Otology. (2) Surgical Pathology. (3) 
Surgical Anatomy and Operative Surgery, with the use of 
surgical instruments and appliances. 

The subjects of the examination for the degree of M. A.O. 
are :—(1) Midwifery. (2) Diseases of Women and Children. 
(3) Pathology in its special bearing on Midwifery, and 
Diseases of Women and Children. 

Soholarships. —There are Twelve Entrance Scholarships of 
£40 in the Faculties of Arts, Science, and Medicine, tenable 
for one year, to he awarded to the candidates in the 
order of merit, provided that two shall be awarded to 
students entering the Faculty of Medicine if suflicient 
merit be shown. Four Scholarships of the value £40, 
£30, £20, £15, tenable for one year, will be open for com¬ 
petition in connexion with the Summer First Medical Exa¬ 
mination. Four Scholarships of the value £40, £30, £20, 
and £15, tenable for one year, will be open in connexion 
with the Summer Second Medical Examination. Four 
Scholarships of the value £40, £30, £20, and £15 will be open 
in connexion with the Summer Third Medical Examination. 
Four Scholarships of the value £30, £30, £30, and £20, tenable 
for one year, will be open in connexion with the Summer 
Fourth Medical Examination. Grants from a Post-Graduate 
Research Fund may be obtained by graduates in medicine 
of not more than two years’ standing. 

The Medical School. —The Donald Currie Chemical Buildings 
contain a lecture theatre, a preparation room, a chemical 
museum, a large class-room for elementary practical 
chemistry, laboratories for qualitative and quantitative 
analysis, rooms for water and gas analysis, dark room for 
photographic purposes, balance room, &c., provided with all 
modern appliances. Special facilities are given to those who 
wish to pursue original research. The Anatomical Depart¬ 
ment contains a large and well-lighted dissecting-room, a 
lecture-room, a professor’s and demonstrator’s room, a bone- 
room, and a laboratory for microscopic and photographic 
work. The Medical Museum is in the same building. The 
Jaff§ Laboratories for Physiology comprise a lecture theatre, 
laboratories for practical work in chemical physiology, his¬ 
tology, and experimental physiology, and in addition small 
private research rooms, including balance, galvanometer, 
and centrifuge rooms. The Musgrave Pathological Labo¬ 
ratory.—In this department opportunity is afforded for 
research in pathology and bacteriology. The department is 
in touch with most of the hospitals in Belfast, and there is 
an ample supply of material for investigation by graduates 
in morbid histology, clinical pathology, and the bacteriology 
of infections diseases. A course in pathology or bacterio¬ 
logy is given to graduates, and members of this class have 
an opportunity of seeing the methods employed in the 
various investigations carried out in the department for the 
Public Health Committee of the corporation in connexion 
with water-supply, sewage disposal, meat- and milk-supply, 
the diagnosis of cases of infectious diseases, &c. The 
certificate issued to members of the class in bacteriology 
qualifies for the D.P.H. deggee. The Pharmaceutical Labora¬ 
tory is fitted and equipped for the work of practically 
. instructing students in the compounding and dispensing of 
medicines. Lectures will commence on Oct. 15th, 1913. 

The leaching Staff of the Familty of Medicine. —Pro¬ 
fessors—Physics: "VV. Blair Morton, M.A. Chemistry: 
E. A. Letts, Ph.D., D.Sc. Zoology: Gregg "Wilson, M.A., 
D.Sc. Botany: D. T. Gwynne-'Fanghan, M.A. Anatomy: 
J. Symington, M.D., F.R.S. Physiology (Danville Pro¬ 
fessor); T. H. Milroy, M.D., B.Sc. Materia Medica: Sir 
William Whitla, M.A., M.D. Pathology (Musgrave Pro¬ 
fessor) : W. St. Clair Symmers, M.B. Medicine: J. A. 


Lindsay, M.A., M.D., F.R.O.P. Lond. Surgery: T, Sinclair 
M.D., M.Oh., F.R.O.S. Eng. Midwifery: Sir John Byers'' 
M.A., M.D., M.Oh., M.A.O. Lecturers—Medical Jntis- 

prudence: W. St. 0. Symmers, M.B., and T. Houston, M.D, 
Ophthalmology and Otology : J. A. Craig, M.B., F.R.C.S. 
Eng. Hygiene: W. J. Wilson, M.D., D.P.H. Bio-Chemistrrl 
J. A. Milroy, M.D. Physics: R. Jack, D.So. Organic 
Chemistry: A. W. Stewart, D.Sc. "Vaccination; J. M'Liesli, 
M.B., D.P.H. Assistants and Demonstrators—Anatomy; 
H. P. Malcolm, M.B., and R. J. McConnell, M.B. Applied 
Anatomy: P. T.; Orymble, M.B., F.R.O.S. Eng. Physio¬ 
logy ; ("Vacant). Practical Pharmacy ; V. G. L. Fielden, 
M.B., Ph.O. Riddel Demonstrator in Pathology and Bac¬ 
teriology : W. W. D. Thomson, M.B., D.P.H. Clinical 
Pathology : T. Houston, M.D. Medicine: G. G. Lyttle, M.B. 
Surgery: S. T. Irwin, M.B., F.R.O.S. Edin. Midwiietj; 
T. S. S. Holmes, M.B. InternalExaminerinSanitary Science; 
H. W. Bailie. L.R.O.P. & S. Edin., L.F.P.S. Glasg., D.P.H, 
University Clinical Lecturers : Midwifery and Diseases of 
Children: J. McCaw, M.D. R.U.I. Medicine: IViliiam 
Calwell, M.D. R.U.I. Surgery; J. B. Moore, M.B., B.Cb. 
R.U.I. Ophthalmology: J. Walter Browne, M.D. R.U.I. 

Clinical instruction. —^The following institutions are re¬ 
cognised by the University as affording proper opportunities 
for clinical instruction: the Royal "Victoria Hospital, the 
Mater Infirmorum Hospital, the Union Hospitals, the Belfast 
Hospital for Sick Children, the Belfast Maternity, the 
Ulster Hospital for Women and Children, the Ulster Eye, 
Ear, and Throat Hospital, the Belfast Ophthalmic Hospital, 
the Purdysburn Fever Hospital, and the Belfast District 
Lunatic Asylum. 

Ihe Royal Victoria Hospital (300 beds).— Physicians; 
Professor Sir William Whitla, Professor James L 
Lindsay, Dr. William Calwell, and Dr. H. L. MoKisack, 
Surgeons: Professor T. Sinclair, Mr. A. B. Mitchell, Mr, 
T. S. Kirk, and Mr. R. Campbell. Gynaecologist: Pro¬ 
fessor Sir John Byers. Surgeon for Diseases of the Eye, Ear, 
and Throat: Mr. James A. Craig. Pathologist: Professor 
W. St. C. Symmers. Physician for Diseases of the Skin: Dr. 
W. Calwell. Physician in charge of Out-patients: Dr. J. S. 
Morrow. Assistant Physician : Dr. J. E. Mcllwaine. Surgeons 
in charge of Out-patients .* Mr. Andrew Fullerton and Mr. 
Howard Stevenson. Gynmcologist in charge of Out-patients : 
Mr. R. J. Johnstone. Assistant Surgeon to the Eye, Ear, 
and Throat Department: Mr. Henry Hanna. Assistant to 
the Pathologist: Mr. G. G. Lyttle. Administrators of 
Antesthelics : Dr. V. G. L. Fielden, Mr. W. J. Taggart, ana 
Mr. N. Barnett. Medical Electrician: Dr. J. 0. ^nkin. 
Hmmatologist: Dr. Thomas Houston. Medical Registrars: 
Dr. Foster Coates and Dr. Rowland Hill._ Surgica 
Registrars; Mr. P. T. Orymble and Mr. S. T. Irwin. 

Mater Infirmorum Hospital (160 beds).—Oonsnltmg “uy- 
sician: Sir Alexander Dempsey. Physicians: Mr. W. 
M'Lorinan, Dr. J. A. Black, and Dr. P. E. O’Flahot^ 
Surgeons: Sirj»eter R. O’Connell, Mr. J. B. Moore,and..ir. 
John O’Doherty. Clinical Assistant in Surgery: Dr. . 
MeSparran. Clinical Assistant in Gynmoology: Dr. A. • 
Dempsey. Aucesthetist: D, MeSparran. Gynseoologfst 
Alexander Dempsey. Ophthalmic Surgeon; Mr. H- 


Mul- 
Clinical 


holland. Pathologist; Dr. W. St. Olair Symmers. 
Pathologist: Dr. W. W. D. Thompson. 

O‘Doherty. Dental Surgeon : Mr. Maurice Maguuo. 
Physician : Dr. Wilson. House' Surgeon: Dr. M'Oamt). 

Union Infirmajry and Hospital (1700 beds).—» 
Medical OMcers: Dr. Robert Hall, Dr. John MTmsu, • 
Joseph Pulton, and Dr. A. Gardner Robb. Opatnaum 
Surgeon: Mr, Henry Hanna. Dental Surgeon : Mr. ■ 
Marshall Swan, L.D.S. Eng., and five Me i 

The Abbey Sanatorium contains 250 beds, y i = 

Medical Officers : Dr. Robert Hall, Dr. J. 0. Rantoa, 
two Resident Medical Officers. , P-n. 

Hospital for Siah Children, Queen-street (52 beds), 
suiting Physicians : Dr. B. Smyth, Sir J. "W. Bjey®'-nj 
F. H. Sinclair. Attending Physicians : J- McOa 

Dr. R. L. Leathern. Honorary Attending Assistan ? 
cians : Dr. M. B. Smyth and Mr. Rowland Hill. _ 

Surgeons : Sir J. Fagan and Mr. W. G. Mackenzie, 
ing Surgeons : Mr. T. S. Kirk and Mr. B. Oa®pee“- 
orary Attending Assistant Surgeons: Mr. A. FuUer 
Mr. P. T. Orymble. Ophthalmic Surgeon; Mr. • 
MoOready. Pathologist: Professor AV. St. 0. S^Ba®r3- 
geon-Dentist: Mr. N. White. Anesthetists: Dr. ^ 
side, Mr, H, N. Barnett, and Dr. J- Rusk. 
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Attending Physicians to Convalescent Horae (Carrickfergns) 
Dr James A Clarke and Or J Houston 

SlaternxtJj street (33 beds)—Honorary 

Consulting Physician Dr Brice Smyth Honorary Con 
suiting Surgeon Mr J Campbell Honorary Visiting 
Physicians Dr H D Osborne Sir John Byers, Dr R J 
Johnstone and Dr Malcolm Brice Smyth 

Ulster Hospital for Children and Mouen (47 beds) — 
Acting Staff Children's Department—Physicians Dr J D 
Villiamson and Dr R W Leslie Surgeons Mr A B 
Mitchell and Mr Howard Stevenson Ophthalmic Surgeon 
Mr H H B Cunningham Assistant Physician Dr F 0 
Smyth Assistant Surgeon Mr b T Irwin Womens 
Department—Dr Marion B Andrews and Dr 0 G Lowry 
Pathologist Dr T Houston Obstetrio Physician Dr J D 
^Viiliamson 

Bonn Ulster hye Ear and Throat Hospital (30 beds) — 
Acting Surgeon Mr W M Killen As«istant Surgeon 
Mr H Hanna 

Ophthalmxo Hospital, Great Victoria street (30 beds) — 
Practical demonstrations by the staff and occasional clinical 
lectures in the subjects of Ophthalmology, Otology 
Laryngology, and Neurology Oonsultitg Physician Sir W 
Whitla Surgeon Mr J W Browne Assistant Surgeons 
Mr H H B Cunningham and Mr Wiclif iIcCready 
Assistant Physician Dr Rowland Hill Clinical mstroction 
IS given daily Fee for three months £2 2s 

City Feoer Hospital Purdysburn (330 beds) —Physician m 
Charge Dr A Gardner Robb Oliotcai Classes are held 
during the winter and summer sessions 
District Lvnatio Asylum (1250 beds) —Resident Medical 
Superintendent W Graham, M D Assistant Medical 
Officers Dr J Patrick and Dr 8 J Graham Consulting 
and Visiting Physician H J Pardon, M D 


IRISH MEDICAL CORPORATIONS 
GRANTING DIPLOMAS 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND 
The College issues Us Licences in Medicine and in 
Midwifery to practitioners whose names appear on the 
Medical Register of the United Kingdom 

TkeLioenec in Medicine —^The subjects of examination are 
Practice of Medicine, Clinical Medicine Pathology, Medical 
Jurisprudence, illdwifery, Hygiene and Therapeutics 

The Licence in Midmfery —Candidates must produce 
certificates of registration A registered medical prac 
titioner of five years' standing may be exempted from the 
examination by printed questions 

Tees —Fee for the Licence to practise Medicine £15 15s 
Fee for examination for the Licences in Medicine and Mid 
wiferv, if obtained witbm the interval of a month, £16 I6s 
—to be lodged in one sum (Any candidate nho has '^en 
re;}ected at the examination for the Licence in ilf<;<ff<nft^ loses 
thu pnvileye and mil he required to pay the full fee of 
txe guineas for the Licence of Midivifery ) Fee for special 
examination for the Licence to practise Medicine, £21 Fee 
for examination for the Licence to practise Midwifery £5 5/ 
Fee for special examination for the Licence to practise Mid 
wifery, £10 10s The examinations for these Licences are 
held in the three days preceding the first Friday in February, I 
May, and November I 

7^ Memhetship —Examinations for Membership are held I 
m January, April, July, and October The fee for the 
examination is £21 to Licentiates of the College, or £36 15x 
to non Licentiates Further particulars can be obtained 
from the Registrar of the Royal College of Physicians of 
Ireland Kildare street Dublin 

The FcUorvshtp —Fellows are elected by ballot Applicants 
must have been a Member of the College for at least one 
year and must have attained the age of 27 years There is a 
fee of £35 in addition to a stamp duty of £25 


ROYAL COLLEGE OF SURGEONS IN IRELAND 
The Licence in Surgery —A candidate whose name is 
entered either on the Medical Register for the United 
Kingdom the Colonial Medical Register, or the Foreign 
iftdical Register of the year m wluch he presents himself 


for examination, and who satisfies the Council th&t he has 
passed through a course of study and Examinations 
equivalent to those required by the Regulations of the 
Conjoint Board of the Royal College of Physicians of Ireland 
and the Royal College of Surgeons in Ireland, preceded by 
the passing of an Examination m Arts recognised by the 
General Medical Council, may at the discretion of the 
Council, be admitted to the Examination 

Candidates are examined in Surgery, Clinical Surgery, 
Operative Surgery on the subject Surgical Appliances, 
and Ophthalmic Surgery The examination is partly written, 
partly viid xoce and partly practical The fee is £26 5s, 
of which £5 5s is retained by the College in the case of 
unsuccessful candidates 

Candidates are required to lodge their applications, 
declarations and certificates with the Registrar at least 21 
days before the date of the Examination 

Diploma in Midwifery —A diploma in Midwifery is 
granted after examination to persons possessing a registrable 
qualification Candidates must produce evidence of (a) 
attendance at a course of lectures on Midwifery and Diseases 
of Women and Children in some school recognised by the 
Council, (&) attendance on six months practice in con 
nexion with a recognised lying m hospital or dispensary for 
lying m women and children, and (p) of having conducted 
at least 30 labour cases The fee for the examination is 
£15 158 of which £5 68 is retained by the College in case 
the candidate is unsuccessful 

lelloivsktp Examinations —A candidate/or the Fellowship 
shall make application to the President and Council to be 
admitted to exammabion All the required evidences of 
study or qualification fees and testimonials as to character 
must be submitted previously to the application being con 
sidcred and the candidate shall then, if approved by the 
Council, be admitted to the next sessional examination 
In order that these regulations may be carried out candi 
dates are required to lodge their applications complete 
with the Registrar at least seven days before the date of 
ezammatiOD Sessional Fellowship Examinations commence 
as follows —The primary on the first Monday m March 
the second Monday in July and the third Monday in 
November, the Final on the second Monday m March, 
the third Monday in July and the fourth Monday m 
November Special examinations will not be granted by 
the Council under any circumstances 

Candidates are required to pass two examinations— 
Primary and Final Candidates may present themselves 
for the Final Examination immediately after passing the 
Primary part provided they have complied with the 
necessary regulations The subjects for the Primary 
Examination are (a) Anatomy, including Dissections , and 
(p) Physiology and Histology 

The subjects for the Final Examination are Surgery, 
including Surgical Anatomy, and Pathology The examina 
tioD IS partly written and partly t'lra tooe, and includes the 
examination of patients, and the performance of operations 
on the dead body Candidates must pass m all subjects 
at one examination 

The conditions of admission to the Primary Examination 
are that the candidate must produce evidence of having 
completed examinations m Anatomy, Physiology, and 
Histology nnder a licensing body whose degrees entitle the 
bolder to have his name placed on the Medical Register 
For admission to the Final Examination the candidate muse 
have passed the Primary Examination, and must \ e a 
Licentiate or Graduate m Surgery of a university or li i ^ing 
body recognised by the General Medical Council, all pi cm 
candidates must not be less than 25 years of age Toe fees 
for the examinations are as follows —Primary Exammatino, 
each admission, £6 6s , Final Examination, each admissioc 
£5 6/ Of these examination fees £10 lOr will bo reckoned 
as pawt of the £42 fee payable upon admission to the Fellow 
ship The fee to be paid is £42, except when the now Fellow 
IS a Licentiate of the College in which case it is £26 5r 

In Cases of rejection the examination fees are retained by 
the College and are not allowed for in tho fees for rc 
examination , , 

A rejected candidate will not be again aamitted to 
examination until after a period of three months, 

Further particulars can be obtained from the Registrar of 
the CoUege, Stephen s green, West Dublin 
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students. Practical demonstrations are given in Dentistry 
on Wednesdays in the new Special Dispensary. Oppor¬ 
tunities are given the members of the hospital class of 
seeing the various applications of the X rays to the diagnosis 
and treatment of injury and disease. Opportunities are also 
afiotded in the out-patient department for the diagnosis and 
treatment of the numerous minor ailments not met rvith in 
the hospital wards. A Resident Surgeon, with salary, is 
appointed annually. The election takes place at the end of 
December. Six Resident Pupils are appointed each half- 
year. Six Surgical Dressers and six Clinical Clerks are 
appointed each month. 

Frizes and Medals. —Clinical medals and prizes amounting 
to about £15 each will be awarded in Medicine and in Surgery 
respectively in accordance with the will of the late Rev. 
Samuel Haugbton, M.D., S.F.T.C.D. Candidates who fail 
to obtain these medals and prizes will be awarded special 
certificates in Medicine and in Surgery provided they show 
sufficient merit. 

Fees. —Winter and summer session, £12 12s.; winter 
session (six months), £8 8s.; and summer session (three 
months), £5 5s. Special certificate in anaesthetics, 
£1 Is. The practice of this hospital is open to students 
of medicine in attendance on schools other than the 
School of Physic, the certificates being recognised by 
the Royal University and Royal Colleges of Surgeons of 
England, Ireland, and Scotland. 

Consulting Physicians; Dr. J. M. Purser and Dr. J, Magee 
Finny. Physicians: Dr. W. G. Smith, Dr. H. C. Drury, 
Dr. James Craig, and Dr. T. Henry Wilson. Assistant 
Physician: Dr. E. J. Watson. Surgeons: Sir Charles B. Ball, 
Bart., Dr. E. H. Taylor, and Dr. C. A. K. Ball. Pathologist: 
Dr. A. O. O'Sullivan. Department for Throat, Nose, and Ear: 
Sir Robert H. Woods. Assistant Surgeon : Dr. 0. M. Benson. 
X Hay Department: Dr. E. J. Watson. Anmsthotist: Dr. 
W. 0. P. Smyly. Dentist: Mr. J. I. Kelly. House Surgeon : 
Dr. Walter Crane. 

Further information will be supplied by the Hon. 
Secretary to the Medical Board, Dr. H. C. Drury. 

Jervis-stkeet Hospital, Dublin.—Founded 1718 ; re¬ 
built 1886. 130 beds. A new out-patient department has been 
completed and contains all modern requirements. Physicians; 
Dr. F. X. Callaghan and Dt. B. J. Rowlette. Surgeons; 
Mr. W. Stoker, Mr. L, A. Byrne, Mr. J. L. Keegan, and 
Mr. P. Hayden. Assistant Surgeon; Mr. T, W. Conway. 
X Rayist: Dr. H. W- Mason. Gynmcologisl: Dr. McArdle. 
Ophthalmic Surgeon : Mr, P, Maxwell. Pathologist: Mr. 
E. J. MoWeeney. Dentist: Mr. A. K. MacDonald. Atiies- 
thetist: Mr. J. Daniel, L.R.O.S.l. Secretary: Mr. Kiernan 
O’Dea. 

Mates MisEUicoRDLaa Hospital, Dublin—Physicians: 
Sir Christopher Nixon, Bart., Sir Joseph Redmond, Dr. 
John Murphy, and Dr. Martin Dempsey. Surgeons; Sir 
Arthur Chance, Sir John Lentaigne, and Mr. Alexander 
Blayney. Assistant Physician: Dr. John O’Donnell. 
Assistant Surgeon : Mr. D. Farnan. Gynecologist; Dr. 
Robert Farnan. Ophthalmic Surgeon: Mr. Lonis Werner. 
Surgeon for Diseases of Throat and Nose: Mr. Patrick 
Dempsey. Dental Surgeon: Mr. E. Sheridan. Patho¬ 
logist: Professor Edmond MoWeeney. Assistant Patho¬ 
logist; Dr. W. D. O’Kelly. X Rayist: Mr. Maurice 
Hayes. Anesthetist and Surgical Registrar: Dr. Patrick 
O’FarreJI. This hospital, the largest in Dublin, 

containing 345 beds, is open at all hours for the re¬ 
ception of _ accidents and nrgent cases. Clinical in¬ 
struction will be given by the Physicians and Surgeons 
at 9 A.M. daily. A course of Olinical Instruction on Fever 
will he given during the winter and summer sessions. 
A certificate of attendance upon this course, to meet 
the requirements of the licensing bodies, may be 
, obtained. Ophthalmic Surgery will be taught in the 
Special Wards and in the Dispensary. Surgical Opera¬ 
tions will be performed daily. Connected with the hos¬ 
pital are extensive Dispensaries, which afford valuable 
opportunities for the study of general Medical and Sur¬ 
gical Diseases, and Accidents. Instruction will be given 
oa Pathology and Bacteriology. Three House Physiffians, 
six House Surgeons, and 20 resident pupils will be elected 
annually. Dressersand Olinical Clerks will also beappointed, 
and certificates will be given to those who perform their 


duties to the satisfaction of the staff. Leonard Prizes ui)) 
be offered for competition annually. For further particplars 
see prospectus. Certificate^ of attendance upon this hospital 
are recognised by all the Universities and licensing bodies io 
the United Kingdom. Private Wards have been opened for 
the reception of Medical and Surgical cases. A Training 
School and a Home for Trained Nurses have been opened in 
connexion with the Hospital. 

Terms of attendance. —Nine months, £12 12s.; six winter 
months, £8 8s. ; three summer months, £5 Ss, Entries can 
be made with any of the physicians or surgeons, or with the 
Registrar, Dr. Martin Dempsey, 35, Merrion-sqnare. A 
prospectus containing in detail the arrangements for Olinical 
Instruction, Prizes, A:o., may be obtained from the Secretarj, 
Medical Board. 

Meath Hospital and County Dublin Infirmahl- 
Physicians ; Sir John William Moore, Dr. Edward E. 
Lennon, and Dr. William Box well. Surgeons: Sir L. H. 
Ormsby, Mr. William Taylor, Mr. R. Lane Joynt, Dr. 
Oliver St. J. Gogarty, and Mr. Henry Stokes. Gynwcologist: 

Dr. F. W. Kidd. Clinical Assistant: Dr. MatherThamsoo. 
Pathologist; Professor Arthur H. White. House Surgeons: 

Dr. V. J. White and Dr. L. O’Donovan. This hos¬ 
pital was founded in 1753 and now contains 146 beds •> 
available for clinical teaching. A building containing 40 
beds for the isolated treatment of fevers is attached to the 
hospital. The certificates of this hospital ate recognised by 
all the universities and licensing bodies of the Bniled 
Kingdom. Sir Medical Olinical Clerks and 12 Surgical 
Resident Pupils and Dressers are appointed every six months, 
and House Surgeons and Clinical Assistants ate elected 
annually. The session will open on Oct. 1st. A prospectns 
giving the complete arrangements for the Medical and 
Surgical classes for the coming session may be obtained from 
the Secretary of the Medical Board, Mr. Henry Stobes, 

32. Upper Fitzwilliam-street, Dublin. 

Mercer’s Hospital.— This hospital, founded in 1734, is 
situated in the centre of Dublin, in the immediate ric'mity 
of the Schools of Surgery of the Royal College of Surgeons, 
the Catholic University School of Medicine, and within five 
minutes’ walk of 'rcinity College. It contains 120 beds for 
medical and surgical cases, and arrangements bare been 
made with the medical officers of Cork-street Fever Hospital 
whereby all students of this hospital are entitled to attend 
the clinical instruction of that institution and become 
eligible for the posts of Resident Pupil, &c. There ate a 
large out-patient department and a special department 
for diseases peculiar to women. There are also special 
wards for the treatment and study of children’s diseases. 
During the past few years the hospital has undergone 
extensive alterations in order to bring it up to modero 
requirements. 

Appointments. —A House Surgeon is appointed annoally- 
Five Resident Pupils, each for six months, and Obnn^ 
Clerks and Dressers are appointed monthly from amougse 
the most deserving members of the class. 

I'ees. —Winter, six months, £8 8s.; Summer, three mon^ -• 

£5 5s.; nine months, £12 12s. 

Consulting Physician: Dr. J. Magee Finny- g® 

Surgeon: V^acant. Consulting Gyncecologist: Dr. J- • 
Glenn. Consulting Ophthalmic Surgeon: Mr. J- ' 
Story. Physicians: Dr. E. L’Bstrange Ledwion 
Dr. J. Lumsden. Surgeons : Mr. R. 0, B. Maunseli, • 

B. S. Pringle, and Mr. W. Ireland de 0. 'Wheeler. 
logist: Dr. A. N. Holmes. Radiologist; Dr- 
Mason. Pathologist: Vacant. Anmsthetist : Dr. 0. r ■ J 
Dental: J. Cockburn, L.D.S. . , 

For further particulars apply to Mr. Seton 
Hon. Seo,, Medical Board, 27, Lower BaggOt-swee. 
Dublin. ^ 

National Maternity Hospital, Holles-street, 
EstaC)lishedl894. Masters: SirAndrewJ.HorneandU - • 
White. Intern cases, 1007; extern cases, 1260; 
cases, 4447. Oomforthole quarters have / -ttbe 
provided for students, and a large number of —e- 

hospital give great opportunities for practical wotlc. 
meats are also made for post-graduate ^nd special ^ 
Oertificates of attendance at the hospital are recog ^ 
all the licensiDg bodies. For further particulars app . 

Masters. 
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^RrciTiroND. Wirir^vonrn, and hardwioke Hospital?, 
North Brunswick-street, Dublin,—These hospitals contain 
224 beds—87 for Surgical cases, 60 for Medical cases, and 
77 for Fever and other Epidemic Diseases. A Resident 
Physician and a Resident Sui^eon are appointed each half 
year and are paid for their services. 12 Resident Clinical 
Clerks are appointed each quarter and provided with 
furnished apartments, fuel, kc. These appointments are 
open not only to advanced Students but also to those who 
are qualified in Medicine and Surgery. The Dressers are 
selected from among the best qualified of the pupils without 
the payment of any additional fee. For prospectuses apply 
to Dr. Travers Smith, Hon. Secretary, 20, Lower Fitz- 
william-street, Dnblin. 

Rotunda Hospital, Dublin.—This institution is the 
largest combined gynaacological and maternity hospital in 
the British Empire. Qualified men who take ont a coarse of 
two months' duration arc given one or more forceps appli¬ 
cations, perineerrhaphies, 4:c., and a certain number of minor 
gynmcological operations. Students can enter at any time 
for the practice of the hospital and have access, not alone to 
the maternity and gyntccological wards, bat also to the 
pathological laboratory attached to the hospital. The 
residential quarters have been rebuilt and refurnished within 
the last year with electric lighting, new baths, billiard tabic, 
new reading-room, new dining-room for lady students, &c., 
and afford most comfortable accommodation. Valuable 
appointments are periodically filled by qualified students 
who have obtained the hospital diploma. Women students 
can reside in the hospital on terms similar to those 
enjoyed by men. Master: Dr. Henry Jellett. Assbtants: 
Dr. Allan and Dr. Madlll. Pathologist: Dr. R. J. 
Rowlette. For further particulars apply to Dr. Henry 
Jellett, Master. 

RovAL Cirr OF DuniiN Hospital.—F ounded 1832; 
enlargedlSSl; rebailbl893. 124beds. Consulting Physician: 
Sir Hawtrey Benson. Physicians: Dr. A. R. Parsons and 
Dr. T. G. Moorhead. Surgeons: Mr. G. J. Johnston, Mr. 
H. Moore, and Mr. R. A. Stoney. Ophthalmic and Aural 
Surgeon! Mr. Frank 0. Crawley. Gynajcologist: Mr. G. Filz- 
gibbon. Anesthetist: Mr. G. P. Meldon. Dental Surgeon: 
Mr. D. L. Rogers. Secretary: Mr. Edw. B. Armstrong. 

Royal Victoria Eye and Ear Hospital, Dublin.— 
Established 1844. Incorporated 1897. 82 beds. Consulting 
Physicians: Dr. J. Little and Dr. R. A. Hayes. Con- i 
suiting Dental Surgeon; Mr. A. W. W, Baker, Surgeons: 
Mr. J. B. Story, Mr. Patrick W. Maxwell, and Mr. Louis 
Werner. Assistant Surgeons: Mr. H. 0. Mooney, Mr. F. 0. 
Crawley, Mr. J. 0. Cummins, Mr. R. H. Mathews, and Miss 

E. Maxwell, Clinical Assistant: Miss K. F, Lynn. Surgeon 
to Dispensary for Throat: Dr. T. 0. Graham, Surgical 
Radiographer; Mr. W. S. Haughton. Registrar : Mr. G. A. 
Howell. In-patients, 1518; out-patients, 10,614. Two 
house surgeons appointed annually. 

Dr. SxEirvENs’ Hospital, Dublin.—Established 1720. 
200 beds. Consulting Physicians: Dr. J. Little, Dr. J. M. 
Purser, and Dr. H. C. Tweedy. Consulting Surgeon; Sir 
0. B. Ball. Physicians; Dr. R. A. Hayes, Dr. T. P. 0. 
Kirkpatrick, and Dr. W. A. Winter. Assistant Physician; 
Dr. J. J. Purser. Surgeons; Mr. R. B. McCausland, Mr, 
R. L. Swan, Mr. W. S. Haughton, and Mr. W. 0. Stevenson. 
Assistant Surgeon: Dr. W. A. Cooke. Anaathetist: Dr. 

F. O’Brien Kennedy. Obstetric Physician and Gynaecologist; 

Dr. E- H. Tweedy. Ophthalmio and Aural Surgeon; Dr. 
B. H. Mathews. Pathologist: Dr. W. M. Crofton, Dental 
Surgeon: Mr. G. M. P, Murray. Resident Surgeon; Dr. 
H. 0. Smyth. Secretary • Mr. G. E. Pepper. Patients, 
1473. V 

•St. Vincent’s Hospital and Dispensary, Dublin.— 
Established 1834. 160 beds. Physicians and Lecturers on 
Medicine; Dr. M. F. Cox, Dr, M. McHugh, and Dr. W. J. 
Dargan. Physician for Extern Department: Dr. J. Meenan. 
Surgeons and Lecturers on Surgery: Mr. J. B. McArdle, Mr. 
R. F. Tobin, and Mr. D. J. Kennedy. Surgeon to Extern 
Department: Mr. H. Meade. Gynecologist and Lccturor on 
‘Gynaecology; Mr. A. J. Smith. Pathologist and Lecturer 
on Pathology : Dr. T. T. O’Farrell. Surgeon-Dentist and 
Lecturer on Dentistry: Mr. J, J. Murphy, Pharmacist and 
Lecturer on Pharmacy : R. Shaw. 


** No returns. 


UNIVERSITY OF BRUSSELS. 

British and other practitioners holding registrable quali¬ 
fications are admitted to the examination for the Doctorate 
of the University of Brussels without further curriculum. 
It is essentially a practitioner’s examination and is separate 
from that intended for the Belgian stndents who take np the 
medical cnrricnlnm of the University. The fees are—For 
matriculation, £812s. ; for Isb Part, £4 4r.; for 2nd Part, 
£4 8». t for 3rd Part, £4 8#.; for legalisation of diploma, 8i.— 
total, £22. Candidates who have paid in advance the fees for 
the three examinattons, and are unanccessfal in the first, re¬ 
cover the fees paid for the second and third; those who fail 
in the second recover the fees paid for the third examination. 
Unauccessfnl candidates are allowed to come np again three 
months after rejection on payment of examination fees only, 
provided this second appearance be in the course of the same 
academical year (Oct, 1st to June 30th), otherwise they 
must renew the payment of the matricnlatlon fee of £8 12s. 
The examination consists of three parts, viz,—Ist Part: 
General Medicine; Materia Medica and Pharmacology; Gene¬ 
ral Surgery ; and Theory of Midwifery. 2nd Part: General 
Therapeutics; Pathology and Morbid Anatomy, with use of 
the microscope; Special Therapeutics and Medicine of 
Internal Diseases, including Mental Diseases; and Special 
Surgery. 3rd Part: Public and Private Hygiene; Medical 
Jurisprndence; Clinical Medicine; Olinical Surgery; examina¬ 
tion in Operative Surgery, consisting of some of the usual 
operations on the dead subject—viz., Amputation, Llgatnre 
of an Artery, kc, ; Ophthalmology; examination in Mid¬ 
wifery, consisting in obstetrical operation on the mannikin 
(model of pelvis); and examination in Regional Anatomy 
with Dissection. The time required for the three 
examinations seldom exceeds ten days, and is usnally 
less. Candidates have the option of passing each part 
separately, or of taking the three together, and the latter is 
the usual coarse; also of demanding a written examination 
on payment of an additional fee of one guinea for each 
part, a rule of which candidates rarely or never avail 
themselves. The examinations, which are voee, 

begin on the first Tuesday in November, December, 
March, May, and the second Tuesday in June (middle 
June). Candidates should appear with their medical 
registration certificate or their diplomas at the Secretary’s 
office not later than 2 P.u. on the day preceding the 
examination. Most of the examiners speak English, and those 
who do not examine through the medium of an interpreter. 
Great importance is attached to practical knowledge, but 
candidates must also possess sound theoretical knowledge, 
the standard required varying with the subject. Pathological 
and other specimens are not usually shown. There are in 
England and the Colonies at present over 600 graduates 
bolding this degree, and a British Association of Brussels 
Medical Graduates has been in existence for many years. 
Applications should be made to the Secretary, 14, Roe des 
Sols, Brussels; or to Dr. Arthur Haydon, Secretary of the 
Brussels Medical Graduates’Association, 23, Henrietta-street, 
Oavendisb-squarc, London, W. 


THE NAVAL, MILITARY, AND INDIAN 
MEDICAL SERVICES. 


The conditions of service m the medical departments of 
the Royal Navy, Army, and Indian Army, remain, with 
certain modifications, the same as for 1912. 

With regard to the Na\y an Order In Council was 
issued on August 8th, 1911, based, it is understood, 
on the report of Sir John Dumford’s Committee, appointed 
four years ago. This Order, we fear, was a disappoiat- 
ment to all but the senior officers of the Service. 
The old ranks of inspector and deputy Inspector- 
general became surgeon and deputy sorgcon-gencral, as 
they used to be in the army. Pay was Increased by It. or 
2*. dally every year or two till 26 years' service, when it is 
£1 15*. a day, and for fleet surgeons does not rise any 
higher. Deputy Surgeons-General now get £2 5i. dally. 
Senior medical ofiicers of batUesbips and cruisers with com- 
plemcnts of 650 and upwards get Zt. 6d. daily charge pay, 
which is very right and has often been asked for. Ohargo 
pay is now given more freely. The surgeon who passes 
the staff surgeon’s examination at his first attempt may 
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secure 18 months’ earlier promotion -bj getting a special 
certificate (or 12 months’ if he only attains a first claaa^, pro- 
■nfled the,Admiralty thinks him deserving and the director- 
general does not reduce the period. A surgeon who has 
passed this esamination before eight years may, as at present, 
retire with a gratuity of £1000 if he so choose; but if he has 
not passed at eight years he will be compulsorily retired on 
any gratuity the Admiralty thinks right, not exceeding 
£500. 

We -would strongly urge on the authorities the advisability 
of removing the still existing legitimate grievances; the 
reforms could for the most part be effected at the expense of 
Iittle1)ut tact and a consideration of what is justly due to 
the naval medical officers. Every naval medical officer 
■who has .written to our columns, and this is not a small 
number, has expressed dissatisfaction with the position 
in whidi the cabin question has been left by recent 
regulations. Allotment to the medical officer of cabin 
accommodation inferior to that to which he is entitled 
still takes place, and cannot, at any rate cannot always, 
be explained by the cramped space on a modern 
man-of-war. Another innovation sadly wanted is a 
regulation to ensure that the senior medical officers 
in hospitals should have proper disciplinary power over 
their subordinates and patients. Other points, such 
as the supply and use of boats, for example, 
might well be settled in accordance -with the just 
desires of the Naval Medical Service, for the Admiralty 
will be prudent to aim at making the Service more 
popular. And the same may be said of all three 
services. Eor that there is now no competition for com¬ 
missions in the Naval Medical Service and no keen com¬ 
petition for those in the Army Medical Corps or the Indian 
Medical Service seems xmdeniable, and this is the more 
unfortunate since fewer men arc now entering the 
medical profession as a whole. It is no longer easy for all 
hospitals to obtain suitable residents, while assistants are 
scarce and even junior partners are not to be found directly 
they are wanted. The Services will therefore have to be 
careful to increase their popularity, and the point is that 
it may he economical for them to do so now. By 
small concessions they may avoid having later to pay a 
heavy price to attract men. We wonld also suggest that 
it is unwise to let any of these departments run below 
the normal strength if it is possible to maintain them 
at par. 

Though some further reform may be wanted in 
the Naval Medical Service, its present state is not 
without material advantages. At one time not so 
very long ago the Naval Medical Service was not 
looked upon as one in which an educated gentle¬ 
man could serve with dignity, while complaints were 
heard of many of the conditions of service. But the old 
order of things is giving place to the new, and a com¬ 
parison of the lot of ithe naval medical officer with 
that of the civil practitioner will show that the trials 
of the civil branch of the profession are greater than 
those of the naval branch, and probably -when all things 
are considered the naval surgeon is in a far better posi¬ 
tion than the average lay professional man. In the 
junior ranks of the Service the pay is better than 
the average income of the lay medical man of the 
same age, and promotion is not always slow. With 
£20 a month the young naval surgeon can, if he is 
not extravagant, get along very comfortably, though he I 
■will require at the commencement of his career £50 or £60 
for outfit. A private income is certainly not necessary. After 
20 years of service a naval surgeon is entitled to a pension 
of £365 a year, which compares very favourably with the 
prospects of many medical men on the civil side of the pro¬ 
fession, and in case of illness there is the half-pay rate, 
■While jpensions are provided for widows and children. 
In this wayfhe young naval officer is relieved of the most 
serions.anxiety which can press upon a married man, but 
he ought not-to'marry young without due consideration, a 
warning •which, however, applies to most medical men. 
With regard to the Medical Services of the Army and Indian 
Army, a comparison ^with that of the Navy shows 'that 
thou^ the -Army and Indian Service are better paid, 
promotion in • the case of the army has been rendered 
less certain; in''both services -expenses are higher and 
the work more fatiguing, ■while in the Indian Service 


there is a greater liability to ■disease-.-and tleath. ffhe. 
young surgepn, too, op board his vessel probaWy,M(s 
a better chance in the Navy tluin in the Army. 
long as the new surgeon is adequately good at his 
profession, is kind and pnselfish towards his patients 
is not too self-assertive, and has any positive aceomplisb- 
ments or skill at any .sport or game, he shoidd get on very 
well, especially if he is good-humoured and helpful. And 
if a man has not, these qualities where should he be advised 
to practise ? 

The conditions of entry into the 'Boyal Naval Medical 
Service were altered in 1910. formerly, candidates on 
passing the examination in London at once received 
their commissions as surgeons in the Boyal Navy. 
They are now appointed acting surgeons. More¬ 
over, after courses of instruction, they will be again 
examined, and if they pass this axamination, also‘will be- 
duly commissioned. Their seniority—that is, their place on 
the list throughout their service—will depend onthemarte 
they get in both examinations. The standard of marking Is 
not disclosed, and proficiency in the second examination in 
subjects which have been studied anly through perhaps 
three or six months may avail,a.s much in fixing their places 
as success in the first examination, which is the outcome of 
the industry and training of at least five years. This point 
should be cleared up by the Admiralty, as the uncertainiy 
operates to discourage .application from the best candi¬ 
dates, the most highly educated, those most desired by the 
service, who will be rather shy to trust their hard-won pxe- 
emiuonce to so doubtful a fortune. An, extra 10 per cent, 
for the second examination wonld givejilenty of indneement 
to the acting surgeons to be attentive to the important in¬ 
struction in tropical diseases and naval hygiene they receive 
at Greenwich and Haslar. The relative proportions shonld be 
mentioned if the best candidates are not to bo frightened 
away. The entrance examination was also altered. Volnntary 
subjects and hygiene were done away with. The examination 
deals with medicine and surgery only. In each-subject 
there is a written, a clinical, and an oral examination,-and 
400 marks arc given for each of the six examinations. _ This 
scheme gives a material advantage in the competition to 
less broadly educated candidates. Confidential mports as 
to the character of a candidate are now to he obtained from 
the dean of his medical school. Certain additional marks 
are given to candidates who possess certificates from the 
Officers’ Training Corps. Nominated candidates, except 
those nominated -by colonial universities, are no longer 
allowed. 

Boyal Naval Medical Service. 


EcoumeTioxs ron tux E-n'tsy of CAXDin.i.TF_s Ton Co'vT'Ussio.xs m 
THU MHDICAI. DKPAKTMi:.Vr OF THR llOTAL "NAVr.* 

Every candidate for aclniiasion into the ilcflical Department of tte 
RoyatNavy must be not under 21 nor over 28 yearHof 
of the coramonooment of tho eompotiti^e.examination. 
ducc an extract from the rogiatcr of the date of his 
default, a declaration made before a magistrate, from ouo of ais pare 
or other near relative, stating the date of birth. , -n a 

He must declare (1) his age and date and place of birth; 

Is of pure European descent ^ and the son cither of nawra- 
British subjects or of parents ■naturalised in’the united Aig-' 
(3) that ho labours under no mental or constitutional disease ' 
ness, nor any other imperfection or disahllitj’-which ’ n,- 5 r in 
with tlio most efboient discharge of tho duties of a meo'eai 
any climate; (4) tliat ho is ready to engage for general fen ‘Co 
or abroad, os required; (5) whether ho holds, or '*?’., .'jjo is 
commission or appointment in tho puhliciBerxices; 
registered under tho Medical Act, giving tlio date of his v®?, er 

medical student, or of his begiimiiig professional study: iU, ,y,}, 

he has previously been e.x.iminea for entry in the Nav.sl oer , 
it so, when. „„ ow-ljis- 

The certiGcatos of registration and birtli must niidre'scd 

Uon. whiqli is to bo filled up and returned as soon as 
to tho Director Genonai, Mcdicfi! Department, Admiroiij. 

S W., to permit of reference to the candidates .wofj , ' 

Dean or other responsible authority of sucli school will i>e v q 
tho Medical Dlreetor-General to render a-oonfldontiairop 
itandidate’s character, conduct, profeosional ability, and utu...-icffeii 
commission in the Royal Navy. Tlie candidate will then 00 ^ 

by tho Medical Diroeloi--Gcneral, and his physical fitness Dircctsv 
rained bj’ a board of Naval Medioai Ollmors. The Me - jf 

General will then decide whether ho may ho it tW 

accepted, tho candidate will he eligible to present .ijicaiiOnOi 
entrance examination, which will bo held twice a ^i.gjons to ^ 

the e-wict date of this, as well ns tlio numbor of ®®™. j-tManil b® 
competed for, will be advertised in The r,?J„aine ilcdliP® 

examined in 'the following subjects: (n) Medicine, m® ° _ 

———^ ' ... u _ oneJicatioP 


t To ho obtained, toge ■ : 

to the Medical Hirector- 
* It any doubt shoul 

proof that he qualified will rest upon the eaiiuiu 


of cl®®-' 
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FftthoWcy anrtTherftrBrtfics; anct(&)Surcery,IncIudfnp Surreal Patbo- 
togy atid Clinical Surgery^ TIio o^Am^nBUo^ will bo partly v?rlUcn and 
t>artly practical, marks being allotted under the follow Ing sebome:— 



Medicine, 



Surgery. 

Paper . 

•• ... . 

.. 400 1 

Paper , 

.. 400 

Olinical 

. 

.. 400 

Clinical 

.. ... 400 

Oral 

. 

.. 400 ! 

Oral. , 

.. . 400 

y_ 

Total ... . 

.. 1200 1 

~t1 .si 

Total .1200 


Surg^ni a awond couwe^of tbree months for officers of not less 


courses take place twice a year. 
Clinical Uedlelno and Surgery; 
thetfea, Optdhalmolo.’y, Olintcal 
optional eubjects. Diseases of 
6kl graphy. * . . .. 

second trial; ■ ■ 

attaining elg 
£&00} as the 
tnatructloi 
will bo giv< 
will bo stud 
hospitals in 
General. Tt 
modated at • 
control of tb 
Professor of Ilygiene. 


There are six compulsory anbjeotai 
OperatU'e Surgery, Pmctli^ Anes* 
'PathoJ^ogy, and Ilygiene; and two 
the Throat, Nose, and Ear, and 
t ndll bo allbwcd n 
jiilsorlly mtlred on 
Ity (not exceeding 

and skiagraphy 
the other subjects 
il and other chfl 
5 BTedltal' Dltector- 
■60 win be aeeom- 
under the general 
supervUed by the 


torwardca to tuo AuimniiL> ni lue ciir<e ui euLiioumsu. 

Proinotfon to Staff Surgeon. 


one a year. The total number at any one time of btall but 
holding that rank by such special promotions will not cxecftl 


t 

won* 

3ght. 


sucMssful trial wilt not count towards accelerated promotion. 

Promotion to PUct Surgeon, 

(o) Subject to the approral of the Lonla CommUaloncra of the 
Admiralty rank as Tlcct Burgeon will bo granted to Staff Surgeons at 
the expiration of eight 3 cars from the date of promotion to Staff 
Surgeon, pro\lded they are recommended by the Medical DlrcCtor- 
amcral, have served In that rank at sea for three years, stmI 
have not declined service except for reasons which in the 
opinion of tlie Lords Coinroissionere of tho Admiralty are satis¬ 
factory. (b) Special promotions from the rank of Staff Burgeon to 
that of Fleet Bnrpcon will ho made at their Lordships' diMsretlon In 


Full Pay. 


ifank. - 


Gollcge.'Grccuwldi. Twe , ' - » 

Sicteiiology and Clinical “ . ■ ■ - • , 

T?bc latter is In charge of • ■ • ' • ■ ■ , 

^elng courses at thja act 


itlou. two of which are p-vssed at Green- 

. ' . ■ iledlclne. Dicterlology and Clinical 

: ■ ■ ' tlio i-emalnlng four at Ilaslar In thO 

‘ • S" ■ tinff. Phyeleal Training, Diving, Sub- 

e • • 'i . 1 , ■■ . ■. An-enhetlcs, Dentistry, Ac. A Fleet 

huigeiUi. i.<,Siiii.d u ,,..-1? burgeon, superintends these studies at 
nailaraiid fills the post of Lecturer on Natal flyglene. At tho con- 
cltislon of tho six months' course an examination Is carried ont as above 
mentioned. 

■ ■ - ‘ " ' ‘the EankoJ 

IS I ■ ■ ■ iffieem consists of 

* ' • « • romotiOa to Stx/f 


Surgeon— 
Onenlry ... ... 
After 2 j cars ... 


Staff Surgeon- 
On promotion m. 
After 2 years 


Fleet Surgeon— 
On promntiou ... 
After 2 years — 


Deputy Surgeon-General... 
Surgeon General... ... 



Dally. 

Annual, 


£ ». d. 

£ s. d. 

. 

0 14 0 

2S5 10 0 

. 

0 15 0 

Z73 15 0 

... ... 

017 0 

310 S 0 

... ... 

0 18 0 

338 10 0 


10 0 

3CS 0 0 


1 1 0 

393 h 0 


14 0 

433 0 0 

. 

I 6 0 

4SS & 0 


1 7 

432 15 0 


100 

fill 0 0 


1 10 0 

647 10 0 


1 U 0 

£05 15 0 

. 

1 li 0 

€02 6 0 

... 

1 IS 0 

623 15 0 

... 

s s 0 

£21 5 0 



lOlQ 0 0 


The medlwvl omcers m cnargo or ino louomng nospiiats ana 
flitartcrs will bo granted charge payx Ilnalar. Elymoulh. Clrathani, 
M»iU, Bong Kong, Dermuda, Portland, Yarmouth, Daulbowllao 
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Capo, Gibraltar, Shotley, Yokohama, and Deal. 
Trill be as follOTrs:— 


The rate of charge pay 

e. d. 

... 10 0 
6 
0 


a day. 


Surgeon-General . 

Deputy Surgeon-General ... 

Fleet Surgeon of over 4 years’ seniority . 

Fleet Surgeon of under 4 years’ seniority and 
StaJE Surgeon o' " ■ ... 2 6 „ ’ 

At Chatham, Hasla' . ■ ■ is granted of 5s. dally 

to Deputy Surgeons-( , Surgeons In charge of 

sections. Also charge pay at 3s. 6(J. a day is granted to the Senlof 
Medlcal Officers of all seagoing ships with complements over 650. 

The hospital allowances for naval medical ollieera at homo and 
abroad, in lieu of provisions, for themselves and servants, and tor fuel 
and lights, are as follows;— 



At home. 

Abroad. 


£ 

ui 

Deputy Surgeons-General. 

67 


Fleet Surgeons and Staff Surgeons of over 4 years’) 

63 


seniority .f 

Staff Surgeons of under 4 years’ seniority and 1 
Surgeons.) 

39 

108 


These allowances are also granted to medical officers of marine divi¬ 
sions and dockyards at the Marino Eondezvous, and to the Inspecting 
Officer of the Eoyal Navy Auxiliary Sick Berth Staff. 

An allowance of 5s. a day, in addition to full pay, is granted to the 
senior medic.\l otfieer, being a Fleet or Staff Surgeon, of a flag-ship 
hearing the flag of a Ooramandor-in-Chief, An allowance of 2s. fid. a 
day is granted to the senior medical officer, being a Fleet or Staff 
Surgeon, of the ship bearing other flags or broad pendants. The 
following charge allowances may ho granted to medical officers 
in charge of hospital ships: if above the rank of fleet surgeon, 5s. 
a day; and if of the rank of fleet surgeon or junior, 38. 6d. a 
day. Medical officers conducting the courses of instruction will receive 
the following aneclal allowances: At Greenwich, the Professor of 
Bioteriology, £150 a year; the Professor of Hygiene, £150 and £50 lor 
charge of the studies of naval officers undergoing instruction. At 
Haslar, the Fleet Surgeon, £150; the Junior Oflicer instructing sick 
berth staff, £50: at Plymouth and Chatham the same allowance of £50 
is granted. Medical officers employed elsewhere than at a hospital, and 
not victualled in kind, receive an allowance of Is. 6tZ. a day in lieu of 
provisions, fuel, and lights. The travelling allowances, extra pay, 
lodging money, and compensation tor losses are fixed lor naval medical 
officers according to their relative rank in the sendee. 

The emoluments of the medical headquarters staff at the Admiralty' 
are: Medical Director-General. £1800 per annum; Deputy Director 
General, £1100 per annum; Assistants to Dlreotor-Genora'l, each £7M 
per annum. 

_ IlalS Fay. 


Bank, 


Burgeon- 

Under 2 years’ full-pay service 1 Including 
After 2 years' full-pay service ( Civil 

II 4 ,, I, j Hospital 

,, 6 „ K J Appointment. 

Staff Surgeon- 

On promotion ... 

After 2 years’ service in rank . 

” 5 " ’’ . 

II b II II .. ... 

Fleet Surgeon— 

On promotion . 

After 2 years’ service in rank . 

II ^ II II . 

II fi II II . 

II 6 II II . 

I, 10 ,, II (maximum) 

Deputy Surgeon-General— 

On promotion . 

Alter 2 years’ full-pay service in rank 

II 4 ,, ,, . ... 

Burgeon-General . 



£ 8. 

(t. 

0 6 

0 

0 7 

0 

0 8 

0 

0 9 

0 

0 10 

0 

0 11 

0 

0 12 

0 

0-13 

0 

0 14 

0 

0 15 

0 

0 17 

0 

0 18 

0 

0 19 

0 

1 0 

0 

1 6 

0 

1 7 

0 

1 9 

0 

1 18 

0 


£ 8. d. 
109 10 0 
127 15 0 
146 0 0 
164 5 0 


182 10 
200 15 
219 0 
237 6 

255 10 
273 15 
310 5 
328 10 
346 15 
365 0 

456 5 
492 15 
529 5 
693 10 


cants do not put any limit on the amount of half-pay service which 
they may be compelled to undergo, also that time on half-pay counts 
only one-third towards retirement. 

Hetirement. 

Compulsory retirement will be as follows :— 

f At the ago of 60, or at any age, 
if he has had three y-ears’ non- 
cmploy-ment in any one rank, 
or after four years’’ continuous 
non-employment in any two 

1 ranks combined. Except that 
if in any particular case the 
Iiords Commissioners of the 
Admiralty may consider that 
the interests of the public To be retired 
service will bo materially ad- irrespective oi 
vanced by the further retention age if found 
of a Surgeon-General on the physically un- 
active list, the ajje for the re- fit for 8Qrvico< 
tlremont of such Inspector- 
General maybe extended to 62. 


Fleet Surgeon 
Staff Surgeon, 
and Surgeon. 


At the age of 55, or at any ago, 
if ha has had three years' non- 
employment in any one rank, 
or after four years’ continuous 
non-employment in any two 
ranks combined. 


The special attention of candidates is directed to the followine rules 
under which officers are allowed to withdraw from the service nti^r 
four years’full pay service in the Eoyal Navy, with the advantaeooi 
joining the Eeservo of Naval Medical Oiliccrs:— " 

After four years’ service in the Eoyal Navy, an officer, if he wishes, 
may pass from active service to the Eeservo of Naval Medical Officers 
when ho will reap the following advantages :— ’ 

fl) Ha will be granted a gratuity of £500 on passing into the Eeserw 

(2) His name will bo retained in the Navy List; ho will retain lij 

navalj-ankand bo entitled to wear his naval uniform under tlioregula- 
tionsapplying toofiicers on the retired and reserved lists of HisilajKtrt 
Navy. ■’ 

(3) If he agree to remain in the Eeservo for four years he will 
receive a retaining feo of £25 per annum. If at the expiration ol 
this period ho agree to remain in the Eeservo tor a further period of 
four years he will continue to receive the same retaining fee. 

Should an officer prefer it, however, ho may simply enter the Eeterve 
for a period not exceeding eight years, with power to give six months’ 
notice of his intention to resign his position at any time (in which case 
he will receive no retaining feo). lie may also adopt this method of 
Eeservo service after the expiration of four years served under the 
conditions referred to in (3), by renouncing his retaining fee tor his last 
four years’ service in tho Ecserve. 

No officer will bo allowed to remain in the Ecserve for alonger period 
than eight years. IVlillst belonging to the Eeserve, officers must report 
any change of address to tho Secretary of the Admiralty. 

Officers of tho Eeservo will bo liable to servo in tho Eoyal Navy in 
time of war or emergency. Wlien called up for such service they will 
receive tho rate of p.ay—viz., 178. a day and allowances—to which they 
would have been entitled after four years' service on tho active list. 

Voluntary retirement and withdrawal will bo allowed as follmrs; 

(а) Every' oflicer will have tho option, subject to their lordships’ 
approval, of retiring after 20 years’ full-pny service on tho scale of 
retired pay provided in tho table below, or with a gratuity on tho 
scale provided in that table if not eligible for retired pay. 

(б) At tho expiration of four, eight, 12, or 16 years' lull-pay 
service every officer will bo permitted, subject to their Lord- 
ships’ approval, to withdraw from the Naval Service, r^ 
cciving a gratuity on tho soalo laid down in tho table below. 
It is to be noted that tho four years’ sora-ieo Is exclusive of time seiacd 
as resident officer in a civil hospital. The name of an officer so with¬ 
drawing will bo removed from tho list of the Navy, avith which all 
connexion avill thou ho severed, except in tho case of officers who 
withdraw- after four years, aaho are liable to servo in the Eeseirc. 
(c) Applications from oiliccrs to retire or withdraw or resign their 
commissions will receive every consideration, but no officer will, «* 
a rule, bo permitted to resign under three years from the date cl 
entry. In order that arrangements may, as far as possible, be made 
for tho relief of officers avho may wish to withdraw on aTOtuity itis 
desirable that six months’notice of their wish should bo forwarded for 
tho consideration of thoir Lordships, Tho Admiralty reserve to tbem- 
sela-cs poaver to remove any oflicer from tho list for misconduct. 

Gratuities and retired pay will ho awarded on Totlromcnt and wltn- 
drawal on tho undermentioned soalo :— 


Bank. 

Gratuities. 

Daily. 

Surgeon, Staff Surgeon, and 
Fleet Surgeon- 
After 4 years’ full-pay sor- 

£ 8. d. 

£ 8. d. 

vice. 

After 8 years* full-pay ser- 

600 0 0 


vice* ... .. . 

After 12 years’ full-pay sor- 

tlOOO 0 0 

““ 

xdco* .. 

After 16 years’ full-pay ser- 

1500 0 0 


vicc*^ ... .. 

Fleet Surgeon— 

After 20 years* service 

After 24 j’cars* sendee (in¬ 
cluding proportion of half- 

2250 0 0 

“ 


n 0 0 

pay time) . 

After 27 years’ sorvico (in¬ 
cluding proportion of half- 


J1 2 ® 

pay time) ... . 

After 30 years* sorvico (in- 


J1 5 0 

of ^ .. ... 


tllO 0 

Deputv Surcoon-Gencral 


1 15 0 

Surgeon-General . 


2 0 0 


Tearly. 


£ 8. d. 


365 0 0 
41012 6 
456 6 O’ 


64110 0 
633 15 0 

730 0 0 


Including time served ns resident In civil hospital- , 
t The graculty avill not exceed £600 in case of a Surgeon re 
failure to pass for Staff Surgeon. , yieet 

I To obtain this rate an officer must hold tho commission 
Surgeon. ^ 

An officer retired with less than 20 years* sendee on thcr 

ability, contracted in and attributable to tho Service, wiu 
half pay of his rank, or, with tho consent of their not 

on the scales given in the above table, but sucb i® 

entitled to receive any special compensation for tue o 
addition to the gratuity as above. . «nnnnt of dis- 

An officer retired with loss than 20 years’service on 
ability, contracted in hut not attributable to tho 
(a) if ho has over eight years* full-pay service, either a think fit* 


tta Luojr jjorasnips t.mnK lit, not exceeomg 

year of full-pay sendee. If tho health of a swrgwn breaKs jn 

he completes 20 years* service, even if his disability m ^ 

the Service or bo due to climatic causes, ho Is 
placed on the retired list, receiving only a bo dearV 

bo well noted, as the position Is a most unjust , 

laid down what is to be underetoodby “attribuUbio. 

In circumstancesotherthnnthosespccifioi m tao xas 
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noy.vL AT5MY Medical Corps: Hates of Pay akd Allowakces. 


Rank. 

Pay. 

Sorv’ant 

allowance. 


Lodging 

allowance.’ 

1 

1 

Fuel and light 
allowance.*^ 

Forage and 
stabling allowances. 

1 

Total per 
annum. 

Per 

diem. 

Per 

annum 

Per 

diem. 

Per 

annum. 

Per 

diom.i 

Per 

annum. { 

Per 

diem. 

Per 

annum, i 

Per 

diem. 

Per 

annum. ! 


£s. d. 

£ e. 

d. 

9, 

d. 

£ 

8. 

d. 

8. 

d.' 

£ 3. 

d. 

8. d. 

£ 8. d. j 

s. d. 

£ 8. 

d. 

£ 8. d. 















Average. 


Avcraco. 




Director-General. 

— 


2000 0 

0 


— 


— 


- 

— 

— 


— 

— 

— 

— 


2000 0 0 

Deputy Director-General. 

— 


1500..^ 

0 


__ 


— 


“ 

— 

— 


— 

- 1 

— 

— 


1600 0 0 

Assistant Director-General ... 

— 


850 0 

0 


— 


— 


- 

— 

— 


— 

—- 

— 

— 


850 0 0 

Deputy Assistant Director -} 

— 


750 0 

0 1 


- 


— 


- 

- 

— 


— 

— 

— 

— 


750 0 0 

Lieutenant . 

0 14 

0 

255 10 

0 1 

1 

0 

18 

5 

0 

2 

3 

41 1 

3 

0 74 

11 2 114 

— 

— 


325 19 2S 

Captain. 

0 15 

G 

282 17 

6 

1 

0 

18 

5 

0 

3 

0 

54 15 

0 

0 lOi 

16 4 3 j 

— 1 

— 


372 1 9 

And alter 7 years’ full pay 1 

0 17 

0 

310 5 

0 

1 

0 

18 

5 

0 

3 

0 

54 15 

0 

0 103 

16 4 3 1 

— 1 

- 


399 9 3 

And after 10 years’ fall pay ( 

1 1 

0 

383 5 

0 

1 

0 

18 

5 

0 

3 

0 

64 15 

0 


16 4 3 

— 

_ 


472 9 3 

Major . 

1 3 

6 

428 17 

6 

1 

0 

18 

5 

0 

4 

0 

73 0 

0 

1 1 zs 

22 5 10 

2 3 

41 1 

3 

533 9 7 

Major after 3 years’ service a3|_ 

1 6 

0 

474 10 

0 

1 

0 

18 

5 

0 

4 

0 

73 0 

0 

1 zi 

22 5 10 

2 3 

41 1 

3 ; 

629 2 1 

Lieutenant-Colonel .. 

1 10 

0 

547 10 

0 

1 

0 

18 

5 

0 

4 

6 

82 2 

6 

1 23 

22 6 10 

2 3 

41 1 

3, 

711 4 7 

Lieutenant-Colonel after 31 

1 15 

0 

638 15 

0 

1 

0 

18 

5 

0 

4 

6 

82 2 

6 

1 23 

22 5 10 

2 3 

41 1 

3 

802 9 7 

Colonel. 

2 6 

0 

821 5 

0 

1 

0 

18 

5 

0 

5 

6 

100 7 

6 

1 64 

27 17 4 

2 3 

41 1 

3 

1008 16 I 

Surgeon-General. 

3 0 

0 

1095 0 

0 

2 

1 

0 

36 10 

1 

0 


0 

200 15 

[ 

0 

2 1 

1 

, 33 0 0 

i 

1 4 3 

1 

77 11 

3 1 

1447 16 3 


* These allowances are not Issued when quarters aro provided. 


case he has passed the necessary examination, and la recommended 
for promotion. 

Promotion to the rank of Lieutenant-Colonel to complete an estab¬ 
lishment shall bo made by selection from Majors \^ho have qualihcd in 
such manner as may be prescribed by the Army CouucU, 

If an officer has passed with distinction the examination qualifying 
for promotion to the rank of Major, the 12 years' service required to 
render him eligible for that rank may be reduced by 18 or 12 months, 
according to the standard of marks obtained. 

Promotion to the rank of Colonel to complete an establishment 
shall be made by selection from Lieutenant-Colonels. An officer pro¬ 
moted to the rank of Colonel shall, unless retired, bo placed on half-pay 
on completing a period of four years’ service in such rank. A Lieutenant- 
Colonel may also bo promoted to the rank of Colonel if epcclally 
recommended for distinguished service in the field. Promotion to the 
rank of Surgeon-General shall bo made by selection from Colonels. 
A Colonel may also be promoted to the rank of Surgeon-General for 
distinguished service in the field. An officer of the Royal Army 
Medical Corps is eligible for promotion to brevet rank. A Captain 
after at least 6 years* service, a Major or Lieutenant-Colonel, may 
be promoted to the next higher rank by brevet for distinguished 
service in the field or for meritorious or distinguished service of 
an exceptional nature other than in the field. If the officer dies 
before the date on which the notification of his promotion for dis¬ 
tinguished service in the field appears in the London Gasette the 
promotion shall bear the date which it would have borne had the 
officer not died. Distinction in original investigation or research 
may, in the case of officers of the Royal Array Medical Corps, be 
regarded as ** distinguished service of an exceptional nature other 
than in the field." An officer who may in the opinion of 
the Army Council have been prevented, in very special cir¬ 
cumstances, from qualifying for promotion, or who, having failed 
to qualify, may have been debarred from further opportunity of 
qualifying, may be provisionally promoted. If, however, ho fails to 
qualify on the first available opportunity his promotion shall be 
cancelled and he shall be retired from the service. An officer may 
reckon towards his promotion anytime, not exceeding one year, during 
which he may have been on half-pay on account of ill-health caused 
by military service; and also any time not exceeding two years during 
which he may have been on half-pay on reduction. An officer while 
seconded shall continue to he eligible for selection for promotion as if 
he had remained on the establishment, and his service while seconded 
shall reckon towards such promotion. 

Rakk. 

The Director-General of the Array Medical Service shall hold the 
substantive rank of Surgeon-General and shall rank in relation to 
combatant officers as a Lieutenant-General if recommended by the 
Army Council. All other Surgeon-Generals shall rank as Major- 
Generals in relation to combatant officers. Officers of the Army 
Medical Service above the rank of Colonel shall hold the substantive 
rank of Surgeon-General, 

RETIBE^rriNT. 

(fl) Voluntary Jletiremenl, 

An officer of the Army Medical Service may be permitted to retire In 
cases in which such retirement may bo deemed expedient by the 
Army Council. 

Scale of Retired Pay, 

Yearly, 

Director-General after 3 years* service in the appoint- £ 
ment (with 30 years’service) ... 1125 


Surgeon-General ... .. 

Colonel— 

Under 4 years* service as such, but with 30 years* 

total service .. 

After 4 years* service as such.. 

If not qualified as above. 


Daily. 
£ «. d. 
2 0 0 


1 10 0 
1 15 0 
the rate for 
a lieutenant* 
colonel. 


Lieutenant-Colonel— 

After 20 years* service . 

,, 25 ,, ••• ••• 

„ 28 . 

Major, after 20 years* service 


10 0 
12 6 
17 6 
10 0 


Major or Captain- 

After 5 years’ service In the rank of captain 
«» 3 „ „ major 

It ^ t» It It 


Gratuity, 

£ 

1000 

1800 

2500 


Except In the case of a Colonel, ora Lieutenant-Colonel,an ofiieer 
who. on voluntary retirement, has served for less than threeyears la 
tho rank from which ho retires, is entitled only to the gratuity 
or retired pay assigned to tho next lower rank. 


(b) Retirement on Account of Age or Limitation of Period of Service, 
The retirement of officers of tho Army Medical Service Is compulsory 
at tho following ages: Surgeon-General, 60; Colonel. 67; and other 
officers, 55. A Major shall rctiro on complotlou of 25 years’ serrico 
if hobos been superseded for promotion; or, if ho fails to qualify lor 
promotion, on completion of 20 years* service. A Captain who f&llsto 
pass for promotion may present himself at the next exaralnotioa; Hha 
again fails ho Is retired at once on any gratuity for which ho maybe 
eligible, or If not so eligible as soon as ho completes 5 years’ service m 
C aptain. A Lieutenant who does nob qualify within 3i years of appoint¬ 
ment must resigu If ho falls at tho next examination unless there are 
special circumstances for consideration. Special employment in a 
national emergency as an officer, or In a position usually filled by an 
officer, before outry Into tho corps is reckoned towards retired payor 
gratuity, 

(c) Rellrement on Account of Medical Unfitness, 

An officer placed on tho half-pay list on account of medical 
unfitness shall, if not previously retired, bo retired from tho^Vrmy at 
tho expiration of five years from tho date on which ho was placed on 
the half-pay list, or, if reported by the regulated raodical aulhoHtvto 
bo permanently unfit for duty, on tho officer’s application, at such 
earlier date as may be decided by tho Army Council. 

Tho scale of retired pay on account of age or medical unfitness is tns 
eame ns under voluntary retirement, except that tho condition of three 
years’ servico in the rank Is omitted. 

Rates for Officers not qualified for Retired Pay or Graiuity cn 
Voluntary Retirement, 

If the unfitness was caused by military service retired pay equal to 
tho half pay of his rank. If nob bo caused, provided tho officer has sc 
least 12 years’ service, retired pay equal to tho half pay of hie ran 
(or Bucb period only, not exceeding five years from the date of tn 
officer’s retirement from tho Army, after live years on half 
Article 435, as .the Army OouncU shall determine according to tn 
merits of the case. 


King’s Honoeaht Physicians and Hokobart 
Six of the most meritorious officers of the Army Medical Service ^ 
the active list shall bo named Honorary Physicians and six Reno > 
Surgeons. On appointmentas Honorary Physician or Honorarybur^^" 
an officer under tho rank of Colonel in the Army Medical Service in»j 
be promoted to tho brevet rank of Colonel. A Lleutenant-Colone/ ap 

pointed HonoraryPhysiclan or Honorary Surgeon shall rocelvo pay « 
tho rate laid down for a Colonel of the Royal Array M^icai 
when qualified for promotion to that rank. An officer shall reunqm 
the appointment of Honorary Phyaician or Honorary Surgeon «« 
retirement. 

Leave of Absence. , « 

Pull pay maybe given during ordinary leave of absence Mr 
In each year at homo stations; in the " 
west Indies leave for two years, and in * i 

ments, and South Africa leave for three y^i .*-0 

Sick Leave. . the 

An officer of tho Army Medical Servico may draw full pay^jj. 
undermentioned periods during sick leavo gmuted on the rcc ^ 

dation of a Medical Board, provided there is reasonable probaoi y . 

be will ultimately be fit to return to duty:— .. 

1. In ordinary cases for a period not exceeding 12 montUB. . 

2. In very special cases, such as loss of health ^ hut It 

service or to active operations, the period may bo extennea, u 
ahalt not e.xeeed IB months in all. . flicknesJ, 

WJen a medical oflicor is absent from duty on account ® ^ tbh 

up to a period of 30 days, if duly certified by a to which 

ahall not bo included In tho period of absence on leave m 
uo of pay is limited, provided the general officer comm 


period 
tho sauo 
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at the BtaUon considers that the cireumatancea of the case scarrant 
Buch a concesslou. Any excess o[ 30 da^sMill be includeda 


Hiiu lurvu .yeaiB amvtceas &u(yU. 2,s • "■ 

tenant, underfi\6yeaf8'eervlce,6j.j ' 

10«.; nher 15 years, 13s. 6rf. 

BnnyiCK Abboap. 

TVhen an officer's turn arrives for foreign service he U duly vramed 


Service ok the "West Coast or ArntcA. 

^-1 #— *_ n-c 


officer leaves the coast on account of sickness bo may reckon any period 
of service on the coast, however abort, In order to make up the 12 
months’ coast Ecrvice which la required to entitle him to count hie 
eervico double. Except « hen the officer has been invalided, no period 
< Hess than six months’ of service on the coast shall reckon double 
under this article, or count towards the required period of 12 months. 

• Widows’ Pebsioxs. 

Widows' pensions and compassionate allowances for children of 
deceased officers are given under certain conditions speclilod tn the 
Koval Warrant for Fay and Promotion. There la also an Army MMical 
Officers' Widows' and Orphans’ Fund on mutual assurance principles. 

Pav i.v I(?DU. 

wu t j.*., In the PQQ. 

.. . • i ' as elsewhere. The 


editcafed in Otai country only, a certificate from the Director-General, 
Indian Medical Service. > 

■* Signature...... 

Date.19 . 

I . Ifame In fnll. 

2 Address. (Any aUcraUon fo benotf/lcd to ifie Jftltlary Secretary, 
India Office, London, S. K’.) 

3. Date of birth. (TAf» mutt be enpporled by a ccr/fyfcafc or sfafu- 
tory declaration. See Paragraph, h o} the Regulations.) 

4. Profession or occupation of father, and whether, at the time of 
candidate’s birth, his father was a British subject of European or East 
Indian descent. 

6. Statemeot as to whether the candidate fs married or single. 

6. Colleges and Medical Schools at which the candidate has receh cd 
bis medical education. 

7. Medical School in which the candidate completed his course as a 
medical atudent, and name of the Dean or other responsible authority. 

8. Degrees of B.A, or M.A.; details as to any prizes, university 
honours, Ac, 

9. Krgistrable qualifications. 

10. Date of examination at which the candidate proposes to present 
himself. 

II. Date of any previous occasions on which the candidate may 
have presented himself for examinstlon for admission to the Indian 
M^ical Service, or other examination for the Public Services. 

12. Wrticulars of any commission or appointment held in the Fublie 
Services. 

Thodeclaration roust beaccoropanied by thofollowingdocumcntBj— 
a. Proo/ of age either by Reclstrar-Qenerars certificate, or, where 
such cerllncato Is unattainable, by the candidate’s own statutory 

»..• -,*f— t -...aij obtained at the India Office, 

■ ‘eta^ of State, by such evidence as 

• ■ ertificate of baptism which docs not 

• ■ • • In the case of natives of India and 

■ 'Cssary for a candidate to obtain a 

y In the form laid down by the 


Indian Medicai. BEnvicr. 

The grades of ofilcers in the Indian Medical Service are 
the same as those of the Army Medical Service and Bojal 
Army Medical Corps. The Director-General will rank either 
as Major-General or Lientenant-General as may be decided 
in each case by the Secretary of State for India in OonneU. 

BEQDIA.TIOK3 FOB THE BlASIIWATIOX 07 OawdIDATES FOB ADHISSIOH 
TO THE IXDIAK MeDIOAX BEBVICE. 

Candidates must be natural bora subjects of Ilis Majesty, of 


Dcclaraffon and Schedule of Qualljleatlont o be Filled up bv 
Candidates. 


Marks. 
, 1200 
. 1200 
. 600 
. 900 

. 600 
. 600 


N S —Tho examination In medicine and surgery will bo In part 
Dractlcaland wlllincludeoperationaon the dead twdy. tho appUeatlon 
of aurcical apparatus, and tho examination of rodUeal and surK’w 


I declare that I labour under no mental or constitutional dl» ■» 
nor any Imperfection or disability that can interfere with tho ■ 
efficient discharge of the duties of a medical officer. 

I hereby declare upon my honour that the above statementa ar 
to the best of my knowledge and belief. 

1 Inclose. In accordance with Paragraph 4 of the Kegnla 
(a) proof of ago; (6) two certlficatea of character; (e) ccrtJfla r 
havtog attended a course of ophthalmic Instruction, showing tb 
coarse Included Instruction In errors of refraction; (d>evldenc* ' 
registrable qnallficatlon; (c) in cate of natires of India or • 
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(2) militaiyanfl!tropical raodicine, (3) mllltsir mii^ei^y, (4) patHolOgy 
of diseases and injuries incidental to military and tropical sorvlco; and 
<5; military medical administration. 

The course at Aldershot will include instruction in (1) intomsl 
economy, (2) Army Service Corps subjects, (3) hospital admlnistrtition, 
(4) stretcher aud ambulance drill, (5) equitation, and (6) map reading. 

Lieutenants-on-probation will receive an allowance of 148. per 
diem, and during the period of instruction they will be provided 
xvith ' ^ s - —not provided they will obtain 

the u! . . ■ in lieu tlxereof). to cover all costs 

of mJ . 0 required to provide themselves 

■tt'lth . '0 uniform and articles required will 

he sent to each successful candidate. 

Alieutcnanb-omprobation who'is granted siclr leave before the com* 
pletion of his course of instruction and final admission to the sorvicQ will 
receive pay at the rate of lOs. 6d. a day for the period of his sick leave. 

Candidates will be required to conform to such rules of discipline as 
may from time to time ho laid down. 

At thoconcluslbn of each course candidates will he rcgulrcd'to pass an 
examination on' the subjects taught, and in order to qualify each 
lieutenant on probation must obtain 50 per cent, of the total mat^s. If 
he fails to qualify in either of those examinations ho will bo liable to 
removal from the service, but if specially recommended he may bo 
allowed to undergo the course or courses again under certain 
re'Jtrictiong as-to pay and position. 

Officers appointed to the Indian Medical Service will bo placed on one 
list, their position on it being determined by the combined results of the 
preiiniinarv and final examinations. They will bo liable for military 
employment In any part of India, but in view to future transfers to 
^ . -- 1 will stand posted to one of the following civil 

• '* . . Burma; (2) Bombay uith Aden; (3) Upper 

i . ' ■ Provinces, Punjab, and Central Provinces; 

aud (4) Lower Provinces—i.e., Bengal, Bihar, and Orissa, The alloca¬ 
tion of officers to these areas of employment wIU be determined upon 

_ 4.Vi^ circumstances, including, as far as possible, 

■ ■ ■■ s Officers transferred to civil employment, 

cd within the area to which they may have 

* ■ liable to employment elsowhero according 

to the exigencies ot the service. 

A lieutenant who, within a reasonable period before the date at 
which he would otherwise sail for India, furnishes proof of hts election 
to a resident appointment <or to a prellrnlnary appointment leading In 
ronrse to a resident one) at a recognised civil hospital, may bo 

. . . . * . I 1... 


to Bail f ... of the tormination ot tut upiioiuiineiii.. 

While no pay from Indian funds, but his 

•oervioe . rease of pay, and pension trill reckon 

•from thfl date bo'rno on his commission. In special cases permission 
may be granted to lieutenants to delay their departure for India, In 
-order to sit for some further medical examination, Lioutcnnnts remain¬ 
ing in England under snoh circumstances trill rocoire no pay for any 
period beyond tno months from the date of termination of thecourso 
. ■ ■ ' noriod elapsing before tlie day on which tho 

of the same seniority sail to India exceeds 

• • ieutonants allot ' . •. 

reoelrc pay up to that day. In such cases 
■day of embarkation for India, All tho , 

subject to the general oxigoncles of the soryico, Before tho commission 
of a lioutenant-on-probatlon is confirmed ho must bo registered under 
•the Medical Acts in force at the time ot his appointment. Candidates 
trho have been specially employed in consequence of a national 
■omergoncy, either as an officer, or in a position usually filled by an 
officer, trill be allowedi under certain oircumstauces, to reckon suoh 
servieo towards pension. 

OfSoors on appointment are, tvhen possible, provided with 
passage to India by troop transport; when such accommoda¬ 
tion is not available passage at the public expense is pro¬ 
vided by steamer, or a passage allowance granted if pre¬ 
ferred. Wives of married officers are entitled to passage 
'by troop transport, if available. Any otfioer who may 
neglect or refuse to proceed to India under the orders 
of the Secretary of State for India within two months 
from the date of terminating^ his course of instruction, 
or within 14 days of the termination of his hospital 
appointment if the Secretary of State has permitted him to 
hold one, will be considered as having forfeited his com¬ 
mission unless special circumstances shall justify a departure 
from this regulation. 

A course of instruction in sanitary methods, rules, and 
regulations as carried out in Indian cantonments has recently 
been instituted for young officers ot the Indian Medical 
Service and the Royal Army Medical Corps on first arrival 
in the country. The nature of the diseases to bfe com¬ 
bated, the social and religions customs and prejudices 
of the various races, and the limited resources of money 
and mateVial make large modifications from European 
methods necessary. Lieutenants of both services are now 
posted on arrival either to Rawal Pindi, Poona, Lucknow, 
or Bangalore for one month for this course, which is 
carried out under the supervision of the senior medical 
officer and sanitary officer. - The instructors are medical 
officers nominated by the principal medical^ officer, India, 
and demonstrations on various subjects are given by othfer 
officers, staff, engineer, and medical. The course consists 
<Sf deniOOBTfations .and inspections in all parts of the' 
•lines of British and Indian troops,, bazaars, Government 


I dairies, bakeriSsj slanghter-hobses, trade f)re®ises of dkity- 

jmen, bakers, butchers, and aerated water manufacturers 
'and dhobies' houses; market and water-supplies; methods ot 
' washing clothes; surface drainage, removal and disposfd 
I of sewage and refuse, antimalarial measures, disinfection, 
[Cantonment hospitals, control of venereal diseases! plague 
prevention, methods of hospital administration, tc. The 
'officers under instrnotion thus have an opportunity’of 
learning something of native customs and are’ encouraged 
to learn the vernacular, so as to be less dependent 
upon their subordinates when 'first pnt in responsible 
positions. 

PnOMOTIOK. 

A Lieutenant is promoted to the rank of Captain on completing three 
years’ full-paj- sorvico from tbo date of first commission, provided ho 
passes on examination in military law and military medical organisa¬ 
tion. An ofiicor will not) bo permitted toronialirin tlloncrviooif atany 
time during ' ■ . i — therein is consider^ 

undesirable. ■ ' ■ 'Majorafternlneyeare’ 

full-pay servi_. . ■ ■ . . , ' respects qualified and 

recommended; tliis promotion mny bo necolcrated by six ninntlis 
in tho case of officers who fulfil certain Bpeoifiod'conditlons, AMajorls 
■ ■ completion ot eight years’fnll-tay 

■ “ 'spccts ••e-,.-r j-..tv 

■ ■ ■ given ‘ 

" ■ rvioo O'. 

. , ■ . ■ aompulsory rotiroraent are bb for 

Lleutenant-Oolonch and Major. faU for Surgeon-General and Colonel, 
and 62 for tbn Dlrector-Qoneral. In Bpeelal cases an officer may la 
continued in employment, for the good of tho service, with ths 
sanction ot tho Secretary of State. 

LTiavE Kutrs. 

Officers of tho Indian Merlio.sl Sorvico holow the rank of Colonel may 
be granted: 1. Priviicgo leave under sucli regulations as may from timo 
to time bo in force. 2. Loavoontof India fornolongorperlod Ibaiiono 
year, capable of extension to two years’ absence from duty, on tho 
following pay- for ofiicors in niilit-ary omplovmont.foiiicors in ciril 
employment are entitled to Illgher rates): After arrival in India, on 
first appointment, £2.60 a vear. after tho coininonccmont of tlio tenth 
yc<ar’s servieo (or pension, £300 a year; after the commencement of tho 
fifteenth year’s sera ieo for pension, £450 .a year, after tho commcnco- 
raeutot tlio twentieth year’s sera-ico for pension, £600 a year; andaltcr 

— a tweoty-hfth ycnr’sservico forponsion, 

. ! ’ but for tlio period oT one year only, to fti'i 

. staff pay of appolntnicnt. No extension of 

• • rom duty for more than two years, nhcllier 

taken in or out ot India, can ho granted except on sptoiaily urge”" 
groundsand witlioul pay, An ofiicor unable on account of Uieswtom 
his health to rotuni to duty wltliin tho m,vxlmum period of two voais 
absonco.unless lie is spoclnllv gr.anted an oxtonslon of loaio wflnont 
pay, is placed on temporary linlf-pay or tlio retired list, as the elm**®’ 
stances of tho c.iso may require. An ofiicor is also liable to bo 
on b.xlf-pay or tlio retired list sliould his henitli require an iinn”” 
amount of leave, whetlier in or out ot India, Lo.avo may bo granted as 
any timo, but solel.y at the discretion of tho civil or militarv aiithonucs 
in India under whom an officer may bo serving Ofiicors of tno 
Administrative grades m.ay bo granted leave not oxeoodlng cig”" 

I months, besides privilege leave, during i ‘ ■ 

Extra leave (Known ns study leave) mny 
of pursuing special courses of study at iiiu iiivu oi uov 
' for oaoh year’s sorv ice up to 12 months in all. An ofiicor on Icare 

required to join at onco on being recallod to duty uule<s eortiuco uj 

a medical board as unfit to do so. 


PiT ANII AiLOWASOKS. 

Tho rate of pay drawn by Liontonants ot tho Indian Medical SerriW 
previous to amvn! in India is 14s. a day, hut a Lioutoimiit(l|wboirw 
been permitted by tho Secretary of State to Iinhi a hosjiital ap^'"'' 
mont will receive no pay w liile holding it; (2) who is deta'"”'l„„n 
in this co'iuti-v will lio naid at tho rnto of £250 a year fnim tho naio 
which h ■ ■ 

aud at t ■ . . 

Pay r 

embarkatloiv and an ndvanco oi cwo mum us 
also made prior to 


Tho following art 
tho Indian Medic 
(N.B.—I rupee = Is. 4il) 


0 of 
e la 

pa.v -> - 


Bank. 


Lieutenant . 

Captain .. 

„ after 5 years’service 

•, after 7 years* service ... 

,t after 10 years’ service ... 

Major.. 

„ after j years’Ber\nco as > 

Major .j" 

Lteutonaut-Colonol . 

»» ft after 25 years’) 

Ber\ico ... f 
k fr ,, specially soloctod ) 

for increased pay S 


xs 

g. 

o , 

Ep. 

a> 

i§ 

Grade pay. 

>, 

t£ 

Se 

W 

ts 

OT * 

Ra. 

Its. 

Rs. 

420 

,3.50 

150 

475 

400 

150 

475 

4.50 

150 


600 

150 


550 

160 

— 

650 

150 

, — 

750 

150 

— 

900 

350 

— 

900 

400, 

- 

1000 

400 

' j 


} o c 
. ® ® 
1 ti? 


S 2 ‘ 
oSJ 


Ba 

425 

475 

525 

575 

625 

725 

625 

1075 

UOO 

1200 


HOTES.--(fl) An ofificer, m ofiiciating chvtge of a regiment, 
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' -Irawa graiopay half staff officers of the Indian Medical Service. OEcersare reqnlred to perform 
■ two years' regimental duty In India before they can be considered 

cers of less than eoren years’ eligible for civil employment, and will, on transfer to civil employ- 
ifio appointment, also when ment, bo placed on probation for two years. The principal apimint- 
e nf nati^•e rogimenta onicss menta, togerber ‘with the salaries attached to each, are stated In 
1 nindustanf icn»»B»i as Uio the above table 

ban ftovon veara* Bcrrice dmw An allowance of Us. 100 per mensem is also granted, in addition, to 
'•■■■■ • the chW plague medical ofticers in certain provinces 

. . There are also sia Chemical Evajtnners with Hfl 600-1F50 per mensem 

■■ ■ . ■*•• • and a number of Port Health Officers with Es 750-1^ p>or monsem- 


salaries lenbject to cerlairi iimitnitniisj eqiiHi lo unit u>e iiitfe^iive 
between tlielr salaries con%crtcd at (1) la Gd the nipce. and (21 the 


TEKur.E OF Office cf ADSTunBrni-TivE Grades. 

' • r' -.. •- ..-n-j to 


iuiiuvringconsuiKiuieusauiiius:— 

Ha. per mensem. 

Colonel, Ifilsomo in civil employ) from ....... lE00l«2500 

Borgeon-Goneral. 1 fi? .. .. ... ... 2200 

„ 2 0 . ... 2500 

„ ((hnDIreetor-Oenoral I.Hi.B )1 0 2000 

SpedaiUf payat tlie mtoof Ra fiOamonthis granted to nffiecrabelow 
the rank of Ucutenant<Coloncl who may he a{vpoInt<^ to certain poete. 

These are 60 in number. In the enhiccts of (a) prevention of dlsoaso, 
with charge of W oratory, (b) advanced oporatlvo enrpery. (c) 
ophthalmology, W) skiagraphy, <e) midwifery and dlhcasea of women 
and children, (/} mental diseases, and (g) otology, lary.igology, and 
rhlnolngy. 

Except. In tho administrative grades and Iti certain apeclal appoint¬ 
ment* officer* are not aehnrrcd from taking hrivate practice as long aa 
Jt does not iQterfero with their proi»erdntfea. 

roSTS IS Mn.tTARv EvfPxor. 


leave) during a Q%e years' tour of duty involves forloituro of 
appointment, 

Surgeoi • ■ - r* • ■ , . <-t.„ .* . .. . .A. „ 

of the fiv ■ • ■ 

Qoemploy ■ ■ ■ , • ■ . ■ . • 

in the la ■ . ' ■ ■ ■ ■ ■ ' ' 

vaeating * • • * . . ■ • • . i . . , 

following scale of pay i— 


After 30 years'service on full pay , 

25 ,, t. .. . 


,, 20 „ ,, ,, or on ) 

promotion, Bbonlrt this period of > 
servico not be completed... ) 


Surppon-Cencral. 

Colonel. 

Bar dfem. 

Per (Uem. 

£ A. d. 

£ s. d. 

2 5 0 

1 14 0 

2 5 0 

1 10 0 

^200 

18 0 


A Snrgeon-Qeneral or Colonel who hao completed bis tenu of son ice 
and has rovertcol to British pay may reside In Europe, at the same time 
qualifying lor hlgl'er pension 

Eetiriuq PctsioRe jlkd Half-pat. 

Officers of the Indian Molioal Sendoo will be allowodto retire on 
the following scale of pension on completion of tberequlrcd periods of 
eerricet— ^ ^ 


I’oaTfl iR Uinr. Emplov, 

A large number of posts in civil employ arg ordinarily filled up from 
lo I Salary per rnensem. 


jDescrlptfon oi appoint- Ig ^, 


After W years' servico for pension... CTOOpcrarmtun + iUWaftor three 

J aara’ active omplnyment in 
ndfa AS A Surgcoti-Gctioral, or 
+ £250 per annum after five 
years' active ompioymmt as a 
Oolmiel, or £125 ah er t lircoycars 
as a Colonel. Eight mouths* 
aheeneo on le-tve is uUowed to 
count towards actual service in 
Ihose grades 

»» 27i .. M i» £P00 perannum. 

V. § V. r. *’• 

n „ £300 

Service for pension counts from date of first commission and 

• . ■ mporary hair pay rr^kona 

■ ■ • • ... caso of an oBlcer placed 

• • . • . caused duty, military 


InspectOTB-Gcncral of Civil I 0 

JfospKoia.J 

Sanitary Commissioner j 
with Oovemtnont of > 1 

India ... ... ... ••• 'pj 
Insjicctors-Qencral -of Pri-1 g 

sons _.^ } 

riiiicirals of Medical Col* I ^ 

legca ... ... ..) 

rrofessorlal Appointments 32 
Bfinilary Coramissioners ... 8 
Deputy Sanitary Commis-1 i 

..JI 

Bacteriological Appoint-11 jj 

nf C^lr^l ) ' „ 

I ■ •■ ' 


Class) ...".} 

Civil Surgeoncies (Second I 

OJSFS).f 

Trobatinnary Chemical \ , 

Examhier.t 

Officers deputed to plague I _ 

duty . f 


1200-1300 — _ I 

lOSO-llM to30-950 750 


1000-1100 750-900 
1050-1160 700-900 
*1050-1150 700-900 
850-1D50 600-850 

850-950 SOO-760 

750-S50 500-650 

— 500-750 

1000-1100 750-900 


Kates of Half-pay.* 


Under 5 years' somce . 2 I S i T«r n n 

After 5 .. ... ... ~. 0 8 0 I <6 0 0 

10 .. ... 0 10 0 I 1S2 10 0 

;; 15 !. 0 13 e 

I/leiitensut' Colonel, nnder 3 years’ I j o 0 

service as sunb .. f 

14entonsnl-Colonel,ovcr3 years'service I 1 7 6 
ss such ... ... ... ••• • 


* Officers cannot retire in India on half par. 

An oinrp. ol Ic. Ih«n tlire. /o."’ 

ln.n«(CTred,o tUa h«lr Il.t tin*r lim 

will not Le RtMlted any baU-W' nnlca hla unfitnes haa been caoaed 
byaervlco. L-eTaunrnatlo... 

An officer who haa bocomo Ineartelljvtod lor lurttorMrvIco In InAla 


I’cr diem. 

Per annum. 

£ 8 . d. 

£ a d. 

0 6 0 

10910 0 

0 8 0 

146 0 0 

0 10 0 

1S2 10 0 

0 13 fi 

2«6 7 6 

j- 1 0 D 

365 0 0 

} 1 7 6 

; £01 17 6 
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baviDg obtaiDed a registrable quallScatloa he has daring 
three months attended at least twice freekly ibo practice 
of a'hospital for infectloas diseases at which he has 
received instruction in the methods of administration. 
(Methods of administration shall inclade the methods of 
dealing with patients at their admission and discharge, as 
well as in the wards, and the medical sopcrintendence of the 
hospital generally. In the case of a medical officer of the 
P.oyal Army Medical Corps a certificate from a principal 
medical officer nnder whom he has served, stating that he 
has during a period of at least three months been diligently 
engaged in acqoiriDg a practical knowledge of hospital 
administration in relation to infections diseases, may bo 
accepted as evidence under Rale 4.) 

6. The e3:arQination shall be oondneted by examiners 
specially qualified •, it shall have extended over not leas than 
fonr da;s, one of which shall have been devoted to practical 
work in a laboratory, and one to practical examination in, 
and reporting on, subjects which fall within the duties of a 
medic^ officer of health, including those of a school medical 
officer. 

The regulations in question as to study may be procured 
at the office of the General Medical Council in London. 

Univertity of Oxford. —-An examination, conducted partly in 
writing, partly vivd foce, and in each subject partly practical, 
is held in Michaelmas and Easter Terms in the following 
subjects:—General Hygiene, General Pathology (with 
special relation to Infectious Diseases), the Laws relating to 
Public Health, Sanitary Engineering, Vital Statistics. The 
examination is in two parts, which may be taken together or 
separately; but Part I. must be passed citlier before or at 
the same examination as Part n. The fee for admission to 
the examination is £5 for each part. Successful candidates 
are entitled to receive the DipJoraa ia Public Health. Any 
person whoso name is on the Medical Register is admissible 
as a candidate for this examination provided (1) a period of 
not less than twelve months shall have elapsed between 
tho attainment of registrable qualification and the 
time when he presents himself for either part of the 
examination; (2) he produce evidence of having, alter 
obtaining a registrable qualification, attended during 
three months the practice of a hospital for infectious 
diseases at which opportunities are afforded for the 
' study of methods of administration; (3) he produce 
evidence of having, after obtaining a registrable qualifica* 
tion, attended during a period of six months on one or more 
^/s..«-c-rva labofatoty 

. I . ' ■ . * dhology of 

■ . ■ man; and 

rI ' ■ ■ • . ■ • . ng a regis- 

'trable qualification, for six months (of which at least three 
months shall be ffistinct and separate from the period of 
laboratory instruction) been associated day by day in tho 
duty, routine and special, of public health administration 
under the supervision of : («) in England and Wales cither I 
the medical officer of health of a county or of a single 
sanitary district having a population of not less than 50,000 
or a medical officer of health devoting his whole time to 
public health work ; or (&) iu Scotland or Ireland tho 
medical officer of health of a county or of one or more 
sanitary districts having a population of not less than 
30,000; or (o) a medical officer of health who is a teacher 
in the department of public health of a recognised medical 
school; or (c^ ^ sanitary staff officer of tho Royal Army 
Medical Corps having charge of an army corps or district; 
or (e) in the British dominions outside the United Kingdom 
s, medical officer of health of a sanitary district having a 
population of not less than 30,000 who himself holds a 
registrable diploma in public health. A certificate of an 
assistant officer of health of a county or a large sanitary 
district may be accepted, provided the medical officer of 
health of a county or district consents to the assistant 
officer giving such instruction. Any candidate who shall 
produce evidence that he has himself held an appointment 
•as medical officer of health under conditions not requiring 
the possession of a special sanitary diploma shall be exempt 
from this regulation. A candidate who produces evidence 
that he has himself held, for a period of not less than three 
y ' . ■ of health of a sani- 

i . *. .. ■■ "■ ■ ■ nions and having a 

j 4 1'. .■ ■] be exempt from the 

provision of paragraph (4). The provisions as to previoas 


study shall not apply to medical practitioners registered, or 
entitled to bo registered, on or before Jan. 1st, 18yd. 

The First Part of the examination will comprise (a) a 
written paper of three hours in Chemistry and Physics; 
(5) a three hours' practical and vivd voce examination in 
Chemistry and Physics. The Written Examination; the 
Bubjects will be: Air (Examination, Recognition and 
Determination of Impurities); Water (Rainfall, Sources and 
Characters of Waters, Purification and Softening, Methods 
of Analysis, Distribution and Supply); Soils; Ventilation 
and Warming; Removal and Disposal of Sewage, House 
Refuse, Trade Refuse; Offensive Trades in their Chemical 
and Physical Aspects; Disinfectants; and the Examination 
of Foods by Chemical and Microscopical Methods. Tho 
Practical Examination: Candidates will bo expected to 
exhibit a practical acquaintance with the ordinary methods 
of analysis and examination nsed in investigations concerning 
the subjects of the Written Examination. 

Tho Second Part of the examination will consist of tho 
following parts:— (ii) Two written papers, each of threo 
hours, dealing with General Hygiene (including Sanitary 
Engineering, Vital Statistics, and the Laws relating to Public 
Health); (d) a practical and vtrd toce examination in 
General Hygiene ; (o) a written paper of three hours in 
Pathology and Bacteriology; and {d) a three hours’ practical 
and ctvH voce examination in Pathology and Bacteriology. 
The subjects of these examinations will be as follows:— 
General Hygiene.—Tho Written Eramfnatlon: Tho con¬ 
struction, drainage, heating, and ventilation of dwellings, 
schools, hospitals, and other similar buildings; the general 
sanitation of villages and towns ; influences which exercise 
I or threaten to exercise an injurious effect on health and 
j physical development; the etiology, symptoms, and methods 
I of prevention oS infectious and other preventable disease; 

I the effects of food, season, soil, and climate upon health and 
disease; dangerons and offensive trades; tho inspection of 
food; the principles and methods of Vital Statistics; the 
I laws, statutes, memoranda, iScc.t relating to Pabllc Health. 
The Practical and viva vooe Examination: Candidates will bo 
required to show a practical knowledge of outdoor sanitary 
work. Pathology.—The Written Examination: The general 
pathology of infection by any organism (including a general 
knowledge of parasitology and helminthology), immunity, 
the principles of prophylactic and curative inoculations, 
serum therapeutics; the special pathological characters of 
the common human infections; tho pathology of the 
diseases of animals transmissible to man; the conditions 
affecting the existence of infective^ agents outside tho 
i animal body; the pathology of diseases dependent on 
occupation. The Practical rird voce Examination: Candi¬ 
dates will be expected (a) to be able to demonstrate tho 
existence of infective agents in pathological material; (i) to 
recognise cultures of the ordinary pathogenetic bacteria; 
(o) to exhibit a knowledge of the ordinary methods of 
bacteriological investigation, and of the special methods 
applicable to the examination of air, water, food, soil, and 
sewage; (<0 to befamilffir with the appearances presented 
by food which for bacteriological reasons is considered unfit 
for consumption. 

Candidates in Part I. of the examination will be required 
to produce a certificate (1) of Laboratory Wirk in Chemistry 
as applied to Hygiene. 

Candidates in Part IL will produce the following further 
certificates: (2) of a Practical Knowledge of the Doties, 
Routine and Special, of Public Health Administration ; 
(3) of having bad Practical Instruction in Bacteriolop^, and 
tho Pathology of the Diseases of Animals transmis''ible to 
3Ian; and (4) of having attended the practice of a Hospital 
for Infectious Diseases at which opportunities are afforded 
for the study of tho Methods of Adrainistnition. The courses 
of instruction in Chemistry applied to Hygiene and in Patho¬ 
logy and Bacteriology may be taken in the laboratories of 
any University in the United Kingdom, of any school of tho 
University of London, of the Royal Army Jlcdical College, 
of University College, Bristol, of any extramural school In 
Edinburgh, of Anderson’s College, Glasgow, The Royal 
Institute of Public Health, and in any _ such other 
laboratory as may, in tho case of any particular candi¬ 
date, be approved of by the Regia«» Professor of Medicine. 
In the cases of certificates (2) and (4). the certificates shall 
be given in such form as shall satisfy the seCretaTy to the 
Boards of Faculties that the candidate has contorroed to the 
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write an essay npon some practical hygienic subject. 
The fee for the esamination fjr the degree of D.Hy. 
is £5 and for the degree £6 6s. The regulations for 
examination for the Diploma in Public Health (D.P.H.) 
are the same as those for the degree of Bachelor of 
Hygiene, except that the candidate is not required to 
be a graduate in Medicine of a recognised -University 
and the course of study need not be passed at 
Newcastle-upon-Tyne. The regulations regarding educa¬ 
tion are in accordance with the new rules of the General 
Medical Council. The fee for the examination and 
Diploma in Public Health is 10 guineas. 

Tictoria University of Manohester .—An examination in 
Public Health is held twice yearly under the following 
regulations : The examination is in two parts and is written, 
oral, and practical. Candidates before entering for either 
part of the examination must have held for not less 
than twelve months a registrable qualification in Medi¬ 
cine, Surgery, and Midwifery, and must present satis¬ 
factory certificates of having attended courses of in¬ 
struction in Public Health in the University, or in a college 
or medical school recognised for this purpose by the Uni¬ 
versity ; of having attended, after obtaining a registrable 
qualification, during at least six months, practical instruc¬ 
tion in a laboratory approved by the University, the courses 
including Chemistry as applied to Public Health, Bacterio¬ 
logy, and the Pathology of those diseases of animals which are 
communicable from animals to man ; of having, after obtain¬ 
ing a registrable qualification, attended for three months 
the clinical practice of an approved hospital for infectious 
diseases; of having, after obtaining a registrable qualifica¬ 
tion, practically studied the duties of outdoor sanitary work 
for not less than six months under the medical officer of 
health of a county or of a large urban district. Candidates 
may present themselves for Parts I. and II. separately or 
at the same time, provided that no candidate be admitted 
to Part II. unless he has already passed in Part I. No 
candidate’s name will be published until he has satisfied 
the examiners in both parts of the examination. The fee 
for each part is £5 6s., and must be paid on or before 
July 1st in each year. For any subsequent examination in 
the same part the fee will be £3 3s. Every candidate who 
has passed both parts of the examination to the satisfaction 
of the examiners, and who is legally registered, will receive 
a Diploma in Public Health. The examinations will begin 
about the end of March and the middle of July in each 
year. Holders of the Diploma in Public Health are eligible 
for examination for the Certificates in School Hygiene and 
Factory Hygiene after attending the prescribed periods of 
study and hospital practice. 

University of Birmingham —The University grants a 
degree of B.So. in Public Health and also a Diploma in the 
same subject on the following conditions : Graduates in 
Medicine of this University may become candidates for the 
degree of Bachelor of Science in Public Health, by con¬ 
forming to all the requirements laid down for candidates 
for the Diploma in Public Health, except that after 
graduating in Medicine all courses of study must be taken 
out in the University, and they must, in addition, have 
attended a three months’ course of Geology in the University. 
The following are the regulations for Diploma in Public 
Health (general conditions) 1. All candidates must be 
registered under the Medical Act. 2. The examinations will 
be held in the months of March and June and will 
consist of two parts. No candidate will be allowed to pass 
Part II. until he has passed Part. I. 3 Candidates may enter 
for Parts 1. and II. separately or at the same time. 4. The 
examination in each part will be written, oral, and practical, 
6. Candidates intending to present themselves for either 
part of the examination must give notice in writing to the 
registrar of the University on the date prescribed in 
the calendar. 6. The fee for each part of the examina¬ 
tion is £5. The conditions of admission to the examinations 
are identical with those approved by the General Medical 
Council. 

Officers of the Boyal Army Medical Corps who have 
studied Chemistry and Bacteriology at the Staff College and 
pursued the further course of study approved by the General 
Medical Council in December, 1902, will be admitted to the 
Examination for the Diploma in Public Health, whether they 
have previously been students of the Birmingham School or 
not. 


University of Liverpool. —^The University grants a Degree 
iu Hygiene (M.H.) and a Diploma (D.P.H ), and every 
facility is afforded for training in Sanitary Science and 
State Medicine. The curriculum for the Degree extends 
over a period of two years, the first of which is devoted to 
laboratory instruction and practical classes (including those 
for the Diploma); the second being devoted to advanced 
study and research. Toe curriculum for the D.P.H. 
Examination demands (1) a six months’ course of 
practical instruction in Sanitary Science; (2) a six 
months’ course of laboratory instruction in Ohemiatry and 
Bacteriology; and (3) practical instruction in Infections 
Diseases. Fees.—Chemistry, £5 5s ; Bacteriology, £5 5i ; 
Practical Sanitation, £15 ; Infectious Diseases, £3 3s. The 
courses may be taken out at any time, and students are 
allowed to work daily in the laboratories. 

The University grants a diploma in Tropical Medicine. The 
"school is affiliated with the University of Liverpool and the 
Royal Southern Hospital of Liverpool. Three courses of in¬ 
struction are given every year. Two of these last for three 
full months and are called respectively the Lent Course, 
from Jan. 6th to April 5th ; and the Autumn Course, from 
Sept. 15th to Deo. 13th. The Third Course, an Advanced 
Course, lasts one month, from June 1st to the 30th. Tie 
full course consists (1) of a systematic series of lectures 
on Tropical Medicine and Sanitation delivered by the 
Professor of Tropical Medicine at the University ; 
(2) of additional lectures on Special African and other 
Diseases, delivered at the University ; (3) of systematic 
lectures "and demonstrations on Tropical Pathology and 
Parasitology by the "Walter Myers Lecturer at the 
University ; (4) of similar instruction on Medical Ento¬ 
mology by the Professor of Economic Entomology at 
the University; (6) of Practical Work on the Bacteriology 
of Typhoid, Dysentery, Cholera, Plague, and Malta Fever by 
the Assistant Lecturer on Tropical Bacteriology; and (6> 
of clinical lectures and demonstrations delivered at the 
Royal Southern Hospital by the Pnysioian in Charge 
of the Tropical Ward, the Professor, and the Walter 
Myers Lecturer. The instruction given occupies six bouts 
a day for five days a week during the course. Teaching 
under headings 3, 4, and 5 above is delivered in the 
laboratory of the school at the University, which con¬ 
tains accommodation for 30 students, with all necessary 
appurtenances, including a well-equipped museum, a class 
library, and access to the general departmental library. 
Teaching under heading 6 is given in the tropical ward and 
the attached clinical laboratories of the Royal Southern Hos¬ 
pital on two or three afternoons a week. At the end of each 
full course an examination is held by the University fonts 
diploma of Tropical Medicine (D.T.M.), which is open only 
to those who have been through the course of instruction or 
the school. The examination lasts three days and consists 

(1) of papers on Tropical Medicine, Tropical Pathology,^ 
and Tropical banitation and Entomology respectively, 

(2) of a clinical examination; and (3) of an oral examina¬ 
tion. The results are declared as soon as possible afterwarus. 
Those who do not wish to undertake the examination ar 
given a certificate of attendance if their 

been satisfactory. The advanced course consists enti y 
of Practical and Clinical Laboratory Work, ,. 

the laboratory at the University. The fee for g 

coarse of instruction is 13 guineas, with an extra cn ^ 
of 10s. 6rl. for the use of a‘ microscope if 
The fee for the examination is 5 guineas. 
should be made to the Dean of the Medical nan 
University of Liverpool, from whom prospectuses . 
obtained. Two University Fellowships of £100 a 
ate open to students of the school, amongst others. AC 
modation for research work is to be had 
University Laboratory of -the school and at its Res 
Laboratories at Runcorn (16 miles distant from 
Since it was instituted nine years ago the school hM emp J 
25 different investigators paid out of its funds ^ 
despatched to the tropics 21 scientific expeditions, m J 
the workers having been taken from among its students, 
work done by them has been published in 21 special m , 
with many plates and figures, besides 
numerous articles in the scientific press. °}°®®i'Vropical 
memoirs have been succeeded by the "Annals 
Medicine and Parasitology," published by the 
and open to outside conWbutors (apply to the o 


•ersf 
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B 10, Exchange buUdiogP, Liverpool) The Mary Kingsley 
Medal is awarded by the school for dlslingulshtd work m 
connexion with Tropical Medicine, and has been given to 
fair David Bruce, Professor Koch, Dr Lavcran, Sir Patrick 
Manson, and others 

Ifnnern'yof Leeds —The University grants a Diploma in 
Public Health, and every facility is afforded for training In 
Sanitary Science and State Medicine The examlnaton, | 
which 13 held twice in each year—namely, in June and 
December—Is in two parts, and is written, oral, and prac 
tical Candidates, before entering for the first part cl the 
examinalian, must have held for not less then 12 months 
a registrable qualification in Medicine, Surgery, and Mid 
wifery and must present satisfactory coctifioates (1) of 
having attended an approved course of instruo lon m Pablic 
Health in the University, or in a college ormedical school 
recognised for this pnrpo'c by the University, (2) of having 
attended, after obtaining a registrable qualification, duiiog 
at least six monUis pnclical instruction in Hboratoiics 
approved by the University, the courses including Chcmi try 
as applied to Public Health Bacteriology, and the Pathology 
of those diaca«es of animals which arc communicable 
from animals to man, three of these months muat be 
spent m the University in attendance on one of the 
practical course® Candidates bifoic entering the second part 
of the exainioation must p-esent certificates (3) of having, 
after obtaining a registrable qualification, attended during 
not less than thiee mouths the clinical and admiuislrative 
practice of a hospital for Infections diseases approved by 
the University, (4) of havirg after obtainirg a registrable 
qualification, during six months (of which at least three 
months shall be distinct and separate from the period of 
laboratory Instruction required under 2), been diligently 
engaged in acrpiiricg a knowledge of the duties routine and 
«pedal, of Pablio Health admioistr ition under the super¬ 
vision of (a) the medical cfilcer of health of a county or of 
a single sanitary district having a population of not less 
than 50 000, or (&) a medical officer of health devoting 
ins whole time to Public Health work, or (c) a medical 
officer of health who is also si teacher in the Department 
of Pahlic Health of a recognised medical school or 
(d) a sanitary etaif officer of the Royal Army ^ledical Corps 
having charge of an Army Corps, district, or command 
recognised for the purpose by the General Medical Council 
vr of having attended during three months as required 
above, and durir g three months after obtaining a registrable 
qualification, having attended a course or courses of instruo 
tion approved by the University, in subjects bearing on 
Public Health Administration Candidates may present 
themselves for Parts I and II separately or it the same 
time provided that no candidate be allowed to pass in P.irt 11 
uDle«s he has already passed in Part I Ko candidate’s name 
will be published until be has satisfied the examiners in both 
parts of the examination Fees—The fee for each part is 

£5 Sx , and must be paid at least 14 days bsfore the com 
mencement of the examination For any subsequent ex 
ammatiou in the same part the fee will be £3 3s Every 
candidate v/ho has passed both parts of the examination 
and who is legally registered will receive a Diploma in Public 
Healtli Medical practitioners registered or entitled to be 
- ‘ 4 - , ■■ ^, aptedfrom 

■ ■ ' j ' a Diploma 

in Public Health for which courses of Instruction arc 
given each year These qualify for the Cambridge Uoi 
versity Diploma, for that given by the Conjoint Board of 
England, and for the degree of M D in State Medicino 
of the Univcrcltv of London 

Untiersiti/ tj Bristol —Diploma in Public Health Candi 
dates must ne at least 23 years of age, shall be fnlly rccia 
tcred medical practitioscrs of not less than 12 months’ 
standirg as such and shall have passed the examinalion 
prescribed by r<r,alation The examination is divided into 
two parts The subjects of the First Part arc Chemistry as 
applied to Publio Health and ~ 

Candidates for the First Part 
having obtained a registrable 
practical laboratory instrucUo 

Bactonology, and in the Pathology of the Diseases of 
Animals TransmiP'uble to Man Tho subjects of the Second 
Part are Public Health and Epidemiology, Sanitary Law, 
Vital Statistics, and Sanitary Reporting Candidates for 


the Second Part shall, durirg six months after havitg 
obtained a registrable qualification, have been diligently 
engaged in acquiring a practical knowledge of the dnties, 
both routine and special, of public health administration 
under the supervision of certain persons specified by the 
General Medical Council, a list of which can be obtained 
from the prospectus 

Uniiersity of Udmhurgh —Two degrees in Science in the 
Department of Pablic Health are conferred by the University 
of Edinburgh—VIZ , Bachelor of Science in Public Health 
and Doctor of Science in Public Health A Diploma in 
Tropical Medicine ar.d Hygitne la also granted Candidates 
for the degree of B Be in Pablic Health must be graduates 
iQ Medicine of a recognised University, and must pass 
two examinations, for the first of which they must, after 
graduation in Medicine, have worked for at least 20 hours 
per week during a period of not less than eight months, 
of which at least five consecutive months must be in the 
Public Health Laboratory of the University of Edinburgh 
and the remainder either there or m a laboratory recog¬ 
nised by that University, they must also have attended 
courses of instruction in Physics and Geology in some 
Scottish University Candidates are not admitted to the 
Second Examination sooner than six months after having 
passed the First Examination, nof sooner than 18 months 
after having taken their degree in Medicine, and 
they must have attended two separate courses in Public 
Health in some Univeriity of the United Kingdom or m 
such medical aohool or Indian, Colonial, or Foreign Univer¬ 
sity as may bo approved for the purpose by Edinburgh 
University, each course consisting of 40 lectures at 
least, one of which courses shall deal with medicine and 
the other with engineerlog, each in its relation to public 
health They must also give evidence that sabsegnent 
to graduation in Medicine, (1) they have daring three 
montbo, which must be separate and distinct from the 
period of laboratory insirnctioD, been diligently engaged m 
acquiring a practical knowledge of the duties, rontine and 
special, of Public Health admmi«tration under the supervision 
of (a) a medical officer of health reergaised for this 
purpose by the General Medical Council, (Jb) a sanitary 
staff officer of the Royal Axnoy Medical Corps having charge 
of an army corps, district, or command, recognised for this 
purpose by the General Medical Council , (2) that they have 
attended during three months the practice of a hospital 
for infectious diseases at which opportunities are afforded 
for the study of methods of administration , and (3) that 
they have had three months instruction in mensuration and 
drawing The subjects of examication include Laboratory 
work Physics, Geology, Medicine in its application to Publio 
Health, Sanitation, Sinltary Law, and Vital Statistics 
Graduates who have held the degree of B Sc in Public 
Health from the University of Edinburgh for a term of 
five years may offer themselves for tho degree of D Sc 
in Public Health m that University They must then 
present a Thesis and pass an examination in Public 
Health The fees are £3 3jt for the First and £3 2t 
for the Second B Sc Examinations, and £10 lOj for the 
degree of P Sc 

Unxiersity of Aberdeen —Tho Diploma in Public Health 
(D P H ) is conferred only on graduates in Medicino of a 
University in the United Kiogdom and a period of not less 
than twelve months muit elapse between medical graduation 
and entrance to the examination for tho diploma Every 
candidate mu®t produce evidence of having attended, after 
graduation in Medicine during a period of »ix months, 
practical inslrucllon in Hygiene and Bacteriology in 
laboratories approved of by the Unlvertity, together with 
havicg during six months (whereof three months mast be 
distinct from the period of laboratory Instruction) been 
diligently engaged in acquirirg a practical knowledge of the 
duties, routioe and special, of Public Health admlmstrctlon 
under the medical officer of health of a county or Jnige 
urban district He must have » . ■ 

months the practice of a hosplt , ■ ■ '. 

which oppoitumtics are afforded ' ' ' . 

administration He must aLo have obtained practical in- 
stmcUon in the drawing and interpretation of plans Evrery 
candidate who is not a graduate in Medicino of this Uni¬ 
versity must have attended a course of instruction in tho 
University in one or toore of tbe Fobjects embraced in tho 
examination for the diploma. The diploma If conferred after 
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Prevention and control of disease. Vaccination and pre¬ 
ventive inocnlaWon. 

The Royal College of Physicians of EdinhurgTi, the 
Royal College of Surgeons of Edlnhnrgh, the Royal Paoulty 
of Physicians and Surgeons of Olasgow .—All candidates 
for the Diploma in Pablic Health must have a qualification 
■which has been registered under the Medical Acts. Those 
qualified before 1890 do not require to produce evidence 
of attendance on any special courses. All other candi¬ 
dates must have attended, after qualifying, not less than 
four calendar months for at least 240 hours’ practical in¬ 
struction in Chemistry and Bacteriology in a recognised 
laboratory or laboratories, must have studiccLfor six months 
the duties of outdoor sanitary 'work under the medical 
officer of health of a county or large urban district or a 
medical officer of health who is also a teacher of Sani¬ 
tary Science in a Medical School, or a sanitary staff 
officer of the Royal Army Medical Corps having charge of 
an Army Corps District or command, and evidence of 
attendances for three months, at least twice weekly, the 
practice of a Hospital for Infectious Diseases, at which he 
has received instruction in the methods of administration. 
There are two examinations, and candidates may enter 
ior hetheA owe period or for either separately. The Picst 
Examination includes (c) Laboratory Work (Chemistry 
and Bacteriology), (i) Pnysics and Meteorology; and the 
Second Examination embraces (a) Report on Premises 
visited, (&) Examination at Fever Hospital, (u) Examina¬ 
tion at Pablic Abattoir, (d) Written and Oral Examinations 
on Epidemiology and Eidemiology, (e) Vital Statistics and 
- Sanitary Law, and (/) Practical Sinitation. The fee is 12 
guineas for both examinations, or 6 guineas for either 
of them. A fee of 3 guineas is payable by rejected 
candidates for either examination. The examination is 
held twice yearly, in May and October. The published 
regulations provide detailed synopses of the subjects of 
examination. The Registrar for Elinburgh is Mr. James 
Robertson, 64, George-square, and for Glasgow Mr. Alexander 
Duncan, LL.D ,242, St. Vinoent-street. 

Royal College of Physicians of Ireland and Royal College of 
Surgeons in Ireland .—Stated examinations for the Diploma 
in Pablic Health are held in the months of February, May, 
July, and November. A special examination for the diploma 
may, at the discretion of the Committee of Blanagement 
(except during the months of August and September), be 
obtained on payment of £15 ISs , in addition to the ordinary 
fees mentioned below, and on giving notice at least one 
fortnight before the date of the proposed examination. 
Every candidate for the Diploma in Pablic Health must be 
a registered medical practitioner. (Candidates registered 
or entitled to be registered prior to January, 1890, are 
exempt from the rules as to study.) He must subsequently 
to qualification (1) receive six months' laboratory instruction 
. in Chemistry, Bacteriology, and the Diseases of Animals 
transmissible to man ; and (2) during six months prac¬ 
tically study outdoor sanitary work under a medical 
officer of health and shall as an additional require¬ 
ment attend a hospital for infectious diseases. Can¬ 
didates are examined on four days, commencing on 
the first Monday of February, May, and November. 
Each candidate must return his name to the secretary of 
the Committee of Management under the Conjoint Scheme 
two weeks before the examination, and lodge with him 
a testimonial of character from a Fellow of either of 
the Colleges, or of the Royal Colleges of Physicians or 
Surgeons of L'ondon or Edinburgh. The fee for the examina¬ 
tion is £10 10s. The examination for the Diploma in Public 
Health comprises the following subjects ;—Hygiene, 
Chemistry, ^ Meteorology and Climatology, Engineering, 
Vital Statistics, Sanitary Law, and Bacteriology. For 
further particulars apply to Alfred Miller, Secretary, 
Committee of Management ; Office, Royal College of 
Surgeons, Dublin. 


The Winter Session at the University of 

Birmingham will commence on Tuesday, Oct. 7th, when a 
reception will be held in the Jledical Faculty Buildings, and 
a lecture delivered by Professor Arthur Keith, LL.D., 
F.R.S., on. the Present Problems Relating to the Antiquity of 
Man. A reception will he held at 7.30 r.M., half an hour 
before the lecture. 


DENTAL SURGERY. 


Anyone who is on the Medical Register is entitled to 
practise as a dentist, although he cannot register as sach 
without the special licence ; but it is of eminent advantage 
to take the L.D.S., otherwise few dental appointments at 
general or special hospitals or dispensaries are available. 
And, what is still more important, the manual dexterity 
requisite for the successful practice of dentistry can 
only be gained by long and careful training; this 
having been attained, it is hut little trouble to pass 
the special examinations. The subjects beyond those 
included in the general qualification are—Dental Anatom^ 
and Physiology (Human and Comparative), one coarse 
a separate course of Dental Histology, including the prepira 
tioh of microscopical sections ; Dental Surgery, one coarse 
a separate course of Practical Dental Surgery; acoat.seo 
not less than five lectures on the Surgery of the Mouth 
Dental Mechanics, one course ; a course of Practical Denta 
Mechanics, including the manufacture and adjustment o 
six dentures and six crowns ; Dont.al Metallurgy, one coarse 
a cour.se of Practical Dental Jletallurgy ; Practice of Donta 
Swrgevy a,t. e. tecogwised school, two years, and a cerUfeat 
of having been engaged during a period of not Icsi 
than two years in acquiring a knowledge of Denta' 
Mechanics (tliis may be obtained by apprenticesiu'i 
to a duly qualified dental practitioner or in the 
mechanical department of a recognised dental hospitei) 
The Dental Schools in London arc the Royal Denfi 
Hospital of London, the National Dental Hospital, Guy) 
Hospital Dental School, and the London Hospital Deutai 
School. Most of the large provincial towns, svliere there 
is a medical school, have now dental hospitals, h 
convenient arrangement by which the M.R.C.S., LR.O.P., 
and L.D.S. can be taken is as follows:—The Pre¬ 
liminary Examination in General Education having been 
passed the student should commence his_ mechanical 
training at a dental school or ■with a qualified dentist 
and register as a dental and medical student. (This 
instrnotion, however, may be taken prior to the date 
of registration as a dental student.) _ During the 
mechanical tuition the student should receive instruction m 
Chemistry and Physics, together with Biology, and shoula 
pass the First Professional E.xaminalion for the Conjoint 
Diploma during his first year. He should then obtam 
instruction in Pharmacy an& pass the examination. On the 
completion of the mechanical tr.aining the student aMuia 
join the general and' dental hospitals, pass the Fust 
Professional Dental Examination in six months' time, ana at 
the expiration of 18 months at the general hospital shoni 
pass the Second Examination for the Conjoint Diplo®®' 
The Final Examination for the L.D.S. can be tafcen 
at the end of two years from joining the hospital, i ^ 
student dnring these two years will have been attenainj 
simultaneously both the general and dental hospitals. 
the remainder of his time he should devote lumscu 
Surgery, Medicine, Midwifery, &c., in which „ 

may be examined at the expiration of the required time l 
the passing of the Second Examination. 'When time is n 
great object, a better course is to join only the g 
hospital at the completion of the mechanical 
complete the Second Examination for the 
and also his “Dressing” and “Clerking” 
before commencing his surgical training at the 
Ho'jpital. The best coarse, however, is entirely to 
the curriculum for the M.R.C.S. and L.R.O.P- 
take the special Dental work. The regulations 
Dental Licence of the Royal Colleges of Ireland ' .{ 
burgh and of the Faculty of ^Physicians und Sm^ > 
Glasgow are very similar to those of the English ° 
The L.D.S. can also be obtained alone. 

The Registration of Rental Students is carried 0“ ^ gj 
Medical Council Office in London in the to 

the existing registration of medical students, ana su j^ 

the same regulations as regards Preliminary Exatni ^ 
Candidates for a diploma in Dental Surgery muse 
certificates of having been engaged dnring A-.g in 
professional studies, including two years 
mechanical dentistry. The two years of m.st 
mwihar.\e,ei dentisbTj, or au'y -pavt of ,„r,istrafit’'®' 

by the dental student either before or after ms S ygn 
as a student, but no portion of such mechanical 
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V7ill be coantcd as one of the four yeirs of ptofessional 
study unless taken after ri.gistratbn 

It is neccs’^ary for anyone practising Dental Surgery 
in tins country to be on the Register and uo foreign gualifi 
cations are admitted 

The lioyal College of Surgeons of England grants a 
diploma in Dental Surgery under the following regulations 
which apply to all candidates who ha%e registered as dental 
students after Jan 1st, 1897 Candidates are required to 
pass three examinations the Preliminary Science PTami 
nation the First Professional Fxamin ition, and the Second 
Professional Examination I Preliminary Science Exami 
nation ~I3cfore admiS‘ 5 ion to this examination the candidate 
must produce a certificate of having leceivrd instruction 
(which m ly be taken prior to the date of registration as a 
dental student) at a recognised institution in Ohemi*»try 
Pliysics and Practical Chemistry The examination con 
plats of tbe'e subjects and is identical with Part I of the 
First Examination of the Examining Board in England 
Candidates wlio commence professional study on or after 
Oct 1st 1913 must pass the Preliminary Science Exa 
niiiiation before commencing the courses required for 
the Second Profe‘:sioiial Examination II liie First 
Profcs'*ional Examination —Tlio candidate must produce 
the following certificates 1 Of having been engaged 
during p period of not less than two years m acquiring •% 
practical familiarity with the details of mechanical 
dentistry, under the instruction (which may be taken 
prior to registration as a dental student) of a competent 
practitioner or under the direct on of the sapennle«d''nt 
of the mechanical department of a recogni'^ed dental 
hospital 2 Of registration as a dental student by the 
General Medical Council 3 Of haiing attended at a 
recognised Dental Hospital and School (n) a coarse of 
Lectures on Dental Metallurgy, (h) a course of Practical 
Dental Metallurgy, (e) a course of Lectures on Dental 
Mechanics, and (rf) a course of Practical Dental Mechanics 
including the manufacture and adjustment of six dentures 
and SIX crowns Candidates may present themsolies for the 
Fitbt Professional Examination on production of the required 
certificates The Examination consi«its of Part I (Mechanical 
Dentistry) and Part II (Dental Metallurgy) the examination 
in Dental Metallurgy being by written paper The parts 
may be taken together or separately III The Second 
Professional Examination —The candidate must produce 
the following certificates 1 Of having been engaged during 
four years in the acquirement of professional knowledge 
subsequently to the date of registration as a dental student 
2 Of having attended at a recognised dental hospital and 
school (n) a course of Dental Anatomy and Physiology, 
(&) a separate course of Dental Histology, including the pre 
paralion of microscopical sections, (o) a course of Dental 
Surgery , (d) a separate course of Practical Dental Surgery, 
(e) a course of not less than five lectures on the Surgery 
of the Mouth which lectures may he giien at a dental 
hospital or at a recognised medical school in the latter 
case they may form part of the course of lectnres on 
Surgery, (/) a conrso of Dental Materia Medica, and 
( 17 ) a course of Dental Bacteriology (7i) a course of practical 
instruction in the administration of such Anoisthetics as arc 
in common use in Dental Surgery 3 Of haiang attended 
at a recognised dental hospital or in the dental department 
of a recognised general hospital the practice of Dental 
Surgery during two years 4 Of having attended at 
a recognised medical school (a) a course of lectures on 
Anatomy, (h) a course of lectures 011 Physiology ( 0 ) a 
separate 
lectures 0 

The leett « 

after the 

and Physiology 5 Of having performed Dissections 
at a recogni'sod medical school during not le's than 
12 months 6 Of having attended at a recognised 
hospital the practice of Surgery and Clinical Lectures 
on Surgery for twelve months during the ordinary session*? 
7 Of being 21 years of ago The certificates of professional 
study will be required to show that students have rttended the 
courses of profe sionid study to the satisfaction of their 
teachers Candidates may present themselves for the 
Second Profe'^Monal Examination after the completion 
of four years pro{c«siooal study from the date of registra 
tion as a dental student and after the lapse of not less than 
SIX months from the date of passing the First Profe^ional 
Examination Tlio Second Profes lonal Examination con 
eists of Part I, General Anatomy and Physiology, 


General Surgery and Pathology , Part 11 Dental 
Anatomy and Physiology, Dental Pathology and Surgery 
and Practical Dental Surgery The written examination 
in Part I comprises General Anatomy and Physiology 
General Pathology and Surgery and m Part II, Dental 
Anatomy and Phy'iiology anl Dental Pathology aua 
Surgery At the Practical Txammation candidates may b<^ 
examined (a) on the treatment of Dental Canes and may 
be required to prepare and treat teeth by filling nth 
gold or other material by inlaying or by crowning or to do 
any other operation in Denial Surgery (candidates must 
provide their own instruments), (d) on the Mechanical 
and Surgical treatment of the vanous irregularities of 
Childrens Teeth There is also an Oral Examination 
Candidates may take the two parts of the examination 
together or separately Candidates must pass Fart I 
before proceeding to Fart II If they fail in Part I 
they arc not allowed to proceed with Part II Fxemp 
tion from the preliminary Science Fxaraination is granted 
to candidates who have passed an Txamiintion in 
Chemistry and Fhy«;ics for a degree in Meibcine at a 
University in the United Kingdom in India or in a British 
colony Exemption from Examination in Anatomy and 
* dates who have pas'cl the 

myning Board in England or 
for any degree or qualifica 
gistrable under the Medical 
Act of 1886 Pxemption from Examination in General Sur 
gery and Pathology is granted to candidates who have passed 
the Examination in Snrgery of the Examining Board m 
England or the corxeaponding Examinations of the Col 
leges and Universities alove mentioned Tlie fee for 
the diploma is 20 guineas and is payable as follows — 
Preliminary Science Examination 3 guineas. First Pro 
fessional Examination 2 guineas Second Professional 
Txaminalion 6 guineas the balance to be paid on 
llie completion of the Fxamination^ The Preliminary 
Science Examination is held in January, ^larch or 
April July and September in each year The First and 
Second Professional Examinations aro held in May and 
November m each year Candidates must give 21 clear 
days notice of Iboir intention to present themselves for 
examination Synopses of examinations and all ■‘‘urthenn 
formation can be obtained from the Secretaiy, Examination 
Hall Queen square Bloomsbury 
JRoyal C liege of S irgeont Edinburgh —For the Licence 
m Dental Surgery all candidates must pass a Pre 
liminary Examination in General Knowledge and have their 
names inscribed in the Register of Dental Students of the 
General Medical Council A copy of regulations giving 
a list of Preliminary Txaminations recognised for obtain 
mg this Licence as well as of the subjects of the 
Professional Fxaminations may be obtained from Mr D L 
Eadic, Clerk to the Royal College of Surgeons at 54, George 
square Edinburgh Candidates must produce certificates 
of iiaving subsequently to the date of registration been 
engaged for four years in professional studies and of three 
years instruction in Mechanical Dentistry from a rcgis 
icrcd dental practitioner except in the case of previously 
registered medical practitioners when two years will bo 
considered sufficient Candidates must haie attended the 
following curriculum Anatomy one course of six months , 
Practical Anatomy twelvemonths, Chemistry withLabora 
tory Instruction one course of six months, Piiy^ics, with 
Laboratory Instruction three months Physiology with 
Laboratory Instruction one course of six months, burgery, 
including Surgical Pathology one course of six months, 
Medicine, including ^ledical Pathology, one course of ‘ux 
raontlis, and atten lance on the practice of a recognised 
general hospital vvith Clinical Instruction on Surgery and 
Medicine twelve months The«o coar«es must have been 
attended at a University or in an established school of 
\ » _ 1 ^.. ~»'igcd Ijy Ibo 

, In addi 

, d to have 

attended in a recognised dental hospital or with teachers 
recognised by the College t!ie following special coui^es of 
IcctuVes and instruction Dental Anatomy and P iysioloj^ 
niuraan anl Comparative) (not less tiian 2A Icc^rcs) 
with Practical Dental Histology three months, Dental 
Surgery and Pathology (not less ti an 20 lectures) wilii 
the Materia Mcdica and Thcnpoutlcs applicable to Denial 
Surgery three months, Dental Mechanics (not less i!,an 
12 lectures) Theoretical and Pracl cal with DenUl 
Metallurgy, three months—one course each , two ycara 
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Eirst Professional Esamination. Candidates are required 
to satisfy the examiners in the several subjects of the 
following examinations; A preliminary examination in 
Arts; a preliminary examination in Science; the First 
Professional Examination; and the Final Examination. 
The classes in the Department of Dentistry -will begin on 
Cot. 1st. The instruction in the Preliminary subjects of 
Chemistry, Physics, and Biology will be given at the Uni¬ 
versity in College-road. The classes in the other subjects 
and the systematic courses in Dental subjects will be held 
in the School of Medicine of the University in Thoresby- 
place. The systematic instruction in the School of Dentistry 
will be given by the following;—Anatomy ; Professor J. K. 
Jamieson. Physiology : Professor de B. Birch. Pathology: 
Professor A. S. Griiubaum. Medicine: Professor T. \V. 
Griffith. Surgery; Professor R. L. Knaggs. Dental Surgery: 
Mr. A. G. G. Plumley. Operative Dental Surgery: Mr. 
S. D. Hey. Dental Anatomy and Physiology ; Mr. A. 
Alan Forty. Dental Mechanics: Mr. 0. Rippon. Dental 
Metallurgy: Mr. W. Lowson. Dental Materia Medica : Mr. 
J. H. Gough. The clinical instruction v/ill be given in the 
Dental Department of the Leeds Public Dispensary, which is 
recognised by the University and by the Royal College of 
Surgeons. Applications for the prospectus should he 
made to the Academic Sub-Dean of the Faculty of 
Medicine. 

University of Liverpool (Liverpool Dental Hospital anA 
Softool of Dental Surgery'). —The University grants a 
diploma in Dental Surgery (L.D.S.) and degrees in Dental 
Surgery (B.D.S. and M.D.S.). The courses of systematic 
instruction are given in the University buildings, five 
minutes’ walk from the Dental Hospital. The two insti¬ 
tutions are now closely associated and the manage¬ 
ment of the curriculum is in the hands of the Board 
of Dental Studies. This school oilers advantages to 
students which are not excelled anywhere for their practical 
nature. The Dental Hospital, covering a site of 672. 
square yards, was opened in March, 1910, equipped in each 
department with every modern accessory. The ground floor 
contains a large waiting-hall, e.xamination room, extraction 
and anajsthetio rooms, with special waiting and recovery 
rooms for each, staff room, and special room for nurses. A 
large lecture hall with library and museum, prosthetic 
room adjoining a lofty and well-lighted laboratory 
divided into special rooms to accommodate over 30 
pupils, and smaller laboratory for advanced students, 
plaster and smelting rooms, are situated on the first 
floor. The whole of the top floor (470 square .yards) is 
devoted to conservation work, and lighted entirely from 
the north, and contains 50 pump operating chairs, each 
provided with water-flushed spittoons, brackets, and electric 
light. Provision is also made for the use of electric motors. 
Portions are reserved for porcelain inlay work, orthodontia, 
and the use of the demonstrator. The students’ room, with 
cloak-room and lavatories, is placed in the mezzanine imme¬ 
diately below the conservation (filling) room, and provision 
is made in the basement for cycles. The whole of the 
building is heated by hot-wmter pipes and radiators, and 
specially ventilated and lighted throughout by electricity. 
The laboratory is in charge of a skilled dental mechanic 
under the supervision of the IVarden, and students arc 
able to undertake at the hospital the whole of their training 
in Mechanical Dentistry. The times of the lectures at the 
University are arranged to meet the convenience of students, 
thus allowing the maximum time for attendance upon Dental 
Hospital practice. The staff of the hospital includes 12 ! 
honorary Dental Surgeons, a Demonstrator, six Anesthetists, 
two House Surgeons, and a Curator. Fees ; The composition 
fees areas follows : Diploma course (L.D.S.): Composition 
fee £58 10s., for diploma course of other licensing bodies 
£61 10s., payable in two equal instalments, the first on entry, 
the second 12 months later. Two years’ instruction in 
Mechanical Dentistry (pupilage) and two years’ Dental 
Hospital Practice (combined), £100. Degree course (B.D.S.) : 
£67 10.?. for all lectures (including Chemistry, Physics, and 
Zoology) in three instalments. Two years’ dental hospital, 
£21; general hospital practice, £10 10s.; three years’ 
mechanical instruction (pupilage), £105. Further in¬ 
formation may be had from the Warden, Mr. W. H. 
Gilmour. 

'University of Manofiester. —In the University of Man¬ 
chester the Dental Department forms an integral part of the 
Faculty of Medicine. This contains a series of laboratories, 
lecture rooms, and museums which will bear comparison 
with those of any other school in the kingdom, and the fullest 


opportunities for study are offered to students preparing for 
any of the professional examinations. Instruction adapted 
to the requirements of students preparing for the B.D.S. 
Degree and the Dental Diplomas of the University, the Eoyai 
College of Surgeons of England, and of .other licensing 
bodies is given during the Winter and Summer Sessions both 
at the University and at the Dental Hospital of Manchester 
in Oxford-street. The required general hospital practice is 
taken at the Manchester Royal Infirmary. Women students 
are admitted to the classes in the Dental Department, and for 
them a separate laboratory for Practical Anatomy and 
common rooms are provided. ’The composition fee for 
candidates for the University degree of Bachelor of 
Dental Surgery is 69 guineas, payable in two equal 
instalments at the beginning of the .first and third 
years of studentship. The composition fee for candidates 
for the University Diploma in Dentistry is 65 guineas, 
payable in two equal instalments at the beginning of 
the first and third years of studentship. 'The composi¬ 
tion fee for candidates for the L.D.S. of England is 60 
guineas, payable in two equal instalments at the beginning 
of the first and third years of studentship. Students who 
have already served their apprenticeship with a private 
practitioner, and who propose to complete the final portion of 
their attendance at the University and at an approved dental 
hospital, will be required to pay the composition fee in two 
equal instalments at the commencement of the first and 
second years of studentship. The payment of any of the 
above composition fees will entitle the student to attend all 
the classes in the following list which are required for their 
respective examinations. The composition fee does not 
include the hospital fees, the examination fees, the fee for 
the conferment of the degree or the diploma, the registration 
fee, nor the fees for chemicals and chemical apparatus 
(£1 Is.). . . . , 

National University of Ireland .—'This University grants 
the degrees of Bachelor of Dental Surgery and a degree 
of Slaster of Dental Surgery. A student may not be 
admitted to Iho Degree of Bachelor of Dental Surgery 
unless a period of not less than four years shall have elapsed 
from the date of his matriculation, during wliicli period he 
must have pursued an approved course of study of not less 
than nine terms. For the degree of Bachelor of Dental 
Surgery candidates must pass four examinations, the first 
two being the same as those for the first and second 
examination in Medicine. 'JTie subjects of the third examina¬ 
tion are Dental and Practical Pathology, Dental Surgery, 
and Denial Sledicine. the subjects of the fourth being 
Dental Surgery and Pathology, Dental Mechanics, Operative 
Dentistry, Orthodontia, and Dental Materia Medica. A 
candidate for the degree of B.D.S. must produce evidence 
of apprenticesliip to a registered dentist for a period of two 
years. A portion of or the entire period may bo served 
before commencing study for the degree of B.D.S., but no 
portion so t.aken prior to commencement of study shall 
count as part of tlie four years of Dental Study. 'The degree 
of Master of Dental Surgery will not be granted until throe 
years after the B.D.S. has been obtained. 


TEACHING INSTITUTIONS IN DENTISTKY 
See also under Universities of Birmingham, Leeds, ffiver- 
pool, and Manchester above. 

London. 

Jtoyal Digital Hospital of London, School of 
Surgery, Le'icestvr-square .—A school of the University 
London.—The school provides the special dental 
cation required by the Royal College of Surgeons 
the Licence in Dental Surgery. The general part or 
curriculum may be taken at any general hospital, 
hospital is open from 9 A.M. to 5 P.M., there o ’o 
one staff for the morning and another for the . 
noon of each day. Pupils are received for tlie tr 
in dental mechanics recognised by the I ggjjon 

demonstrators at the commencement of q,,rMry. 

give a course of lectures on Operative Dental ° ° 
The five house surgeoncies are held for six 
each and are open to all qualified students. The 
in addition to their lectures, give special demo „ 
on the Microscopy of Dental Amatomy hii 
Surgery. The lecturer on Dental Mechanics 
practical demonstrations in the laboratory. j-g of 

two Entrance Scholarships in Chemistry hud .J 
the value of £50 and £25 respectively. One eu 
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Scholarship in Dental Jlcchanics 'and Metallurgy value 
£25, open to pupils of the Hospital only.. Oiio'Entrance 
Scholarship of £25 in Dental Mechanics, open to pupils 
of private practitioners. The Saunders Scliolarship of 
£20 awarded to second 3 car students. The Storct Bennett 
Research Scholarship for Scientific Research in any branch 
of Dental Surgery, value £50, is arvardod triennially. The 
Alfred Woodhouse Scholarship of £35 ,and the Robert 
B'^oodlionse Prize of £10 for Practical Dental Surgery, i 
Prizes and certificates are awarded by the lecturers for I 
the best examinations in the subjects of their respective 
courses, at the end of the summer and winter sessions. 
Consulting Physician: Sir Richard Douglas Powell, Bart. 
Consulting Surgeon : Sir Frederick Treves, Bart. Consulting 
Dental Surgeons: Mr. Morton Smale and Mr. 0. S, Tomes, 
F.R.S. . Dental Surgeons : Mr. J. F. Colyer, Mr. W. H. Dola-: 
more, Mr. J. G. Turner, Mr. N. G. Bennett, Mr. D. P, Gabell, 
Mr. A. Hopewell-Smith, and Mr. H. Austen. Assistant Dental | 
Surgeons; Mr. R. McKay, Mr. "W. "W. James, Mr. F. Cole¬ 
man, and Mr. Landon 'Whilehouse. Anroslhelisls: Dc. Dudley | 
Buxton, Dr. R. J. ProbynAVilliams, and Jlr, H. Hilliard, i 
Demonstrators: Mr. A. T. Pitts, Mr. H. Stohie, Mr. 
R. M. Fickling, Mr. W. D. Southern, Mr. J. F. Gow, and 
Mr. G. J. Ilarborow. Lecturers :--DentaI Anatomy and 
Physiology (Human and Comparative): Mr. A. Hopewell- 
Smith. Dental Surgery and Patliology; Mr. J. G. Turner. 
Operative Dental Surgery; Mr. W. H. Dolamorc. Dental 
Mechanics : Mr. D. P. Gabell. Metallurgy in its applica¬ 
tion to Dental Purposes: Mr, P. A. Ellla Iltohards, Dental 
Bacteriology : Dr. Vf. J. Penfold. Dental Materia 
Medica: Mr. F. Coleman. Chemistry : Mr. P. A. Ellis 
Richards. Pliysics : Mr. John A. Carpenter, ytnajsthctics: i 
Dr, Dudley Buxton. During the sessions the surgeons of i 
the day will give demonstrations at stated hours. Tl>c I 
house surgeons attend daily while tlic hospital is open. Fee ^ 
. for two years’ hospital practice required by the curriculum, 
including lecture?, £53 Zi. in one payment, or £55 I3<. in 
two yearly instalments. The curriculum requires two years 
to ho passed at a General Hospital ^ tlie fee for this is 
about £60. Doth hospitals can be attended simultaneously. 
For the lectures in Chemistry and Physics for the Pre¬ 
liminary Science Examination £10 lOr. The fee for the 
instruction in Dental Mechanics and the two years’ hospital 
practice requited by the curriculum ia £150 if paid in one ' 
instalment, or 150 guineas if paid in throe equal instal¬ 
ments. The foe for tuition in Dental Mechanics is 
50 guineas per annum ; for one year's hospital pmcticc 
£21. The Dean attends at the hospital every Thursday 
morning from 9.45 to 11 o’clock, or ho can be seen 
at other times by appointment, Letters to be addressed— 
The Dean, 32, Leicester-square. The Winter Session opens 
on Oct, 1st. 

National J)cntal JloipUnl and Cbllrys.—Corner of 
Great Portland and DevonsWre-streets, W.—Consulting 
Surgeon : Sir Victor Horsley. Consulting Dental Surgeon : 
Mr. Sidney Spokes. Dental Surgeons : Mr, K. W. Goadby, 
Mr. H. R, Pring, Mr. A, E. Relph, Mr. H. Creemer Cooper, 
Mr. H. W. Turner, Mr. F. St. J. Steadman, and Mr. V. R. 
Smyth. Assistant Dental Surgeons : Mr, Arthur E. Ironside 
and Mr. F. E. Sprawson. Anrasibelists: Mr. H, P. Noble, 
Mr. 0. J. Ogle, Mr. Vivian B. Orr, Dr. J. Jlaughan, 
Mr. P. H. Parsons, and Mr. R. E. Delbruck. Lecturers:— 
Dental Anatomy and Physiology : Dr. J, W. Pare, Tuesdays 
and Thursdays, 6 p.m., in October, November, and December. 
Dental Mctalliugy : Tuesdays, 6 r.M., in January, February, 
and March, and May, June, and July. Dental Mcebanics: 
Mr. S. Holloway Olver, ^Vedncsdays, 5.30 P.M., in May, 
June, and July, and October, November, and December. 
Operative Dental Surgery: Mr. A. E. Relph, Thursdays 
in January, Fcbmary, and March. Dental >Iateria 
Medica: Mr. F. R Smyth, Tuesdays, 6 P.M., October, 
November, and December. Dental Surgery and Patho¬ 
logy: Mr. H. J. Relph, Thursdays, 6 p.m., during 

January February, and March. Bacteriology of the Mouth : 
Mr k’ W. Goadby, Tuesdays, 4 r.M., during May, 
June, and July. Practical courses to comply with the 
R.O.S. curriculum are also held. The hospital w lighted 
throughout by electricity and warmed and ventilated 
by approved, methods. Clinical Eecturcs and Demonstra¬ 
tions are given from time to time, and each student 
on entering passes through a prcUtninary course under a 
dcmon-stralor. The stopping rooms have accommoflation 
lor 50 chairs. Dresserships in the extraction and stojj- 
ping rooms arc re-arrangcd every three months. Two 


Entrance Exhibitions, of the value, of £40 and £20^ 
arc open for competition. Prizes are open for competition 
at the end of each course of lectures. Certificates of honour 
are also open in each class. The Rymer-Mcdal for General 
Proficiency, value £5, is awarded annually to the most 
meritorious student; and the Ash Prize, toIuc £3 3.r., for 
a Thesis on a'subjcct in Dental Surgery. Total fee for the 
Lectures and Hospital Practice required is £40. A composi¬ 
tion lee covering the two years' mechauical pupilage and tlie 
two years* dental hospital practice required by the Royal 


Information respecting the Hospital Practice and the College 
may bo obtained from the Dean, Mr. Sidney Spokes, who 
attends at the Hospital, Great Portland-street, on Tuesday 
mornings. 

Guy's Hospital .—The work of the Dental Department 
begins daily at 9 A.if. both in the extraction rooms and in 
the conservation room. The Extraction Rooms; A new 
Dental Out-patient Department has been provided. There 
is ample accommodation for ordinary extractions and anes¬ 
thetic extractions, together with waiting- and retiring.rooms. 
patients are admitted between 8.45 and 9.30 A.st., and are 
seen by the dental surgeon for the day, the dental house 
surgeon, the assistant dental house surgeon, and the dressers. 
Such patients as are suitable for conservative treatment 
arc transferred to the conservation room, taking with them 
a chart to indicate the treatment required. The 
Conservation Room : This room is open from 9 a.m. till 
6 T*.M. It has recently been entirely remodelled and 
'and greatly enlarged, giving a floor space of over 
6000 square feet. It affords accommo5ation,for upwards of 
JOO dental chairs, with ibe necessary equipment of the 
most modern type, for llje use of the Dressers, who, 
under the supervUion oC the Staff, perform the 
various operations of Dental Surgery. The members 
of the staff attend every morning and afternoon to give 
demoDstrationR and otherwise assist students in their work 
In the Conservation Room and Mechanical Lahomtorj. Tlie 
ProbalioncTS' Laboratory is supervised by two of the elaff 
demonstrators, and instruction is given in operative dentistry 
on a “ mannikin ” to students during their first three months ot 
study. Pupils in Dental Mocljanics are received, and a graded, 
systematic, and full course of instruction, extending over 
two years, is carrieil out. The control and supervision of the 
pupils' Laboratory is in the hands of the following staff: 
The Demonstrator of Dental Mechanics, Two Staff Demon¬ 
strators of Prosthetic Dentistry, Two Skilled Mechanics and 
their Assistants. Dental students have the opportunity of 
attending at this ho'^pital the wliole course of instruction 


courses may be paid separately or together, or they may be 
combined with the fees required to be paid for the course 
for a medical diploma. Students who enter for a medical as 
well as a dental diploma arc allowed to pursue their study 
of Dentistry during any period of their medical course 
most convenient to tbemseb es without further charge. Four 
Entrance Scholarships in Dental Mechanics of the value of 
£20 each aro offered for competition annually, two in 
September and two In April, and prizes of the aggregate 
value of £47 are awarded for general proficiency and for 
skill in Practical Dentistry. A Dental Travelling Scholar¬ 
ship of the value of £100 is awarded every second year. 
Dental students arc eligible for admission to the Resi¬ 
dential College and enjoy the privileges of students in the 
Medical School. Staff.—Consulllng Dental Surgeons: Mr. 
F.Ncwlaiid-rcdlcy and Mr. YT. A. Mnggs, Dontal SurgootiK; 
Mr IVyDne Rouw, Mr. H. L. Pillin. Mr. M. F. Iloppon. 
and Mr. J. B. Parfitt. Assistant Dental Sorgeons : Sir. J, 
Lewin P.ayne. Mr. E. B. Dowsett. Mr. F. J. f^rcc. and 
Mr IT r Aubrey. Demonstrators of Practical Dentistry; 
Mr! H. 0. Malle-=ou. Mr F. N. Doublcday, Jfr. W. A. 
Hodg'on Mr V,'. S. .‘^tranacli. and Mr. E. A. Tome.'. 
D^^mWtralor of Orlho<Ionlic Denfi^try: Jfr. F. Boeqnct 
Bull. Demonstrators of Prostliftic Dentistry: Mr. B. II. 
•SVoUon and Mr. G. R Prifcl.ar.t Anesthetists : Mr. C. J. 
Ogle, Dr. F. E. Shipway, Mr. II. M. Paeje, H. 1. Depife. 
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minimum cost of classes and Diploma for tlie whole course 
of dental instruction amounts to £90 7s. Those students 
who desire to take a Medical and Surgical Diploma 
in addition to the L.D.S. have in this school admirable 
facilities for so doing. The triple qualification of the 
Royal College of Physicians and Surgeons of Edinburgh 
and the Royal Faculty of Physicians and Surgeons of Glasgow 
is recommended. The minimum cost of Professional Educa¬ 
tion, the Triple Qualification, and the Licence in Denial 
Surgery amounts to £169 7s. The mechanical depart¬ 
ment is large and airy and furnished with all modern 
tools and appliances. The Museum is open to students for 
study. Further particulars can be obtained from the Dean, 
Mr. W. Guy. 

Incorporated Olasgow Dental Hospital and Sohool, 
15S, Ilenfrerv-street and 15, Dalhousie-street, Garnethill, 
Glasgon. —The winter session will begin in October and 
the lectures will be delivered as follows. In Dental 
Mechanics on Tuesday and Thursday at 7 P.M., by Dr. Hugh 
McKay, and in Dental Metallurgy on Monday and Wednesday 
at' 7, by Mr. W. Brace Hepburn, L.D.S. Fee for each of 
the above courses of lectures, £3 3s. Lectures will also 
be delivered on the following subjects: Dental Surgery 
and Pathology, by Mr. J. Mason Noble ; Dental 
Anatomy acd Physiology, by Dr. W. Wallace; Dental 
Bacteriology, by Mr. J. F. IVebster; Anxsthetics, by 
Dr. R. Home Henderson; Operative Technique, by Mr. 
Adam Cubie. The lectures and instruction at the 
Glasgow Dental Hospital and School are recognised by 
all the licensing bodies in the United Kingdom. The 
fees for two years’ hospital practice are £15 15s. In¬ 
tending students before commencing to attend the lectures 
or hospital practice must produce evidence of having 
passed the preliminary examination prescribed by the 
regulations of the General ^Medical Council for registration 
of dental students. The hospital is opened daily from 
5 to 7 P.IT. (Saturdays excepted). Students may only enrol 
during the months of April or October. -Summer session 
begins in April. Winter session begins in October. 

Glasgoru Jtoxjal Infirmary (Dental Department).—Mr. 
TV. Taylor attends at the Royal Infirmary at 3.30 P.ii. 
on Mondays, TVednesdays, and Fridays, and gives a 
course of instruction in Dental Surgery on these days. 
The following course in the curriculum can be taken at 
St. Mungo’s College; Anatomy, six months; Practical 
Anatomy, nine months ; Physiology, six months ; Chemistry, 
six months; Practical Chemistry with Jletallurgy, three 
months ; Surgery, six months; Jledicine, six months; Materia 
Medica, three months; Clinical Surgery, six months ; Dental 
Surgery, six months, and attendance for two years on the 
dental department of the hospital. The attendance on the 
Dental Clinic is free to students of the hospital. 


Ireland. 

Incorporated Dental Hospital of Ireland, Lincoln place, 
Duh'in. —The Dental Sohool connected with this Hospital 
has been in existence since the year 1882. There is ample 
accommodation for pupils (26 benches) in the Prosthetic 
Laboratory, under the charge of the chief of tlie department 
and a mechanical tutor. Students are assisted in their 
Dental Hospital Practice by special instructors, the house 
surgeons, and members of the honorary visiting staff. 'I’he 
Dental Lectures necessary for the L.D S. diploma are given in 
the hospital. There is a special course of Practical Anses- 
tbetics. The hospital year begins on the first Monday in 
October, which is the best time for students to enter. 

Fees.—Dental Hospital Practice (each year), £12 12s. 
Dental Lectures (each year), £6 6s. Composition fee (for 
both) (each year), £15 15s. *Six months Dental Hospital 
Practice, £5 5s. *Three months Dental Hospital Practice, 
£3 3?. In addition to these courses Registered Dentists, who 
are members of the British Dental Association, will usually 
be permitted to take out a three months' course for a fee of 
6 guineas. Laboratory for Dental Prosthesis.—Students 
may take a course of tuition in Dental Prosthesis, which is 
accepted by the various licensing bodies as equivalent to 
Mechanical Pupilage with a Dentist. Each student pays a 
foe of £100 on joining the Laboratory for the usual term of 
two years, or £105 in two sums—viz., £60 on entrance and 
£45 at the begiiming of the second year. Registered Dental 


Students, who have completed pupilage elsewhere, on recom¬ 
mendation of the Committee of Management, are allowed to 
take out one year’s instruction in the Laboiatory for a fee of 
£60. 

Staff —Dentists ; Dr. A. W. TV. Baker, Dr. George TVyclif 
Yeates, Mr. George M. P. Murray, Mr. Shenstone >1. Bishop 
Dr. George P. Moore, Mr. G. j. Goldie, Mr. Murray f’, 
Thomson, and Dr. TV. G. T. Story. Assistant Dentists: Mr. 
J. Stanton,' Mr. F. H. G. Pakenham, Mr. H. TVinder, Mr. j’. 
Gockbnm, Mr. D. L. Rogers, Mr. Edward Sheridan, Mr! 
George Sheppard, Mr. E. T. Pasley, Mr. TV. Matthews, Mr, 
J. TValker, and Mr. J. Smith. Extra Assistant Dentists: 
Mr. J. V. Byrne, Mr. J. E. Hogan, Mr. C. H. Hyland, Mr. 
J. I. Kelly, Mr. A. K. MacDonald, Mr. A. R. Mallett, Mr. 
L. J. Smyth, and Mr. F. C. TVatren. Orthodontist: Dr. 
G. P. Moore. Assistant Orthodontist: Mr. E. S. Friel. 
House Surgeon: Mr. A. A. Campbell. Assistant Honse 
Surgeon; Mr. TV. P. Bole. Chief of Prosthetic Department; 
Mr. J. Cockburn. Prosthetic Honse Surgeon; Mr. H. F. 
Holmes. Instructors in Operative Dentistry: Mr. J. E. 
Hogan and Mr. Norman Stewart. Dean: Mr. George 
Sheppard. Further particulars can be obtained from the 
Dean, Mr. George Sheppard, F.R.O.S.I., L.D.S. Eng. 


" Courses marked thus are only for Surgeons Intending to practise in 
the Colonies or remote country districts, or in ttie ArmyorKavy; or 
for iledlcal Students who have passed their half. 


Ancillary Scientific Institutions., 
Imperial College op Science and Teohnomov, 
London (including as integral parts the Royal College op 
Sciences, the Royal School op Mines, and the Cm' and 
Guilds (Engineering) College). —Mechanics and Matlie- 
matics: Professor A. R. Forsyth, F.R.S.; Assistant Pro¬ 
fessors : A. R. Richardson, B Sc., and H. K/ngh, B.A. 
Biology: Zoology, Professor E. TV. MacBride, F.R.S.; 
Entomology, H. Maxwell Lefroy, M.A., F.L.S.; Plant Phy-- 
siology and Pathology, Professor J. B. Farmer, M.A., 
F.R.S. ; Botany, Professor V. H. Blackman, M.A., Sc.D., 
F.R.S.; Technology of Woods and Fibres, Professor Percy 
Groom, M.A., D.Sc. Chemistry:, Professor H. Broreton 
Biker, F.R.S.; Assistant Professors : M., 0. Forster, 
F.R.S., J. C. Philip, M.A., Ph.D., D.Sc., and B. M. 
Jones, M.A. Chemical Technology (Fuel and Eefractery 
Materials): Professor TV. A. Bone, F.R.S. Physics: Uto- 
fessors H. L. Callendar, F.R.B., and the Honourable 
R. J. Strutt, F.R.S. ; Assistant Professors: TV. TVatson, 
F.R.S., A. Fowler, F.R.S., and Dr. S. TT’. J. Smith. 
Geology : Professor TV. TV. TVatts, F.R.S.; ^ 

Professor: Dr. Cullis. Metallurgy: Professors TV. Gowlana, 
F.R.S., and H. C. H. Carpenter, M.A., Ph.D.; Assistan. 
Professor: TV. H. Merrett, A.R.S.M., F.I.C., M 
Mining: Professor TV. i'recheville, A.R.S.M., 

Assistant Professors: L. H. Cooke, A.R.S.M., M.I.v1-.Mv 
and S. J. Truscott, A.R.S.M., M.I.M.M. Civil Engineenng: 
Professor S. M. Dixon, M.A., M.Inst.O.E. Mechamwi 
Engineering and Motive Power ; Professor TV. E. 

M.A , F.R.S. ; Assistant Professors : W. Hewson, A.BL'Ou 
B.Sc., A.M.Inst.C.E., A. J. Margetson, M.Sc., A. brmc^' 
shank, and E. F. D. Mitchell, A.C.G.I., B So. E’eojnoa 
Engineering: Professor T. Mather, F.R.S.; A^'!, ^ 
Professor: G. W. O. Howe, TVh.Sc., M.Sc. The OoLe^ 
reopens on Tuesday, Oct. 7th, 1913. 
should be addressed to the Secretary, Imperial uo a > 
South Kensington, S.W. rrairKUN-r 

Electrical Standardizing, Testing, and 
Institution, Faraday House, 62-70, Southampton-rm^ ' • • 
—Princinal. Alexanrler Russell. M.A. Cantab. D.So.bl pm 


Principal, Alexander Russell, M.A. Cantab, — 
M.I.E.E. Instructor in Electrical Machine Design: r-; 
Chapman, B.Sc., A.M.Inst.C.E. Instructor in 
J. Thomas, B.Sc. Lend. Instructor in Aleohamcal ^ t 
neering: TValter H. Bell, A.M.Inst.C.E. . ' Heal 

provides a complete education in mechanical and eiw 
engineering, including a practical training in worn ■ 
factories associated with the College for the „,;es 

full diploma course occupies four years, but -me 

can be arranged. There are Entrance Scholarships or tn 
of 150 and 100 guineas. Particulars may be {.j. 

a.pplication to the Secretary, Faraday Honse, Soutnn y 
row, TV.O. Session begins Sept. 22nd. 

School op the Pharmaceutical Society op 
Britain. —In order to 'qualify as a pharmacist 1 
Britain it is necessary to bo 21 years of age, to 
an approved preliminary examination, to have 
years practically engaged in the translation ° P 'fioa 
of prescriptions, and to have passed the Minor 0 ^ , 
of the Pharmaceutical Society. The subjects w 
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be included in tbc appro\ed preliminary examination are 
English, Latin, a modern foreign language arithmetic, 
algebra, and Euclid No certificate can be accepted unless 
it has been granted for the •whole of theac sttb 3 ects To 
become eligible to enter for the llinor examination tho can 
‘ ’ n “apprentice or student,” 

cured through the Registrar 
* to '5\ljom a certificate of 

the prelimituary examination must be sent The ‘subjects of 
the Minor examinations arc botany, chemistry and physics 
practical chemistry, materia medica, pharmacy, practical 
pharmacy and dispensing, and pre'^dnption reading Ihe 
fee for the examination is 10 guineas, but a candidate who 
has attended and failed to pa's may re enter for the exami 
nation on payment of a reduced fee of 3 guineas Persons 
who pass this examination are registered as chemists and 
druggists The advanced or Major examination entitles 
tho<e who pass it to registration as “pharmaceutical 
chemists ” Iho subjects of the examination are botany, 
chemistry and physics, practical chemistry, and materia 
medica, and the entrance fee is 3 guine is Lcciurert — 
Chemistry and Physics Professor Arthur W Crossley, 
FES Botany Mr C H ‘Warner, B Bo Pharmaceutics 
Profc‘!sor Greenish The session commences on Wednesday, 
Oot Ist, on which day the inaugural address will be 
delivered Medical students or pupils intending to enter 
the medical profession, are admitted to the lectures and 
laboratory work in any or all the courses Certificates of 
instmctioi^in this school aro rccei\ed by the Conjoint Board 
of the Royal Colleges Application for admission to the 
school, or for farther information, may be made to the 
Dean, Professor Greenish, 17, Bloomsbury square, London, 
WO 

Royal Sanitahy Institute (with which is in 
conronATED the Pahkes Museum) 90 Buckingham 
Palace road, S W —Ihe objects of the Royal Sanitary 
Institute are to promote the advancement of sanitary 
science in all or any of its branches and to diffcsc 
knowledge relating thereto It was founded in 1876 and 
incorporated in 1888 Sessional meetings are held in 
London and in various provincial centres from time to 
time for the reading of papers and for discussions upon 
subjects connected with sanitary science, and lectures and 
demonstrations ate arranged for sanitary officers, for army 
officers and professional men on food and meat inspection, 
for meat inspectors, for women health visitors and school 
nurses, and for school teachers Examinations arc held in 
London, and in provincial and colonial centres and certifi> 
cates of competency in sanitary knowledge arc granted The 
Parkes Muceum, which is maintained by the institute, con 
tains a great variety of the most approved forms of 
apparatus and appliances relating to health and domestic 
comfort Professors and teachers of hygiene are allowed 
the use of the museum for demonstrations to their students 
on application to the committee The museum is open daily 
free of charge from 9 30 a M to 5 30 P ir and on Mondays 
to 8 P M There are also a large library of sanitary literature 
which contains, in addition to standard works on sanitary 
science, a collection of reports of medical officers of health 
over the whole country, and a reading room supplied with 
the principal sanitary penodicals, both home and foreign 
The Institute is under the patronage of the Riu^ nod the 
officers arc President, the Lari of Plymouth, chair 
man of council, Sir Henry lanner, CB,ISO,FRIBA , 
treasurer, Colonel J Lane Hotter RAMO, MA.MD ; 
registrar, Mr A WynterBlyth MROS , and secretary and 
director, Mr E White Wallis, F S S The lecturers are 
Dr A Wellesley Hams, Dr A Greenwood, Professor H R 
Kenwood M B , Mr J F Osborne Smith r R I BA., Mr 
AlanE Munby,A R I B A , Mr 'll 0 lyndale, M Inst C E , 
Mr A Saxon Snell, ARIB V, Mr Edwaid Willis, 
A M Inst C E , Mr Henry 0 Adams, A M Inst C F , 
Mr T Dunlop Young M R 0 'V S Mr J Hayhurst, 
M R C V S , Mr W Hunting, M R C V S , Dr V R 
Litteljohn, Dr Eric C Pritchard, Dr A Beresford 
Kingsford Dr James Kerr, Colonel J Lane Notter,R A M O , 
Dr E II T Nash, and Miss Constance Barker For 
members tho annual subscription is £2 2s and for associates 
£1 Is , but members and associates holding certain qnalifica 
tions only pay half tho ordinary rate of subscription 
The Royal IhSTiTUXE of Pubiic Hlaith—T he 
Royal Institute of Pabllc Health, 37, RussclI square, W 0 , 
was.founded in tho year 1886 with the object of obtaining 
tho registration of public health diplomas and the further 


statutory requirement that all medical officers of health 
should possess such a qualification In 1905 the Fellows 
and members of the Institute, now numbering 2000, 
decided to create a central public health institution in 
London and have erected bacteriological, serological, and 
chemical laboratories in which researches of a public 
health character are undertaken for municipal and other 
authorities and for priv ate medical practitioners and the neces¬ 
sary training for obtaining public health diplomasisprovided, 
together with a library, museum, lecture room, and common 
room The Royal Institute of Public Health is recognised by 
the University of London as a public educational institution, 
and Its course of instruction for the diploma by the univer¬ 
sities and other examining bodies of tho United Kingdom 
The council appointed four medical practitioners yearly who 
possess a Diploma in Public Health as Ass stant Demon¬ 
strators, and who are desirous of obtaining a more extended 
knowledge of laboratory work in connexion with the duties 
of a mescal officer of health The Royal Institute of Public 
Health is a recogni ed place of research in connexion 
with the Beit Memorial Fellowships for Medical Research 
The Institute is under the patronage of His Majesty the 
King, and the Right Hon the Earl Beauchamp, K C M G , 
is President The teaching staff consists of—the Principal, 
Professor W^illiam R Smith, M D , F R S Ed , demonstrators 
of chemistry, Efnest Garratt, M Sc , and Alan Stewart, 
D Sc , demonstrator of bacteriology, Dr A Distaso 
Occasional lectures are given by eminent sanitarians The 
~ . . c 41 . T- * * * 0*1-0 f^ijurnal of State Medicine, 

preventive medicine in 
0 published in French, 
• }g scientists in all parts 

' for 1913 was Professor 

* •» rhen lecturer for 1914 

^ • (Pans) Ihe Annual 

Congress of the Institute was held in Pans In 1913 and will 
be held in Edinburgh m 1914 Secretary Ernest L Byley. 


INTERNATIONAL CONFERENCE ON 
CANCER RESEARCH 


Thc Third International Conference on Cancer Research 
was held m Brussels from August 1st to 6th, Professor 
DcBAi’-iEUx: (Louvain) being m the chan 
Dr Czerny (Heidelberg) read a paper in tho course of 
which he said that even the most extensive operations, 
earned to the limits of what was anatomically permissible, 
succeeded in producing recoveries in only about one fourth 
of the cases, and that m the remaining three fourths of the 
cases there weie relapses of the disease 

Dr 'tViTZEL (Dubseldorf) said that there was a hope of 
better results in the future from the close connexion of 
surgery with radiotherapj The large doses with which 
therapeutic sue 
cases could bo 
not anticipato 
tion treatment 
the urinary bl i 

moot of oblique fistul'c leaden tubes with radiation apparatus 
could be introduced and in the intervals of the treatment 
these tubes could be replaced by drainage or obturator tubes 
III the case of somewhat largo tumours the same end would 
be attained by the making of numerous channels Tho 
methods formerly used for preliminary and palliative treat 
ment would, therefore with a little alteration, be appliaiblo 
to radiotherapy * ^ ^ 

Dr A PiNKUSS (Berlin), Dr Gauso (Freiburg) and Dr 
Klotz (Tubingen) expressed the opinion that in order to 
practise radiotherapy it was necessary not only to have hi 
one s possession a certain amount of radio active substances, 
but also to be thoroughly acquainted with thc nature of 
radio-active sub'.tances and with the methcKls of filtering 
their emanations so as to administer thc q^ntily ajpro 
nrialo for each individual case and to avoid the dangers 
associated with radio active treatment The direct appllca 
tion of radium and mc«othori«m must in many instances 
be combined with the internal adininistnition of chcmiMl 
remedies Dr Pinkuss believed that a heighttnlng of the 


L * riiU r«.T«rt of ll 0 nrocc<slinps "} P«»r» In our cjcellcnt contrm 
the ll?alsclie Meaihnlscbe b odicasehnlt oi Auguet 2lst, 1913. 
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efieot was obtained by tbe simultaneous use o£ tboviutn and 
atoxyl, while Dr. Klotz thought that cloctrocobalt might be 
advantageous. 

Dr. DE Nobele (Ghent) presented a report on a new method 
devised by Dr. Dunne, o£ Paris, for the concentrated appli¬ 
cation of radium emanation to tumours. By means of liquid 
air quantities of emanation, equivalent to several centi¬ 
grammes of radium bromide, were brought into a form .so 
concentrated that they could be enclosed in small capillary 
tubes or deposited on the points of fine neeJles, and in that 
form introduced into the tumours. 

Dr. Jacobs (Brussels) deprecated overhasty conclusions 
as to the merits or inefficiency of new methods, and 
described his experiences with the radiation treatment of 
cancer of the breast, the uterus, the intestine, and the skin. 

• Dr. Stein'HAUS (Brussels) said that from his observations 
on normal tissues and tumours of varying origin treated with 
the Roentgen rays, observations which lie had made both on 
the living and on the dead subject, he had come to the con¬ 
clusion that normal cells were very sensitive to the Roentgen 
rays if the cells were in process of division. IVhat was trnc 
for normal tissues was also true for tumours due to over¬ 
growth of their cells ; only in the tumours the energy of the 
proliferation of the cells was increased in comparison with 
that of the corresponding normal tissues, and their sensitive¬ 
ness to tbe Roentgen rays was greater. There could be no 
question as to the spepiflo action of the Roentgen rays on the 
cells of tumours. 

Dr. Caspaei (Berlin), Dr. Daees (Ghent), Dr. Coeet (New 
Y’ork), Dr. Matagne (Brussels), and Dr. HTtzee discussed 
the chemical treatment of cancer. 

Dr. Odier (Geneva), Dr. Daei.s, Dr. Pinkuss, and 
Dr. Fiqeera (Rome) discussed the vaccine treatment 
of malignant tumours. They said that the old method 
of using the expressed juice of fresh tumours was now 
abandoned and that its place was taken with apparently 
better results by autolysed extracts of tumours which were 
prepared sometimes from the patient’s own tumour and 
sometimes from one of the same kind on another person. 
Often after the insertion of this inoculation material, which 
had been called a vaccine, a diminution in the size of the 
tumour and many times even a complete disappearance of 
it were observed. Success was not, however, of such regu¬ 
larity that a soientiflo theory could be based upon it. Several 
speakers said that a combination of vaccine treatment with 
other methods, especially with radiotherapy, was desirable. 

Dr. Freenb (Vienna) developed now fundamental 
principles for the toeatment of carcinoma. Speaking of the 
substances which had proved themselves to be destroyers of 
carcinoma cells in the reaction method worked out in 
association with Kaminer, he said that while he was trying 
to make them therapeutically available he found that these 
substances which had been derived from normal serum were 
“ paralysed ” by the substances derived from the serum of a 
cancer patient. The cancer patient’s intestine was the place 
of formation of tliese antibodies, and on that account there 
was an anomaly in the decomposition of the substance. It 
was a degeneration of the euglobulin. and differed from normal 
nuoleoglobnlin in containing a laiger proportion of carbo¬ 
hydrates and fatty acids. 

Dr. Korentschevski (St. Petersburg) spoke on the subject 
of the connexion between glands having an internal secre¬ 
tion and the formation of tumours. He gave an exten.sive 
review of the literature of the question and described liis 
experiments on tbe induence of castration and thyroid¬ 
ectomy on the growth of tumours in dogs. 

Dr. M.\rsh (Buffalo) showed preparations of endemic 
cancer of the thyroid body in salmonidaj. 

Dr. VON Wasielewski (Heidelberg) presented a report on 
an adenopapilloma which had been caused by dispharagus in 
poultry. 

Dr. Petroiv (St. Petersburg) presented a report upon a 
sarcoma of the mesentery of tbe rat with multiple 
metastases in the small intestine. 

Dr. Firket (Liege). Dr. Ernst (Copenhagen), Dr. KOEB 
(Munich), and Dc. Weinberg (Stuttgart) supplied statistical 
contributions. Dr. Ernst reported briefly that according to 
his investigations there wore 7 oases of cancer in the Faroe 
Islands among 18,000 inhabitants, and 23 cases in Iceland 
among 83,000 inhabitants. The contemplated inquiry as to 
the occurrence of cancer in Greenland would occupy several 
yo.ars on account of the geograph'cal difHcultios; according 
to Danish literature the disease certainly occurred there. 


The question of the care of cancer patients was discnssed 
by Dr. Beumenthae (Berlin), Dr. Soeb (Brussels), and Dr 
Weinberg, and the training of a special nursing staff foi- 
cancer patients was mentioned by Dr. Meyer and Dr 
Pinkuss (Berlin). 

The next conference will take place in Copenhagen in 1916. 


Cnnsiiankiiu. 

•* Audi altorotn partem." 


THE NATURE OF ANAPHYLAXIS. 


To the Editirr of The Lancet. 

Sir,—A summary of a paper read by mo on “TheNature 
of Anaphylaxis ” at the meetirig of the British llcdical 
Association at Brighton was published in The Lancet of 
August 9th. I am represented by your reporter as attribating 
the anaphylactic sliock to mechanical irritation ptodneedby 
an alteration in surface ten'icn, due to beginning precipita¬ 
tion from the interaction of the antibody and antigen. Oa 
the contrary, I brought forward evidence against this dev;. 
In our paper Dr. Tliielo an.l I gave a rational e.xplanation of 
the anaphylactic phenomenon. The conclusions we made 
from our e.xperimental work wore that;— 

1. The to.vic substance causing anaphylactic shock is a 
depfradation body of protein. 

2. This toxic degradation substance is produced by the 
fermentative action of antibodies on a foreign protein. 

3. The ferments which perform this action are tbe well- 
known antibodies, amboceptor, &c. 

4. The anaphylactic shock can always bo ptoflneed if 
sufficient antibody bo present; and excess of antibody docs 
not protect against the shock if sufficient of the foreigo 
protein be given. 

5. These toxic degradation bodies are present in the blood 
and effusions of animals dying from all bacterial tosemias 
or .septicnemias, and are the cause of the death. 

6. There is no evidence that b.aotcria exert their tons 
effects by means of, spcciSc toxic endotoxin. Ths i®®*' 
symptoms produced by bacteria are due to a liberation froni 
the bacteria of protein degradation bodies by the antibodies; 
the unaltered bacterial protoplasm is not toxic. _ 

7. The so-called cndoto.vin of previous observers is eitlicr - 
bacterial protoplasm highly disintegrated, and so in , 
state for the rapid action of a proteolytic ferment, and tlio» 
for the production of toxic proteid degradation bodies; or 
bacterial protoplasm, which has been acted upon bf 
autolytic ferments or by chemical hydrolytic agents, and i 
thus in a state of proteid degradation, and so toxic. 

8. Immunity is only relative, and the hypersensitive sta 
is a stage in the production of immunity. 

I am. Sir, yonrs faithfully, 

DE.VNIS EjIBEETON, 

The BaotorioIoRical Laboratories, University CnIIo’O EospiW 
Medical School,.August 22od, 1913. 


THE TREATMENT OF EMPYFNA. 

To the Editor of The Lancet. 

Sir,— Referring to your article in the issue of 
of August 23rd on this subject, the statement that c 
usually do well for a week or so after the operation, o 
quontly then have a rise of temperature and do badly, 
confirmed by most clinicians. When this occurs I 
habit of having the discharge again cultivated, ana 
invariably a secondary infection of some^ other 
besides the pneumococcus 

were taken to avoid this event, more lives would uc 
in this way than any other. 

I am, Sir, yom-s faithfully, 

SUETFIEBU N'EAVE, 
Piirsician. Queen’s Hospital for ChlKu 
Harloy-atroot, IV., August‘25th, 1915. 


GRCvn.ttrvt.—On August 25th, at St. 
fTrunhaam, a eon. 


BIRTHS. llrs. 

. Helens, Add. to “ 


MARRIAGES. 

i.Rit-DBAjf.-On August 20th. at St. George’s “"".^"’xoacastie- 
HaroUl Kerr, AI.D., U.P.H., Medical Officer of PKin, of 

npon-Tyuo, to ISlsio, dailgliter of Mr. .and Mm. 

Mitchell-avenuc, Josinoncl, Ncwcflstle-upon-Ayn . 
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ACKKOWLLDGMENXS O? LETTERS, ETC., RECEIVED, 


[August 30,1913 


OTTR CmmVuNT NUMBER 

Being almost exclusively derated to information esjpeoiaXly 
interesting to Students^ n-e are necessarily cotnpeUed to 
defer tlw ptiblicaixon of communications on other 
portant suhfects. 

~Wc tender our best ikanlts to those geyitlemen ’icho have at con¬ 
siderable personal trouble kindly supplied vs ’ivith the 
returns and prospectuses upon ivlnch the informaiion given 
in tdds Students* Number of The Lancet relative to the 
various medical examining bodies^ hospitals^ and medical 
schools of the United Kingdom is based. We regret that 
in some cases^ however^ omxng to proofs having been cither 
not returned at all or too late^ certain inaccuracies may be 
found. _ 

TO ADVERTISERS. 

Owing to the pressxire on our advertisement cohimns tins week 
some announcexnents have unavoidably been held over. 


Communications, Letters, &c., have been 
received from— 


A, —Messrs. Allen and HanUnrys, 
Eond.; Dr. J. P. Aiken, Sheffield ; 
Addenhrooke's Hospital, Cam- 
bridge, Secretary of; Dr. T. 
Cuming Asldn, ‘VVoodbridge; Mr. 

E. Abbe, Germany; Messrs. 
Arnold and Sons, Lond. 

B. —Mr, W. Bryce, Edinburgh; 
Messrs. Bruce, Green, and Co., 
Lond.; Dr. J. L. Bogle, Coalcy; 
Mr. A. Bradford, Lond.; Messrs. 
B. Brown and Son, Huddersfield; 
Birmingham Corporation, Medi¬ 
cal Snr^rintctident of; Mr, S, N. 
Bruce, Lond.; Birmingham and 
Midland Hospital, Secretary of; 
Messrs. Burroughs, ■Wellcome, 
and Co., Lond.; Messrs. Bur* 
goync, Burbidgcs,and Co.,I/Dnd,; 
Dp. Edward R, Bald’^ln. Saranac 
Lake; Dr. A. Barre, Paris; 
Dr. J. Lougheed Baskin, Horo; 
Dr. W. H. Bowes, Ivyhridge; 
Dr. Gurth S. Blandy, Napsbury; 
Board of Education, Lontl., 
Secretary of; Mrs. Cloudcslcy 
Brereton, I/ind.; Dr. D. M. 
Barcroffc, Lond.; Dr. M. Bloom, 
San Francisco. 

(J.—Mr. H. A. Collins, Croydon j 
Messrs. Cassell and Co., Lond.; 
Messrs. J. and J. Colman, Nor¬ 
wich ; C. E. C.; Cantcrlnir^' 
Mental Hospital, Clerk to the ; 
Casein, Ltd., Ixind., Director of; 
Chester. ConranU Chester, Mana¬ 
ger of; County Asylum, Dor¬ 
chester, Clerk to the: Dr. 
George Cooper, Worcester ; 
Messrs. J. and A. Churchill, 
Lond.; Chesterfield and North 
Derbyshire Hospital, Secretary 

of;"' * N ^ . . 

Mes ■ i. 

BlacKuurn; Mi. x. u. ^./jaii.0, 
Ohorlton-cum-Hardy. 

D. —Messrs. Duncan, Flockhart, 
and Co., Lond.; Duft House, 
BanS, Secretary to; Mr. Edward 
D. Da^^8, Lond.; Messrs. S. 
Deacon and Co,, Lond.; Devon 
and Cornwall Sanatorium, Medi¬ 
cal Superintendent of; Dorland 
Agency, Lond.; Dewsbury and 
District General Infi^ary, 
Secretary of. 

E. —Mr. P. ^ ' 

Messrs.' 

Lond.; 

liOnd., Manager of; Dr. J. G. 
Emanuel, Birmingham. 

F. —^Messrs. Fremlin Bros., Lond.; 
Major E. C. French, B.A.M.C., 
Osborne, Islo of Wight; Dr. P. 
Fernet, Paris; Dr. E. B. Fother- 
gill, Brighton; Factories, Chief 
Inspector of, Lond. 

G. —Mr. E. H. Gamson, Hastings; 
Messrs. Gcrth van Wyk and Co., 
Lond.; G. R. E.; Mr. Hastings 
Gilford, Reading; Dr. P, G. 
Garrett, Hinckley; Messrs. A. H. 
Grantham and Go., Reading. 

H. —Dr. W. Hosegood, Cannock; 
JTu’I Rojwl Infirmar5^ Secretary 
ofj Dr. R. J. Huston, Kobe; 


Dr. C. O. Haw’thornc, Lond.; 
Mr. J. 1. Hudson, Sydney; 
Mr. F. M. Hughes, Lond.; ^tr. 
T. Twistington Higgins. Lbnd.; 
Dr. Jobson Home, Ijond.; Pro¬ 
fessor Leonard Hill. Gorton; 
Messrs. Hyatt and Co., Lond.; 
Mr. W. Sampson Handley, 
I/5nd. 

J. —Dr. Henry Jclletf, Dublin; 
Mr. R. Jayaramatwamf, Madras. 

K. —Messrs. Knoll and Co., Lond.; 
Messrs. H. S. King and Co., 
Lond.; Kent Education Com¬ 
mittee, Lond., Secretary of; 
Dr. Oskar IDot7, Pittsmirgli; 
Professor A. Keith, Lond.; 
Mr. James Keith, Murren; Dr, 
Friedrich Kanngiesser, Metz. 

L. —Dr. A, Lo;^. Lond.; Leeds 
Public Dispensary, Secretary of; 
London Temperance Nurses' Co¬ 
operation, Lond., Secretary of; 
Jitessrs. Longmans, Green, and 
Co., I^nd.; Major J. C. Holdltch 
Leicester, I.M.S., Calcutta; 


Mr. Andr^ Lancien, Paris; 
3Ir. Herbert Lund, Manchester; 
Surgeon-General Sir C. P. Lukis, 
Ardvorlich; I/jiccster Guardians, 
Clerk to the; Liverpool Corpora¬ 
tion Superintendent of. 

M. —Medical Correspondence Col¬ 
lege, Lond,, Secretary of; Messrs. 
Mather and Crowthcr, Lond.; 
^Icssrs. staple and Co., Lond.; 
Mr. H. Mossc, Berlin; Manchester 
Royal Infirmary, Secretary of; 
Miss TklcLaren, Borough Urcen; 
Dr. Malpas, Ixind.; Surgeon 
A. E. Malone, R.N., Benburb; 
Mr. F.F. Middlcweek, Ringwood; 
Mr. W. Martindale, Lond.; 
Midland Counties lEcrald, Bir¬ 
mingham, Manager of; Miss 
McLaren, Great Comp; Mr. 
Vincent Moxey, Lond.; Messrs. 
Methuen and Co., Lond.; Dr. 
Charles Miller, Lond.; Metro¬ 
politan Asylums Board, Lond., 
Clerk to the ; Mr. Frank Moxon, 
Lond.; Dr. E. Magonnis, Dublin; 
Dr. D. de Malpas, Crowborough; 
Mr. W. M. MacCulloch, Folke¬ 
stone. 

N. —Messrs. J. Nisbet and Co,, 
Lond.; North Staffs Infirmary, 
Stokc-on-Trent, Secretaiy of; 
Napier Motors, Ltd., Lond.; 
New Saughton Hall, Polton, 
Secretary of ; National Land and 
Home League, Lond., Hon. 
Secretary of; National Health 
Insurance Joint Committee, 
Lond.; Dr. Sheffield Ncave, 
^nd.; North Riding Infinnaty, 


ui, Ml, i’, L, 

Nicholls, X'ulbourn. 

0.—Mr. R, S. Overton, lond.; 
Sir T. Oliver, Rewcastlc-upon- 


Tyne; Oxford Medical Publica¬ 
tions, Lond., Manager of; 
Oxford County Asylum, Littlc- 
moro; Dr. 3. S. On-ens, Holm- 
next-,Sea: Dr. James Oliver, 
Lionel.; Olympic Games, Lond., 
Secretary to Special Committee 
of. 


Scott, Selkirk; South n'alis 
Newport, Manager oL 
Soholasiic, Clerical, and Medil 
cal Association, I/md.; Soclctii 
dcs Mdriecins Chefs de Lahora- 
tolrcs do llacliologio ct dXlectro- 
Radiothdrapio des llOnltaux de 
Paris, President oi. 


P.—Messrs. Peacock and Hadley, 
Ixmd.; Nurse E. Poland, Polkc- 
stone; Miss J. Perry, Lond.; 
Mr. F. Tennant Pain, Lond.; 
Price’s P.atcnt Candle Co., Lond.; 
Mr. Henry Parker, Tring Hill; 
Dr. A. S. Pcrcival, AVoklng; 
Mr. F. H. Faync, Lond. 

K.—Royal United Hospital, Bath, 
Secretary of; Dr. Harold P. 
Llcnton, Bradford ; Royal Pholo- 
graphio Society of Great Britain, 
Lond.: Messrs. Rcbman, Lond.; 
Messrs. Richardson and Co., 
Lend.; Dr. D.avid Riesman, 
Philadelphia. 

S.—Mr. IV. E. Sargant, Lond.; 
Messrs. Squire and Sons, Lond.; 
Messrs. Smith, Elder, and Co., 
Lond.; “ Sunnyside," Dousland ; 
Scientific Prodnetions Co., St. 
Pclcrshnrg; Jlessrs. A. Slcbcrt 
and Co., Lond.; Messrs. G. Street 
and Co., Lond.; Messrs. Spottis- 
avoodc and Co., Lond.; Society of 
Apothecaries of I.a)ndon, Secre¬ 
tary of: Mr. Clement Sliorter, 
Lond.; Ship-Surgeon; Dr. W. T. 


T. —Dr. R. Tliompson, Load. 

U. —Mr, J. ’0. Undcraood, Ke^v- 
bury. 

W.—Messrs. A. J. Wilson add Co., 
Lond.; Messrs. A. Wander,Lond. 
Mr. E. S. WCTmnuth, Lond.; 
Warrington Infirmary and Dis¬ 
pensary, Secretary of; West¬ 
minster General Dispensary, 
Secretary of; Messrs. J. Wright 
and Sons, Bristol; 3Ies»r!. J. 
Walker and Co., Warrington; 
West Ham and E.astera General 
Hospital, Secretary of; Wrex¬ 
ham Infirmary, Secretary of; 
Mr. P. Wilson, Lond.; Dr. A. D. 
Waller, Lend.; Mr. R, J. Wilta, 
Nen-castlo-on-Tjaro; Mr. A. M. 
St. John Wrrght, tirerpool; 
Women’s Social and Political 
Union; Mr. E. H. Worth,Lonil; 
Messrs. J. Williams and Son, 
Bradford ; Sir. S. IVillbv, list 
T« iekenham; Dr. A. S. W'orton, 
Ixmd.; Mr. B. IVoodntan, Croy¬ 
don : Sfr. C. Gordon ll’afson, 
Lond.; Wolvcrhamplon General 
Hospital, Secretary of. 


Letters, eacL ■with enclosure, are also 
acknowledgetl from— 

SV. Slonfgomery, Port-saatho; 
Dr. M. McIntyre, Glasgow; 
Mr. E. W. Ararshall, Manchester; 
Mrs. Montgomery, Grey Mhcy; 
Messrs. Morson and Son. Lrad.; 
Mr. S. A. Mahmood, Fenypak; 
Mr. D. Maguire, Vneok; 
Messrs. Mawson and Proctor, 
N owcast lo-on-Xyno. 


A. —Mr. P. A. Auhin, Jersey; 
Mr, C. V, Anderson, Margate 
Mr. E. Arnold, Lond ; A. B. L. 

B. —Mr. B. Bomstoiii. Bradford 

Jli.ns D. B. Broolnvoll, Tcaa’kcs' 
bury: Miss It. Broavn, Lond. 
Str. W. T. Bcsavick, Quarnford 
.<5: •• ?■ D mi I 

••!••. ll. .1. I.', 

• . I’. !'. i'l’v 1 t 
Lond.; Dr. W. Briggs, Black' 
burn; Mr. W, Bartlett, Livcp 
pool. 

C. —Messrs. Clay, Paget, and Co., 
Lond.; Dr. F. G. Caley, Lond.; 
Coventry and Warwickshire Hos¬ 
pital, Secretary of; County 
Asylum, Rainhlll, Clerk to the; 
Messrs. Corhyn, Stacey and Co., 
Lond.; Mr. Curtis, Loud.; 
Messrs. Constable and Co., Lond,; 
Messrs. T. Christy and Co., Lond.; 
Dr. S. J. Clegg, Neavcastlo-upon- 
Tyno. 

D. —Messrs Dorno, Ltd., Sydney; 
Dundee Royal Infirmary, Secre¬ 
tary of: Derbyshire County Coun¬ 
cil, Derby, Treasurer to the; 
Messrs. W. Dawson and Sons, 
Lond. 


N. —Nortli Devon Infinnaiy.BOT- 
staple, Hon. Secretary of: R' 
J. S. Nicholson, JIunnar, lama, 
Northampton County -Asylurai 

Clerk to the ;Nottlnghani General 
Hospital, Secretary of. 

O. —Mr. 0. A. P. Osburne, Kor- 
wlch. 

P—Dr. D. E. Paterson, Cllito^ 
York ; Prudential AssuraaM 
Co. of America, hc-aark, 

Dr. A. M. Poyce, Margate, 
Messrs. Parke, DavJS, ana t '• 
Lonfl.; P. A. 0. * 

R.—Mr. W. Rtrck, 

Royal Victoria Eye. io-; 
piUI, Dublin,. 


E. —Mr. J, H. Evans, I<ond,; 
Mr. J. Edw.arcls, Formby; Mr. 
T. Evans, Swansea. 

F. —Messrs. FnfrchiM Bros, and 
Foster, Lond.; F. W. W. 

G. —Dr. S. A. Gill, Formby; G. L.; 
Miss C, M. Godtlen, Weybridgo; 
Dr, G. T. Galllnrd, NctherficUl; 
Messrs. W. Green and Soiflj, 
Edinburgh; Mr. V. Gabriel, 
Lond.; Dr. A. S. Gninbaum, 
Leeds. 

H. — Messrs. T. Holland and Son, 
Lond.; H. D. M. C.; H. B. 

J. —Miss A. M. Jones, Rosseit; 
Jcyes Sanitary Compounds Co., 
Lond.; J. H. B.; J. D, W.; 
J. P. S. 

K. —Mr. B. R. Khanna, Lahore; 
Messrs. C. Knight and Co.. 
Lond.; Messrs. Iving, King, and 
Co., Bombay. 

L. —Dr. C. Llllingston, Qorlcston; 
Mr. T. S. t^gan, Stone; Messrs. 
Lee and Nightingale, Liverpool j 
Mr. H. K. Lewis, I^nd.; Lord 
Mayor Trcloar’s Cripples Hos¬ 
pital, Alton, Secretary of; Lin¬ 
coln Memorial University, Knox¬ 
ville, U.S.A., Deanpf. 

Id.—Messrs, Moister, Lucius, and 
Briiiiiiig, Lond.; Manchester 
Guardians, Clerk to the; Rev. 


I. Robinson, 

r and rincl! 

, Newcasllo* 

rg^V. H. Smith 
■pool: Sir D.som^i;^;;^:.: 


m, ’Lond.; 

ast Cornwall Ho^ „ 
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TRESENT POSITION OE POST-GRADUATION 
MEDICAL EDUCATION IN THE 
UNITED KINGDOM. 

Dehured ai the Iniernational Conference on Post Graduate 
Medical Education, on Augvet 7th, lOlS, 

By C 0 HAWTHORNE, MB Glaeg, 

CJUlUIMAH of CJUNCIL, VEDICAI. QUiOUATES COELECE AND 
POLTCLIAIO MNDOH 


GEMLE>n:\,—A recognition, at least in this country, of 
the need for tho provision of professional educational oppor 
tunlties for practitioners of medicine, is an cipcnence of 
comparatively recent years It lias been bom as a result of 
the numerous and varied developments which have marked 
the progress of tho science and art of medicine doling the 
last quarter of a century Many of these developments 
liave resulted from tho cultivation, in special hospitals or 
other institutions, of full and esact knowledge of particular 
and selected areas of medical practice, and not a few require 
for their successful application technical procedures which 
can hardly he acquired apart from personal instruction 
Hence, once granted in the profession a desire to secure 
the advantages of recent advances m knowledge and 
methods fot the benefit of patients generally, and 
there is created tho necessity for practitioners to resort 
to institutions where the newer methods of diagnosis 
and treatment can bo seen in operation, and where, 
under the direction of experts, opportumties for the 
ractice of these methods may be cultliated Tins, in 
nef, 13 tho basis on which rests the present uigcncy for the 
supply of post graduation technical lostruction for practi* 
tioners of medicine There is much more to be known, and 
the claim is a constantly increasing one, there is a more 
widespread desire to Imow, there is a more lively 
cxpoQtation on the part of the public that the Indi 
vidual practitioner should know , and perhaps, also, there is 
greater readiness on the part of those who do know to 
impart their knowledge to others Evidence of the truth 
of these statements is clearly written in the numerous 
o^anisations for the provision of post graduation teaeWng 
which have come into existence m recent yeais To 
enumerate these in detail here is not necessary, as a syllabus . 
specially prepared for this conference supplies ail the 
requisite information It is suihcient to say that there is 
hardly a medical centre in the United Kingdom which does 
not make at least some attempt to provide for practitioners 
opportunities for the increase of their knowledge and 
technical skill, and in saying this, it Is duo and appro 
priate to remark that much of this effort may be traced 
to tho example and influence of the late Sir Jonathan 
Hutchinson, whose recent death has removed a great figure 
from the ranks of the medical profession 
From the experience of teaching institutions engaged In 
tho work witli which 'uo are here concerned, the following 
conclusions may, I think, be drawn First, that there Is a 
steadily increasing desire on the part of medical practi 
tioners for opportunities for the acquisition of the most 
modern methods of diagnosis and treatment, secondly, 
tliat the teaching arrangements made for practitioners must 
be separate and apart from those organised for the education 
of medical students—the educational requirements of the 
two groups arc not identical and cannot bo successfully 
combined in one and the same coupso , thirdly, that practi 
tioners need, moro particularly, clinical demonstrations 
and practical laboratory instruction, but, given the right 
lecturer, there Is a considerable appreciation of the value of 
systematic lectures, and fourthly, that if poat-gradaation 
instruction Is to reach and energise tho great body of the 
profession it must be provided under conditions which 
do not demand from the practitioner an unreasonable 
expenditure cither of time or money 
Iho question winch I have now to try to answer is thi** 
How far are these conclusions in practical operation in the 
vanoua parts o£ the United Kingdom t If nowhere the reply 
is completely satisfactory, it is at least true that in many 
centres there nre activities which arc full of encouragement 
flaking, as is natural, in the first place, the TiosUion of the 
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professionin London, it may reasonably be said, in reference 
to practitioners resident m the metropolitan area, that the 
conditions just defined are fairly well met At such institu¬ 
tions as the Medical Graduates’ College and Polyclinic, the 
West London Hospital, the Dreadnought Hospital atJ^Green- 
wicb, and the Pnneo of Wales Hospital at Tottenham, there 
arc organised courses of instruction (including laboratory 
opportunities) m practically all departments of professional 
work, while many of the hospitals devoted to particular 
forms or distributions of disease offer exceptionally attrac¬ 
tive opportunities for personal clinical observation and 
practice , m all these institutions, too, the fees are arranged 
on a sufficiently modest basis It is, therefore, a compara¬ 
tively simple affair for the London practitioner, without 
neglecting his owm patients, to equip himself in any par¬ 
ticular branch of practice which he may desire to cultivate 
Here, too, ifc should be noticed that some of the general 
hospitals—St Bartholomew's in particular—have organised 
admirable special vacation courses in which both hospital 
and laboratory instruction can be obtained at a period of the 
year when tho demands of private practice are at a 
minimum And what is true of London in these respects i3 
true, jn greater or less measure, of other large towns in 
Scotland, in Ireland, and in tho English provinces, post- 
graduation educational opportunities exist in these towns 
and are fairly accessible to resident members of the 
profession 

But whatever may bo true of other centres, London, 
certainly, may be expected to do much more than provide an 
educational stimulus restricted for the most part to the local 
profession Here, it may be fairly claimed, is the natural 
centre of the English speaking world, here, too, arc both 
men and institutions whose names and work are household 
words to all interested in medical progress, and last,lbufc 
by no means least here to band is clinical material 
unsurpassed cither in amount or Interest Yet m «pite of 
these advantages it is notorious that as a centre of po^t- 
graduation medical education London, m proportion to her 
opportunities and responsibilities, can hardly boast a mere 
minimum of success In isolated instances, hero and there, 
no doubt, excellent work is done, but on the whole it Is 
manifest that the great body of practitioners, whether from 
other parts of the United Kingdom, or from the Colonies, or 
from America, who set themsches for a time free from 
praerteo in order to seek post-graduation instruction, seek 
tins instruction elsewhere than in London flo effect an 
improvement m this state of matters several proposals may 
be suggested as necessary First is reqmied some central 
office or bureau where information may bo obtained in 
reference to any or all of the post graduation opportunities 
which London has to offer, at present the diflicuUy of 
obtaining such information is considerable and repeatedly 
one meets practitioners who have spent days or even weeks 
before discovering what is most suiUiblo to their individual 
requirements The relation of such dibheartcning experiences 
will hardly bneourage fortbex m'^iIs into uncertainty and 
vlarkness A second need is some measure of cooperation 
and coordination between institutions engaged in ■'imilar 
classes of work and practice , were thi'! successfully effected 
it would be easily possible to provado throughout tho year 
organised instruction in each department of study, whereas 
uuder existing conditions there may be at one and the same 
time two or three competing courses in a given subject, 
while at another date no teaching in the department in 
question can bo obtained As opportunities arc thus 
oncertam and erratic they naturally fall to secure a 
steady patronage while tho multiplication of courses 
at one and tho same tune means the existence of two 
or three weak classes instead of a single strong one and 
watlv this a weakening of the enthusiasm and interest of the 
teachers Thirdly if London Is to take its natural place as 
a srreat centre of post pradintion medical Instfuctfon she 
** » “'"’’’departments 

rovidc a fall 
from ono to 

sit monlh".’ absence Irani praclico lor loo imiposo of clinical 
and patliologIc.al dody I urtber. in the proscenUon of Ibis 
sclicmo there ma,t bo obUimed tho aclhe support and 
cooperation of all London teachers rhoso work Mmmaads 
the Interest and confidence of the profe sion The,e con¬ 
ditions nn hnrdlj be .allsfilKl except bi the nnlon of a 
ccncral hospital allh i college ahich shall Inolndc in Its 
progiammc the roost cfTcctive teachers to te found in tho 
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schools and hospitals of the metropolis. It has to be remem¬ 
bered that the aim of post-graduation study is not to 
persuade men to leave general practice for the narrow 
•ways of so-called specialism, but to increase the all-round 
efficiency of those on whom the successful application of 
medical knowledge to the care of the individual sufferer 
mainly depends. 

Now, to organise and erect in London a new hospital as a 
post-graduation clinical school is outside the range of prac¬ 
tical politics. On the other hand, there are general hospitals 
which from various causes are anything but crowded with 
undergraduates, and could one of these be convinced that 
its true function and fortune is to become the clinical 
centre of an organised post-graduation scheme, a step 
forward in the advance of London to a position worthy 
of its opportunities would have been taken. What would have 
to be added is (1) the association -with the hospital of a wide 
and liberal platform which would welcome all effecth'e 
teachers and would not be confined to a particular hospital 
or gproup of hospitals, and (2) an organic arrangement with 
certain special hospitals where particularly valuable oppor¬ 
tunities for clinical study may constantly be found. It is 
not to the point to say that something of this kind, on a 
limited scale at least, has been attempted at certain hos¬ 
pitals in the outlying districts. These are too far afield to be 
regarded as London organisations, and, what is more 
important, they can neither secure the teaching staff to be 
desired, nor can they be effectively coordinated ■with the 
special hospitals upon which in a large measure the attrac¬ 
tion of London as a post-graduation school must certainly 
depend. What is required is the position and prestige of a 
metropolitan hospital in association with a wide scheme of 
teaching and with the opportunities of the special hospitals. 
It is not the multiplication of schemes for post-graduation 
study which is needed in London, but the cooperation and 
coordination of existing schemes, and the organic relation of 
these to a central bureau and to a general hospital. By the 
development of some such organisation London might well 
become the centre of post-graduation study for all English- 
speaking practitioners, while within the borders of the plan 
could easily be preserved the opportunities which already 
exist for practitioners resident in the metropolitan district 
and able to devote only a limited amount of time weekly 
to the cultivation of some selected branch of clinical or 
laboratory practice. So long as London is something less 
than this it is living below the height of its opportunity. 

The demand which is thus made on the metropolis falls, 
at least in some degree, on each of the other important 
medical centres of the United Kingdom. None of these can 
expect to enjoy the full measure of imperial attraction ■which 
London possesses, but each commands a certain area of 
interest, and has in this area a corresponding responsibility 
for the care of post-graduation education. In many of them 
the development of the necessary organisation is a much 
simpler affair than is the corresponding process in the 
metropolis. The natural centre in the shape of the medical 
school and hospital already exists, and with a mere mini¬ 
mum of competing and confiicting interests. What can bo 
done in this direction is shown by the success of the post¬ 
graduation courses in the schools of Edinburgh, and Dublin, 
and Glasgow; and it can hardly be doubted that these 
examples udll be imitated at other centres. When this is 
accomplished, there need hardly be a practitioner in the 
British Isles far removed from an efficient opportunity for a 
periodical process of post-graduation study, with conse¬ 
quent benefit alike to himself and his patients. It surely 
ought to be the ambition of every university to take its appro¬ 
priate part in the development of a scheme whose aim is 
efficiency through improved education. 

The opportunities for post-graduation education are not, 
however, monopolised by the medical schools. There is no 
reason at all, quite the contrary indeed, why the county and 
other provincial hospitals should not, each in its own 
district, take a due share in the process. Many of these 
institutions are admirably equipped, and yet it is to be 
feared that not infrequently they exercise but little influence, 
or at least but little educational influence, on the local 
profession. "Why should not the visits of the members of the 
staff of each hospital, at least at selected dates, be occasions 
for a clinical class from the presence of which patients as 
well as teacher and taught would all alike benefitl It would 
not only be to the advantage of the hospital that each 
member of the local profession should regard the hospital as 


the centre of an organisation in which his interest is engaged 
and of which he forms a part, but sucli an arrangement 
would enlarge the range of clinical knowledge. In the 
separation which now exists, only too generally, the later 
phases of many cases discharged from the hospital are 
largely or completely lost; the practitioner who watches 
them receives no information from the hospital, and, perhaps 
not unnaturally, he feels no obligation to tike trouble to 
complete the earlier record. In relation to the local hospital 
every practitioner should he recognised as a helpful and 
necessary part of the organisation, and while he may 
receive some advantages, in his turn he will contribute others 
to the success of the whole. Possibly before this ideal 
can be completely realised some new arrangement in 
reference to staff appointments and .some restriction 
to particnlar lines of practice of the holders of these 
appointments may be necessary. If a high level of 
efficiency is to be reached in any branch of practice there 
must be some specialisation, and it is a reasonable claim that 
those who enjoy the special opportunities which hospital 
appointments present should show that their achievements 
are equal to their chances. Lastly, in this connexion may 
be mentioned the Poor-law infirmaries, which contain an 
abundance of material capable of affording most valuable 
clinical instruction; all that is needed is some measnie oi 
organisation and a demonstrator, with, what is perhaps not 
so easy to obtain, the enlightenment of the authorities who 
preside over the administration of these institutions. 

If in individual instances nothing else in the shape of local 
post-graduation teaching is possible, it may be suggested 
that at least the post-mortem examinations conducted at 
hospitals and Poor-law infirmaries should be open to 
members of the profession. These arc always .insttuottve 
and often helpful, and it is a constar?!^regret amongst 
earnest practitioners that they have so few opportunities of 
seeing such examinations. It would be easy to allow any 
practitioner to enter bis name on a list prepared for the 
purpose, and to send to him at least a few hour.s’ notice of 
any necropsy which bad been arranged; and this, good in 
itself, might well come to bo the early beginning of some 
more ambitious scheme. To say, in view of the present 
state of public and professional opinion, that any hospital 
which is not organised as a post-graduation educational 
centre is neglecting its duty, would be, perhaps, too reneh, 
but if not neglecting its duty it is at least missing its 
opportunity. , 

Whether the suggestions here submitted are or are noi 
accepted, it ■will certainly be agreed that there is consider¬ 
able room for improvement in the machinery of posT 
graduation medical education as this exists to-day m tiie 
United Kingdom. If the movement towards such improve¬ 
ment is to bo accelerated, there must he a quickening o 
both professional and public opinion in regard ^ j. 
importance of the subject, and it would be all to | 
advantage, both of medical science and of the health of 
community, if members of the public came to 
their medical advisers an occasional interruption of ‘ 
practice by a period of work in some 
organisation Such a result cannot bo obtained 
expense, and as the ultimate benefit would be to ^“®,P 
it is reasonable that the public should bear at Ic^ 
part of this expense. This might be in the snap 
increased professional fees, or, perhaps still better, J 
endowment, either by private benefactors or the P 
authorities, of certain post-graduation educational in 
tions in order that these may be accessible to practi i 
at a minimum of cost. Certain it is that money ^ [jge 
a general raising of the efficiency of medical pr ^ 
throughout the length and breadth of the land would 
large, a profitable, and a beneficent return. ,r,,-ition 

This Conference stands for the cause of post-gra 
■medical education. Doubtless we in this country 
to learn on such a subject from our continental an 
atlantic colleagues ; if even in a modest measure 
give them some assistance we are more than odiite 
cordially recognise that the organisation which 
to-day deserves all our sympathy, if only for the ,, g p£ 
it affirms the extension of knowledge and tne c 
efficiency among practitioners of medicine to .jg^g of 
common to all nations and independent of , j-ggjg are 
race a^nd tongue. To the promotion, of these in 
summoned all men of goodwill, and that ^ ' jiumanity- 

speaks a universal language—the cry of a suffering 
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PAIN AND SLEEPLESSNESS; 

THEIR EEjrapiES APART FROM THE CONSIDERA¬ 
TION OF LOCAL SEDATIVES OR 
ANESTHETICS.' 

Bi" ROBERT JONE.3, M.D. to.HD., F.R.O.P. Losd. 
resident piiysicia:? and supfrintfvdent. lon^dov couktf con^oii. 

Asrxwr. cLXYDURV: avd tEcri/neB ob 
~ ST. DABTrioi.C}JISW'S EOSPITAL, DONDON. 

Pain is aR sensation experienced hy all rcflectire livin' 
things. It has many definitions, hnt is best described as an 
uneasiness, varjin^ from a feeling of discomfort to 
e.Ttrerae distress; and it may arise from the derangement of 
.any function; also from violence, pressure, or undue tension 
m any part of the body, ft has many synonyms—o.g., 
anxiety, grief, solicitude, disgnictude, mental distrei 
uncasmess-and according to its quality and intensity it 
may amount to agony, torture, or torment 

Bain clossiaed pain as ol taro chief kinds: (1) that n-hich 
13 connected with the different special senses and perceired 
by the action of etternal things on some part of the body— 
dKcribod therefore as sensitiro; am! (2) pain caused by the 
disturbance of the various organic sensations, which are the 
sonrcc of all stabla associations, being based apon the 
sahstaction of the appetites, the instincts, and the desires. 

I tio organic sensations arc many and varied. There are 
firstiy, those connected with the muscolar feelings which 
either foUow injury or which may rcsnlt from fatigue or lack 
““hn'icW with affeetions of the 
weariness, or exhaus- 
by sedative'? or the 
iperate directly upon 
... ,, , , . , ionnected with the 

circu afcion, which may be caused by long confinement in one 
position, or, as in disease, those more specific pains which 
indicate anyina jfeotorh, caused by excessive tension in the 
heart and blood-vessels—oiiaiiged conditions of the various 
tissues come under tliis head, such, for fnsfauce, as those 
experienced in thirst or Inanition, and believed to be due 
to the contact of altered blood with tlio different parts of the 
body; fourthly, feelings of pain connected with respiration, 
aa is experienced m the pain of suffoealJon; fi/tbir, feelW 
of pain relating to heat owing to the coagulation of the 
nouroglobuhn, and p.iln from cold caused by an interference 
ivifch the Circulation; sixthly, painful sensations connected 
with the alimentary canal, as every ooo has noted who has 
experienced indigestion or felt hungry, or who has been 
sensible of nausea, as in sea-sickness; and lastly, uneasy 
o f *v ’ oigans. These latter are 

. • the preservation of the 

' ' that Katuro had placed 

mankind under the governance of two sovereign masters— 
Pain and Pleasure—was tlie first to classify pains in any 
detimte scheme, and he divided them into: (1) the pains of 
privation, (2) oE the senses, (3) of awkwardness, (4) of 
enmity, (5) tho pains of an ill name, (6) of piety, (7) of 
benevolence, (8) of malevolence, (9) of the memory, riO) of 
tho imagination, (11) of expectation, and (12) of those 
dependent upon association. As Bentharo states, man may 
pretend to abjure their empire, but in reality bo will always 
remain subject to pain or pleasure. 

Bain enunciated an axiom that all pleasurable sensations 
were concomitant with an increase, and all painful ones with 
a decrease of some or all of the vital functions. For this 


pain as tho fundamental element of human progress, and 
Sherrington considered it to be a psychical adjunct to the 
protective reflexes. Pain more than pleasure is tho basis of 
voluntary action, for when the boily is in a state of nutri¬ 
tional equilibrium there is an absence of pain and tho body 
needs no protective warning. 

Within the last few years much has been added to our 
knowledge in regard to tho physiological asnect of pain. It 
is pointed out that there arc special and sc;^niie beat, cold, 
touoh. and pain spots in the skin, and that there are two 

to oponthe ihsrussJoii before the Section 
of Tberapcutlea at tbo Seventeenth International Congrevs of Mctlidne. 


systems o£ cutaneous eensibility-e.g,, i£ a nerve supplying a 
certain skin urea is divided, at once there is loss of lie.it and 
S“S{'L‘» 1 S, also loss of pain and indifference to the 
feeling of light touch; but feeling connected with heavier 
touou ^su* . ' r r" -• ■ - --j-- •. ■» . ^ 

deep-seat . • ■ . _ ‘ 

intact. 0 ' 

in this d ■ • . . " 

tion remaining unimpaired, whilst there is a loss of sensation 
^ to pain, heat, and cold. Menthol is knoiin to stimulate tho 
' cold spots and solid carbonic'acid the heat spots. 

Pain sensations pass along the lateral columns of the cord 
to the optio thalamus ; but tho cortex of the brain is itself 
in^nsitive, as this part of the brain may be cut without pain, 
and jorthcr, pain as an anra in epilepsy (which is a cortical 
lesion) is unknown. Dr. H. Head has shown that pain in an 
internal organ may be outwardly “referred” to tho skin* 
because the afferent fibres of the syrapathetio nerves, by 
means of tho white rami, enter the same segment of’the 
cord as the sensory cutaneous nerves, and the internal organs 
irradiate their impulses to the neurons of tbo cutaneous 
nerves, thus “referring"thepain to askinarea. Although 
reflex actions are by themselves practically useless for self- 
protection, and although instinctive actions are nnablo to 
adapt themselves to a new environment, pain is an afferent 
impulse that appeals to the intelligence, which is thus able to 
direct and to foresee a result, and so to prevent the con¬ 
tinuation of a harmful stimulus. 

Pain is therefore good for the mental and moral develop¬ 
ment of mankind, and a knowledge of things may thus help 
the individual to avoid pain; lorther, the more delicate the 
oigan—e.g., tho eye or the ear—the more does it feel pain, 
and tho greater the effort to avoid it. The same applies to 
a highly cultured and refined person as contrasted with a 
person on a lower piano of development. Every tjiougbfc 
and every idea tends to become effective outwardly, and 
every idea in addition has an affective tone of its own, tho 
sum total of all the sensations tending to give tbo personal 
note to any individual consciousness. 

The affective tone of the whole of this summation of 
sensations is a constantly oscillating state of feeling, some¬ 
times higher than tbo mean point of equilibrium and some- 
times lower. In the one case the feeling of pleasure is 
experienced and in the other the feeling of pain. Feelings 
of pleasure or pain arc both enriched and intensified by per¬ 
ceptual and intellectual associated memories, which increase 
; the vital functions when pleasurable, and w o desire to experi¬ 
ence them again, but if painful they lower the vital functions 
and we desire to avoid them. All conditions which interfere 

with or suppress the ft -* *’ 

or which interfere with' • ■ ‘ 

to action ” give rise to; . ' 

sleeplessness is mental or phytical pain or suffering in some 
form or another. 

Sleep is a bio-rhythmic resc and a necessity of life ; even 
Qipaos like the heart with an autonomic nerve-supply require 
and obtain rest. As to tho cause of sleep the question has 
been a matter for much * *' . T ■' ' *■ vations 

suggest a diminution of ■ ■ ■* * ■•rcbral 

coticx, and my own : ' ; ■ ' in a 

case at present under r , . ■ i . ; orated 

upon before admission into the Clayhury Asylum for a 
malignant growth of tho brain through a trephine hole 
over tbo left parietal area, but the tumour has since 
reappeared through the surgical opening in the bone, 
and when the patient is asfeep tho sue of the presenting 
turnour is distinctly smaller in all directions \\ \ cn measured 
with a pair of millimetre calipers. It isvvell known that 
sleep produces a depression of the functions of otiier orgams 
than the cortex, for in sleep the circulatory and the respira¬ 
tory systems are both retarded, and this retardation under 
the inffucnce of sedatives may amount to a compfete cessa¬ 
tion, which is the danger when drugs are t-aken without 
medical authority in order to produce sleep. I-Cpinc long ago 
suggested that there was a temporary shrinking of (ho 
extremities of the neurodendrons in the scn*ory anaisthcaia 
and the motor paresis of hysteria, which would account for 
tho interruption and sti’pen^ion of their normal {unctions. 

Duval agreed in this, but KoUtker denied the occurnncc of 
amteboid movements. Bamon y Cajal sided with KolHker, 
but Demoor, Stefanowski, and Querton ftate that the retrac¬ 
tion of the rooniliform processes upon the dendrons can bo 
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provfed, and that sleep is caused hy such retraction, Lugaro 
stated that the getnmules o£ the dendrites can expand and 
contract, that they expand during sleep and contract during 
the processes o£ thought, so that in the former nerve currents 
are diffused and rvidely distributed, whilst in the latter nerve 
currents are accentuated and concentrated, and thus is 
physiologically explained the process of attention. 

The experiments of Winterstein tend to prove that in sleep 
there is a diminution of oxygen storage and an accumulation 
of fatigue products. Verworn suggests that in sleep there is 
a restitutio ad integrum of the brain functions,, and during 
this process there is an increased consumption of oxygen in 
the tired neurons, and he contrasts sleep with ana;sthesia 
during which there is no repair of wastage and oxidation 
ceases. He agrees that sedatives may be of benefit by 
causing sleep, but he also maintains, if I understand him 
rightly, that sleep only follows the effect of sedatives when 
their “paralysing effects ” have passed off. 

When the Uving neuron is kept in an isotonic medium it 
readily takes up the blue of the intra-vitam methylene blue, 
showing the power of converting latent into nascent oxygen, 
but when the neuron is placed in a weak solution of hydro¬ 
chlorate of morphia there is no blue colouration of the , 
neurons with the intra-vitam stain, showing, unless the I 
acid medium causes it, that the power of the narcotised 
cell to take up oxygen may be paralysed. Verworn 
maintains that a narcotic hinders the access of oxygen 
to the nerve cells, or to the oxidisable material in the cells, 
and he thinks the lipoid substance is the oxygen carrier. 
The narcotic may, however, act upon cell protoplasm, making 
it less able to be oxidised, or the narcotic itself may absorb 
the oxygen and so prevent the cell using it for its own 
oxidation process. It is also possible that these oxidation 
changes may occur in the synapses of the neurons, and in 
particular the synapses of those neurons which receive the 
stimuli from the different sense organs, a “refractory 
phase ” thus occurring which raises the resistance to the 
passage of impulses from ndthout; and in the opinion of 
Leonard Hill the cessation of sensory stimuli from without, 
which ordinarily arouse consciousness, is the great factor 
in sleep. He considers the resistance to the spread of 
stimuli in association synapses to be due to the exhaustion 
of material in the nerve cells, and so to he the essential 
condition for sleep. Meyer and Overton attempted to 
explain the action of insoluble drugs like sulphonal in- 
producing sleep by suggesting that their solubility was 
effected in the plasma-lipoid membrane of the neuron itself, 
but the observations of Winterstoin as to the diminution of 
oxygen storage seems to be the more likely view, and it is 
supported by the presence in sulphonal poisoning of hmma- 
toporphyrin in the blood and urine, which is chemically a 
■ deoxidised haamatin. When the Nissl granules were con¬ 
sidered a normal constituent of the living neuron a theory 
was advanced by A. Salmon, of Florence, that their 
integrity depended upon the secretion of the ductless glands, 
and of these the pituitary was believed to be the one most 
closely connected with sleep. The ductless glands may play 
an important part in the sleep of hybernating animals. 
Whichever theory he accepted as the cause of sleep, the 
treatment of sleeplessness is “to break the habit,” which 
should he done by removing the causes, and these may be 
classified as either physical or mental and moral. 

It is my belief that although the normal amoun.t of sleep 
may vary in different individuals, it should always be 
extended to at least 13 hours for cKluren under 5 years 
of age, and to at least 10 haufs up to the age of 15—i.e., 
during the period of active ^^owth, and attention has already 
been called to this by IJr'. T. Dyke Acland. I believe the 
increase in insanity in bjoys under 15 years of age which has 
been recorded during the last ten years (and calculated on the 
basis of the same Census), and in girls from the age of 15 
to 20 years, could he modified by the extension of the period 
of rest in bed. Over 3000 cases of young persons of both 
sexes under the age of 20 yea'^s are registered as becoming 
insane every year in England and Wales, and, as already 
stated, insanity at this age, according to the Lunacy Com¬ 
missioners’ statistics, is on the increase. It is asserted that 
only during the period of sleep does anabolism or the restora¬ 
tion of the neuron take place, and it is imperative for the 
preserr’ation of the health of the nervous system that every 
assistance should be accorded to young persons to obtain the 
proper amount of sleep. 


Of the physical causes of sleeplessness, a moderation in 
the use of tobacco will sometimes prevent wakefulness 
Arterio-sclerosis, with high arterial tension, hronclii& 
asthma, feeling cold, especially cold feet, ovor-faliinie 
strange or new' surroundings, the presence of light or of 
any unusual noise will cause .sleeplessness, apart from a host 
of other causes. Tea and coffee drinking as well as excessive 
alcohol and the various drug habits are frequent causes of 
sleeplessness. High altitudes or sleeping near the sea are 
both causes of sleeplessness to some persons, hut pain of 
some kind or another is the most frequent physical cause. 
Among the moral or mental causes are anxiety and wonyi 
domestic or financial stress, grief at the loss of a near 
relative, loss of social position, or the overwhelming effect 
of one great emotion, such as the breaking off of a girl's 
engagement, have all been known to me as the cause of 
sleeplessness and also of mental breakdow’n. Mental over- 
w'ork for the young, owing to the anxiety associated with it, 
and the stress of severe competition, such as working for 
examinations, have also in my experience had the same 
effect. I have known nurses who had taken to night duty 
for the first time to be absolutely unable to sleep during the 
day, and in consequence have had to give up their work. 

The logical, and therefore the correct, treatment of pain 
and sleeplessness from the clinical standpoint is to remove 
the cause, and failing this to treat the symptoms. The 
remedies for these may be considered as either direct or 
indirect, and firstly the direct, which («) act upon the 
cortical grey matter or its blood-supply, and which are there¬ 
fore the more purely hypnotic remedies or drugs; and 
(V) those which' act upon the whole of the nervous system as 
sedatives, anodynes, analgesics, and narcotics. Secondly, 
those which, although themselves not sedatives, neverthe¬ 
less act as such indirectly by removing the disturbing con¬ 
ditions that cause the sleeplessness or pain. As to the 
latter, I have known restless days and sleepless nights to be 
relieved by removing carious teeth, and of the many causes 
of insomnia possibly this is one which is very frequently 
overlooked. I have met with cultured and educated persons 
whose general vitality had been lowered and whose digestion 
had been seriously impaired from long-continued oral sepsis 
through the neglect of carious teeth, and to whom want of 
sleep had become almost a cause of insanity. I have also 
known headache so persistent as to culminate in a complete 
mental breakdown and in a direct attempt at suicide, because 
of eye-strain through the presence of an undiscovered myopic 
astigmatism which the use of proper glasses completely 
restored. The removal of adenoids, and of wax from the 
ear have reliev'ed insomnia. The same applies to the 
irritation of teething in young children or to the effect of 
intestinal worms. 

The condition described as intestinal auto-tox.'cmia may 
also, in my experience, he associated with sleeplessness, and 
a variation of the intestinal flora through a change in the 
dietary, as suggested by Sir Lauder Brunton and Dr. Bronton 
Blaikie, has often been the means of relieving insomnia and 
restlessness. The treatment suggested, which is as follows, 
was commenced after examining the collected urine of 
24 hours for the presence of indican, and was carried oat 
somewhat extensively in mental oases. The first day, halt 
a pint of warmed (not boiled) milk, with 3 grains ot 
citrate of potassium every two hours during the day, an 
l/16th grain of calomel every two hours (six doses). Iha 
second day, 2 drachms of sulphate of sodium in hal 
a pint of warm water at 6 A.M. ; at 8 A.M. tmd eye^ 
two hours afterwards (except if asleep during the night) ha 
a pint of warm water with one ounce of grape sugar—tn 
latter to be lessened if there was diarrhoea. The third an 
fourth days as on the second, hut without the sulphate o 
sodium. The fifth, sixth, and seventh days half a piut o 
solution of plasmon specially prepared with a pinch of sa 
every two hours. The week’s treatment as above directcu 
altered the toxmmia caused by the intestinal flora that in 
large number of cases it gave refreshing sleep, it diminis 
mental depression, improved the appetite, and assisted 
elimination of indoxyl sulphate, skatol, and others of tn 
complete urates—all of which appear to act as 
mental cases the great difficulty on the iiart of the p 
was to persevere with the treatment. , 

The sleeplessness of many elderly and middle-age 
is often caused by commencing arterio-sclerosis, 
these erythrol tetranitrate acts better than any se 
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Other effective although indirect remedies for sleeplessness, 
associated with Increased arterial tension, are podophylUn 
gr. i, extract of colocjnth gr. ii., aloes gr. ii., and clatorlam 
gr. 1/10. The various eliminating laxatives and purgatives, 
probably the best of which is calomel in onc-half or one- 
grain doses taken ones a week, are roost valuable remedies 
for sleeplessness. Even a minin of croton oil la a valuable 
as well as an active remedy. The hydragogoc cathartics, 
such as the sulphate of magnesium and sodium, when 
administered should be repeated for some time after the com* | 
menceroent of watery evacuations, as otherwise the motions , 
may not become feculent. Iron associated with arsenic may 
be very successfully used as an indirect sedative for the cure 
of the anmmia vpbioh is often a cause of mental restless¬ 
ness. I have generally used the peraalts combined with 
glycerine and chlorate of potassium, but sometimes iron in an 
effervescing state, as a chalybeate water, may answer better. 
Iron preparations may act upon tho’neurons direct, as the 
cytoplasm contains iron organically combined, but prob¬ 
ably it acts indirectly by curing the anmmia and thus 
relieving the ‘restlessness and the sleeplessness known to 
accompany it. I have known marked permanent good to ; 
follow its use in epileptic insomnia, as also the insomnia so 
often occurring in ahaimic girls with irregularity of the 
menses. 

By adding tone to the cerebral arterioles digitalis may act 
as a cerebral sedative, especially in the distressing wakeful¬ 
ness of delirium tremens, thus probably causing a certain 
amount of cortical amcmia. In certain cases of acute 
insomnia associated with cardiac fnilore I have known 
repeated doses of 10 minims of digitalis or 6 minims of the 
tincture of strophanthus give refreshing sleep. "When strych¬ 
nine is used its effect is best kept up by alternating it with 
5 minims of the tincture of nux vomica for a few weeks, with 
a week’s interval in between. Digitalis effectnally prevents 
passive congestion in lax arterioles, as when the patient 
previously was only able to breathe with much effort and 
only by sitting up in bed, after taking digitalis he was able 
to obtain quiet sleep in the recumbent position. The extract 
of Calabar bean or the liquid extract of ergot has given sleep 
and TO^t, as well as relieved excitement in some cases prob¬ 
ably by inducing contraction in the cerebral arterioles. I 
have used both In cases of puerperal eclampsia aud in the 
epileptiform seizures of general paralysis, also in those 
associated with epilepsy. ■ 

When the pulse was bounding, firm, and full, I have used 
vencseotion—and both sleeplessness and excitement in the 
status cpllepticus have been thus controlled. In sleepless¬ 
ness with cerebral excitement, tartar emetic in the form 
of the vinum antimoniale given with morphine, by lessening 
the arterial pressure, has been found a reliable vascular 
sedative. Tartarated antimony is a muscular depressant 
and it acts especially upon the cardiac muscle through 
the terminal vagi. The tincture of aconite in small repeated 
doses in certain periodic forms of sthenic restlessness, or in 
states of recurrent excitement, serves as a useful vascular 
sedative. 

I have used continuous immersion in water just above the 
body temperature, and the treatment has sometimes resulted 
in soothing sleep following upon a period of marked 
delirium, and especially was this so when cold was applied 
to the head at the same time. A case of chorea with 
high temperature is related by Dr. F. IV. Jlott to have 
been almost at once soothed by this treatment of warm 
bath and cold to the head. The difficulty of applying pro¬ 
longed immersion as a method of treatment with mental 
cases is the rinreasonablc fear entertained by the patient, 
and tho consequent stru^ling, and for this reason I have 
been obliged to discontinue the practice, except in very rare 
cases. As to the rationale of continuous immersion I am 
unable to find from the experience of others whether its 
therapeutic value is due to changes in the arterial tension 
brought about by the mechanical effect of the bath water, or 
whether the heat of tho water acts as aderivatire, or whether 
tho bath water encourages some change In tho metabolic 
activity of the tissues, thus acting as a sedative. I have 
used the wet-pack for sleeplessness with acute delirium, but 
the method is not without danger from sudden or unexpected 
collapse, and it is a remedy which needs caution in its nse. 
Moreover, it i.s one which in the case of certified patients has 
to be specially reported to the Lunacy Commissioners as 
“restraint." I can speak very highly of tho efficacy of the 


Turkish bath and of motor drives, but I have no personal 
knowledge of the value of hypnosis. 

Phosphorus is a remedy for nervous breakdown and nervous 
exhaustion which has a great vogue among the laity. The 
tissue of the nerve cells contains phosphorus, and wc know 
that lecithin in aonle exhaustive stales of the brain breaks 
up Into’cholin and glycero-phosphoric acid, but phosphorus 
to the brain In sleeplessness is not what iron is to the bloo'd 
In anmmia, although somo of the glycero-phospbates still 
enjoy a high place as remedies in states of nervous break¬ 
down and sleeplessness in order to restore the nervous system. 

Alcohol administered with easily digestible fluid nourish¬ 
ment daring periods of acute exhaustion serves as a most 
valuable sedative, but It needs to be used carefully in view of 
the fatal habit of indulgence for its stimulating pleasure. I 
have used it for tho acute delirium and for the insomnia of 
the toxic fevers and states of puerperal sepsis with marked 
good effect. The abnormal rapidity of disintegration in 
some of the forms of brain exhaustion called acute con- 
fusional delirious mania and acute restless melancholia 
impairs the nutrition so rapidly that death may occur before 
the insomnia and the delirium subside, unless the strength 
is maintained by giving stimulants ; and in no other condition 
is the vigorous administration of alcohol with appropriate 
forms of nourishment more necessary. If life is to be saved 
in these states alcohol must bo administered, and although 
there are several kinds of alcohol from the methyl, ethyl, 


propyl, butyl, and amyl groups, the best form to hand is a 
dry Moselle, such as Ueltingcr, or a dry sherry. 1 believe tho 
easily diffusible cenanthylic ethers of port wine, or an 
effervescing champagne, may save life in such states. In 
spite of all help, however, the deaths from this form of 
mental exh-anstion in my experience are 70 per cent, of all 
the cases affected, and statistics in regard to them also yield 
the same fatality in tho best mental hospitals in America. 
To counteract exhaustion and to maintain power the free 
administration of stimulant nourishment is imperative. Tho 
alcohols aro stated by Dr. J. B. Bradbury to increase in toxicity 
os they increase in molecular weight, but their stimulant 
and hypnotic effects are increased more than their toxic 
cffcotswitb their increased molecular weight. As to nourish¬ 
ment, I have used plasmon, Benger’s food, and sanatogen, 
the latter, which is stated to be casein with glycero¬ 
phosphate of sodium, being more useful as a nerve restorer 
when alkalines are needed. Dr. Charlton Briscoe states 
that when the urine is acid the vegetable phosphate food 
pbytin may give sleep when other remedies fail. 1 have used 
as indirect sedatives Mellin’s food, cornflour, broths, biscuit 
powder, milk and soda, albumin water, raw meat juioe, 
gruels, beef juice, and peptonised beef tea in states of 
nervous exhaustion and sleeplessness. 

I Loss of sleep is tho most prevalent and certainly the most 
distressing early symptom of insanity, and absolute repose 
is necessary if the patient is to recover. Unless sleep can 
be procured he or she will most certainly break down. 
Sleep is essential and most be procured at all cost, even at tho 
cost of pushing sedatives to the full extreme. Sleep is more 
I necessary for both rich and poor than food. An impending 
mental breakdown may be avoided by long sleep, and it is 
incumbent, obligatory, and necessary that the medical roan 
should administer sedatives to secure this if it cannot other¬ 
wise be procured. The great difficulty is to choose which to 
give, another difficulty is to understand how sedatives net. 

I once administered i grain of morphia to a case of threaten¬ 
ing puerperal insanity in which the patient had been 
sleepless for five nights. She slept for 36 hours, but woke up 
perfectly well, so far as the mental confusion and dcliriuin 
were concerned, and I believe that in this case an attack of 
insanity which had started was cut short. 

Although morphia, in my opinion, is the bc^t remedy for 
the prolonged delirium of exhaustion or of septic feverish 
states, yet there is much danger from its u«e. Firstly, there 
is the habit and toleration which may follow Us repeated 
use: secondly, there is the serious risk from it in the young 
or with children owing to its depressing effects upon the 
respiration ; and, thirdly, there arc the digestive disturbances 

which so often follow after taking it. , 

Of the direct sedatives opium is/»rtr excellence at the head 
of tho Hst, nnd prohably the of B'oim of direct 
tedatires. It owm its chief medicinal and Tcmtdial tnectB 
to the nlkaloid morphia (dose 1/12 to 1/2 cram -sn 
I cotaocotislrt. Opiom and hs iIcnTativc niorplim arc 
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certainly the best remedies for .the prolonged pain of growths, 
tumours, and the exhausted states of feverish delirium. 
Opium controls “psychic pain”-better than any other 
remedy it is a cardiac stimulant and is a specific for the 
acute mental depression met with in old people, in whom it 
acts as the most reliable antithetic remedy to painful 
omotioual states, but there must bo remembered the very 
real danger of the opium and morphia habit through its use. 
Combined with belladonna it is most helpful for alimentary, 
digestive, and “vagal” pains. The anodyne tincture or 
nepenthe, imcompatible with alkalies, consists solely of 
opium, and its uniformity of strength has commended its use 
for the same conditions as are relieved by opium. It was 
claimed that nepenthe produced less after-effects, less 
headache, giddiness, constipation, and less diminution of 
nervous energy. , 

Oonium preparations are generally unreliable, but I have 
used the suoous conii in drachm doses for the motor restless¬ 
ness and the insomnia of chorea and of acute mania. The 
vapor conii is very helpful as an inhalation for the sleepless¬ 
ness of bronchial asthma. The uncertainty of conium 
preparations is apparently due to thepresence of two alkaloids 
.present in varying quantities but with dissimilar effects. The 
alkaloid conia has a direct eSect upon the terminal endings 
of the motor nerves, lessening their excitability, whilst 
methyl conia acts directly upon the cord, first exalting and 
then abolishing its reflex action. As is well known, the 
unguentum conii is a specific for the night restlessness of 
pruritus. Camphor monobromate, in five-grain doses, has 
proved a useful sedative in the sleeplessness of epilepsy and 
•chorea, as well as in other forms of spasmodic excitement. 

Chloral hydrate has the disadvantage of weakening and 
depressing the heart’s action byparalysiug its intrinsic motor 
.ganglia, and directly also, but less than morphia, of affect¬ 
ing the respiratory centre in the medulla. All circulatory 
and respiratory conditions, as well as all acute and pro¬ 
longed diseases, are, in my opinion, from experience, a 
oontraindication to the use of chloral, but I have prescribed 
it extensively. It is a feeble anodyne, relieving pain only 
by causing sleep ; it is a most useful remedy for simple and 
uncomplicated insomnia. It acts 'by depressing the reflex 
activities, and it should never be given at niglit in full 
doses'without a hot-water bottle to the feet. It is very 
useful in puerperal insomnia. There are idiosyncrasies in 
regard to chloral, and I have known a severe petechial 
eruption to follow its use. 

Bromal hydrate has been used in doses of 3 grains to 
relieve pain and produce sleep, but in my opinion it is some¬ 
what too irritating unless freely diluted. Bromalin has been 
used as a hypnotic as well as for epilepsy, but I believe that 
few now employ it. Chloralamide, recommended by von 
Moving to overcome the depressing effects of chloral on the 
circulation because of the ammonia it contains, in doses of 
15 to 30 grains, is a very useful hypnotic, combining the 
effects both of chloral and of bromide. It is stated that a 
loss quantity is absorbed than when chloral is given, 

Chloralose, introduced by Hemiob and Richet, and given 
in 5-grain doses, has been used by me as a safer hypnotic 
than chloral. It is believed to increase the reflex activities. 

1 have*used croton chloral hydrate in 5-grain doses to relieve 
the sleeplessness depending on paroxysmal neuralgic pain 
of the fifth pair of nerves. Paraldehyde, introduced by 
Cervello, is a safe hypnotic in doses by the month of A to 

2 drachms, and twice the amount by rectum. It gives calm 
sleexr without depressing the respiration or the circulation. 
The jrulse gains under its action, and in the insomnia of 
alcoholic drinks it is superior to and safer than chloral. It 
is not an analgesic nor a sedative, but a hypnotic, and possibly 
the best known for cardiac weakness and for the restlessness ■ 
of old people. I have used it largely, and the only contra¬ 
indication to its use is bronchitis, phthisis, or some affection 
of the respiratory tract by which it is mostly eliminated. 

Talidol, m. x., which is a valerianate of menthol, is used 
as a nerve sedative to relieve mental pain and anxiety and 
the apprebensiveness or the feeling of fright sometimes felt 
in states of depression. It is used also in insomnia 
attendant upon sea-sickness. Valerian itself in large doses 
can often give sleep in agitated cases of neurasthenia or in 
the sleeplessness of hysterical insanity. As a cooling 
external application validol camphorate is said to be useful; 
it is also useful for faintness, because it stimulates the “ cold 
spots ” on the skin, as does menthol. I have recently used 


trivalin subcutaneously as a. pure hypnotic. It acts quioklv 
and leaves no, bad after-effects. It is a trivaleriate m 
morphia, cocaine, and caffeine. Lupulin, iu fi-grain doses of 
the form of a brown powder obtained from the oones of the 
humulus lupulus, and g'lven at bedtime, may produce sleep 
in the case of hysterical and neurasthenic cases of both sex 
A pillow filled with hops is said to promote sleep, from the 
lupulin which is probably inhaled. 

Possibly of all the sedatives, the bromides are tiie most 
valuable to the nerve centres ; they slow down the spinal 
reflexes and soothe cortical motor areas. They arc more 
useful for the sleeplessness which is associated with rest¬ 
lessness and excitement rather than sleeplessness associated 
with depression. All the bromides are most useful in the 
sleeplessness which accompanies overwork, or that v,lucli 
may be associated with tactile hallucinations, also that rest¬ 
lessness which arises from uterine affections reflexiy and 
about the joeriod of the climacteric. In “night terrors” 
and certain forms of occipital headaches associated with 
neurasthenia the bromides may he considered to be 
“specifics.” Combined with chloral, or chloral, hyoscyamut, 
and cannabis indica, as-in the formula for “ bromidia,” the 
bromides will produce a refreshing sleep in senile insomnia 
with mental depression and agitation, or in acute hatlnci- 
natory restlessness, when every other remedy has been tried 
and failed. The bromides, with citrate of caffeine, gr. v., 
are most useful in some forms of headache at or about the 
climacteric period. Some of the analgesics of the coal tar 
derivatives act as hypnotics—e.g., antipyrin, gr. v. to as., 
phenacetin gr. x. (with quinine gr. i. or citrate of caffeine 
gr. iii.) are e.special!y nseful/or headaches coining on about 
the menopause. Pyiamidon, in doses of gt. v. to .x.,lias 
been used as a sedative as well as au antipyretic. The 
addition of bromine as in bromo-phenacotin helps this 
action. 

The bromides arc best given in single large doses than in 
small repeated ones, and they arc best administered in an 
alkalinised medium, as au adjuvant, such as a glass of miff. 

A contraindication to the bromides is vnlvulnr heart di!e.ise, 
for they act as cardiac depressants. Strontium bromide may 
be used in preference to the potassium salt \Yhcn there a 
heart weakness, and the sodium bromide when there is 
gastric irritation. The long-continued use of the hromidea 
gives rise to a rash, as well as a weakened motility, stupor, 
and hebetude; to loss of memory, impairment of th® 
intellect, and to mental torpor, but some of the dementia 
may pass off when the bromides are discontinued, liromipm, 
an oily compound of bromine, in -'-drachm doses is usefiil 
in sleeplessness and for headaches after epilepsy, er 'o 
sleeplessness connected with nenrasthonia, as weliaswii 
some motor disturbances such as those of sea-sickness. 

Cannabis indica is useful in sleeplcssne.ss associated oi 

migraine, or witli asthma, or with uterine spasm, at 
especially when combined with the bromides. R is afu 
cause unpleasant liallucinations in some women. 

lateriflora in doses of 15 grains has been rocominendect 

cure for insomnia, epilepsy, and spasmodic nerve ^ 
Piscidia—the bark of Pisoidia erytbiina, conuiioniy 
the Jamaica dogwood, a tree growing in the .jjj 

been greatly lauded as a remedy for insomnia and 
of dysmenorrhoea. It is said to act upon the 
ganglia of the spinal cord—dose, 20 min.-2 dr. or Cne q 
extract prepared by Parke, Davis, and Co. . , .jytion 

Chloroform has been used as a hypnotic both .‘..st¬ 
and internally in the form of chloral. In the extre 
lessness and the excitement of epilepsy, when 
ordinary doses fails to produce effect and when ' j, ^ 
is rapidly becoming exhausted from loss of 
has been administered, and while the patient r 
unconscious moiphi.a was injected subcHtaneousiy, 
continued sleep resulted from which the patient r 
greatly refreshed, and from that time convalescco. 

Hyosoyamiue, in the form of hyoscine 
in doses of I/IOO-l/IO grain, is used ‘j^tiVe i" 

rarely to procure sleep. It is very beneficial as a ° ‘ 
the restlessness of acute delirium, or the exoi 
epileptic or hysterical cases. It acts tte 

reflex centres, causing muscular paralysis; it and 

pupil, causes dryness of the throat, quickens oi 

generally lowers the arterial pressure througli sr 
the vaso-dilator nerves. It should not be be 

cases, but only for strong, muscular persons, n 
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calmed at once without waiting for the delay which accom- 
panits tho administration of other sedatives, snch as chloral, 
the bromide'i, or snlphonal. 

Tho methane, ethane, propane, and butane group are used 
extensively for their hypnotic effects, and not as anodynes. 

Snlplvonal, tetronal, and trinnal are all comparatively 
insoluble powders, and are taken in doses varying from 10 to 
30grains. Snlphonal, which is tastelcsaand odourless, isthc 
most often eraploye<l, and tetronal, which lias a camphor 
taste, the least. The sulphonal group are cumulative in 
their action; muscular exercise diminishes their influence, 
so that to obtain full effect the patient should be kept in bed. 
Being almost insoluble in water, although less so in warm 
alcohol, their effect as hypnotics are stated to be doe to their 
solubility in the lecithin or tho cholesterine of tho nerve¬ 
cell. Winterstein’s experiments seem to suggest that all 

1 . .1;-. ,/r I — .t iv j_ ,1 — powers 

■ : *: ‘ ‘ as stated, 

'1 1. ■ ■ ■; .* which isa 

. ■. . ■ . ^ . ! ■ ■ . .. this 

view. Their action is certainly to disintegrate the retl blood 
corpuscle by breaking up the lecithin. I consider that 
sulphonal is a strong neuronic poison, probably disintegrating 
the lecithin of the nervC'Cells. Sulphonal is believed to 
diminish the alkalinity of the blood. It should only be used 
for the sleeplessness of chronic cases. 

The urea compounds are also useful, and veronal, .adalin, 
proponal, and bromural, all of which are colourless and 
tasteless crystals, are of this group. Each of these is more 
soluble in hot water than the methane group, and all are 
more soluble in alkalies, hence their effect is believed to be 
retarded until the intestinal juice has acted upon the drug. 
The urea groups are all more hypnotic in their effects than 
tho mathane or ethane groups. They are useful for the 
insomnia of restless nervous cases, those with anxiety and 
depression, which come on—as is usual in the case of melan¬ 
cholics—in the early hours of the morning. These com¬ 
pounds act quicker than do the sulphonal group, and their 
effects pass off sooner also. 

Urethane, introduced by Schmiedeberg in 1885, given in 
5-graln doses, is chemically ethyl carbonate. This Is also 
of the urea group, and this class includes b<^onal, which is 
given in 10 to 30 grain doses. Urethane is a very safe and 
oaefol hypnotic and is very soluble, more so than the other 
members of this group; the tasto Is not unlike that of 
nitrate of potassium, and, like it, urethane is also a 
diuretic. It can be given to children, and is occasionally 
given before an operation to supplement the anesthetic 
effects of chloroform. I have known it to produce calm and 
refreshing sleep with no unpleasant after-effects It does 
not depress the respiratory or the circulatory system. It has 
the advantage over paraldehyde of being nearly tasteless. 
Its action as a pure hypnotic is quick and not too iasting, 
and the sleep induced is not too deep in character. Fatients 
taking it wake up at slight noises, but quickly fall a.s]ecp 
again when interruption ceases, the sleep lasting from five 
to seven hours. Kraepelin and others agree that, apart from 
causing sleep, urethane has no power to relieve pain, only 
acting as a pure hypnotic. tVhere there is a tendency to 
excitement or to restlessness urethane is inferior to 
panaldehydc. It is most effective in cases where there is 
exhaustion or sleeplessness with a low state of nutrition, 

■ because the amide group gives tho stimulation of the 
ammonia it contains. In the longer duration of its 
action as compared with paraldehyde it is, in my opinion, 
preferable to it. It seems to act directly upon the 
cerebrum and it does not give rise to disturbing effects 
upon the digestive tract. It is, as 4 mle, well borne 
by patients, and the sleep which it causes more resembles 
normal physiological sleep than that obtained after the use 
of any other hypnotic. I used it laigely years ago. 

Some of the coal-tar derivatives other than those already 
named—hypnone. for instance (which chemically is aceto¬ 
phenone), introduced by Dajardin-Beanmetz. given in 1 to 
5 minim do-ses—have been used as hypnotics when freely 
diluted. Hvpnone is only stable in oil or in alcohol, and the 
txste strongly resembles that of bitter almonds, and in some 
cases it has quite failed to give sleep. 

Hypnal in 10-grain doses has also been used as a sedative 
and a hypnotic. It is a rccrystalHscrl mixture of chloral 
and antipyrin. Turpentine has been used for sleeplessness 
in some cases of bystcro-epilcpsy with striking benefit, and 


belladonna combined with the bromides, when other remedies 
have failed, has been of use in epilepsy and sleeplessness 
resulting therefrom. 

Amylene hydrate', or tertiary amyl alcohol, introduced by 
von 3Iering in 1887, is a colourless liquid, of pungent tasto 
and odour, resembling a mixture of paraldehyde and 
camphor; it has been freely used as a hypnotic before 
paraldehyde came into common use. It is a comparatively 
safe hypnotic, although it weakens the respiration. Its 
hypnotic effects are those midway between chloral and 
paraldehyde. It is quicker in its action than the latter and 
more transient in Its effects. I used it largely some years 
ago in mental cases. 

Luminal (one of tho veronal group) by the mouth (3-5 
grains) and luminal sodium subcutaneously have been used 
by one of my colleagues in Glaybury to relieve sleeplessness 
associated with malignant disease o( the upper jaw, and 
it has acted when other drugs have failed. 

Mr. Langford Moore, the pharmacist to St. Bartholomew's 
Hospital, has kindly given me a list of the hypnotics and 
sedatives (n most common use at that hospital, and in 
addition to opinm, chloral, and the bromides they are 
p.araldehydD, chloral amide, chloretone, urethane, pyramidon, 
sulphonal, and trioual. 

The chief aim in the relief of sleeplessness is to break tho 
habit, and, as in other things, a slight charge in tho mode of 
life may do this. Dr. Johnson used to advocate change of 
air, and if this were not possible then a change of room, 
and if not this, then a change of bed I The hygiene of the 
bedreom most not be neglected, its temperature, the bed, 
bedding, and the pillow may all need attention. At' tiroes 
reading to sleep may soothe, at another hot drinks, and even 
a dose of peppermint water may send one to sleep when more 
specific remedies are demanded. Although much has been 
written about the real physiological cause of sleep, we arc 
yet far from understanding it. 


A CONTRIBUTION TO THE STUDY OF 
PELLAGRA IN ENGLAND. 

By GURTH S. BLANDY, M.D. Edin., 

AS3WTAJ«T MBDIOIL OFTICER. MIDDLESEX COU.XTT ASTLUM, KXrSnURT. 

(With lUxutrativs Platet.') 


In connexion with a case of doubtful nature under my 
care, my chief. Dr. L W. Rolleston, called myaltcntion to a 
scries of articles ‘ dealing with tho subject of pellagra 
as found in Great Britain. With his consent, I asked 
Dr. L W. Sarabon if be would care to see tho patient. 
This the latter very kindly did, and expressed tho 
opinion that she was suffering from pellagra of the 
typhoid type. Snch a diagnosis, made by one whose 
opinion on tho subject carries so much weight, cau'erl me 
some «>ncern, for I had a very clear rccolfection of a patient 
of mine (Case 7) who died last year in tho asylum, and who 
presented an almost parallel condition.* 

My attention having m this way been drawn to tlio subject, 
it was natural that I should discuss it witli my colleagues 
and with the senior members of tho nursing staff, and ono 
name after another came to our minds of patients now- 
deceased whose records I examined for evidence to confirm 
our recollections. The next move ivas to search tlie wards 
foraoy possible ci • . ■ ' ' '■ • . 

asylum. Having' ■ '' . 

this matter, and t( .. : , I ■ ‘ 

the results of my investigations will hot bo without Interest. 
These results, I submit, tend to show that in all probability 
. • . * ■ • : ■ . -V • ’ E * ■ ■ at any rate in 

■ ■ • . i .■!!:’* opportunity of 

visiting Prestwich Asylum, Manchester, and thanks to the 
courtesy of Dr. X L. Stephenson, I liavo seen the two very 
instructhe cases of pellagra which are under his wrc. I 
also saw at Bethnal House Asylum on August 15lh. 1913, 
a patient (ogain a woman) who Is suffering from pellagra, 

_ , «_e.i. io»T 

• ■ ■. . i 

me 

Journal ol July iyiu, ivu. 



714 The Lancet,] DR. GVRTH S. BLANDY: THE STUDY OF PELLAGRA IN ENGLAND. [Seit. 6,1913 


and Dr. J. W. E. Cole kindly permits me to mention her case. 
Very striking is the symmetry of the skin lesions on the 
face, neck, and hands. This patient links up in my mind 
different cases I have seen. The dull brown dry appearance 
of the hands recalls Case 1 of my series, whereas the face 
approaches more to the type of the first Prestwich case and 
of my Case 10. Professor Sturli, of Trieste, who was present, 
supported the diagnosis with the weight of his wide experi¬ 
ence of pellagra. It is of interest to note that this case 
came, as did some cases in my series, from the Middlesex 
County Asylum, Wandsworth, and that the patient had the 
disease while in that institution ] 

I do not propose to attempt any lengthy clinical descrip¬ 
tions—opportunities for which will, I think, occur next 
spring—but rather, if it maybe, to make good my case for the 
existence in this asjdum of several cases during the eight 
years it has been open, and to suggest that it is at least 
likely that my experience may not differ greatly from tbat 
of others in large asylums, that the precise nature of certain 
cases may have escaped the attention of others besides 
myself. This would only mean, in connexion particularly 
with pellagra, that history was repeating itself. I will 
refer first to the case of the patient who was visited by 
Dr. Sambon as above mentioned. 

Case 1.—a. B., an unraarricS girl engaged in homcnork, admitted 
from the Infirraarv, Edmonton, on May 15th, 1913, aged 29, height 
4 ft. 11 in., weight 7 at. 

History. —Born at Holioway, was for two years at Stevenage (aged JO), 
next lived at Highgate, subsequently at 'Whetstone, at which place aho 
suffered (her mother tells us) with pain in her eyes hoforo rain fell, the 
pain passing off with the downpour. Inl907 she went toiivoat Palmer's 
Green, and her medical attendant there la said to have described her 
as an obstinate neurotic patient. The only other place she had visited 
was Newbury, Berks. In November, 1912, she had two teeth out, and 
has “ never been right since." Her sister tells me, however, that eho 
had not been woU tor 12 months. She complained, she says, of having 
numbness of her legs, which wore “ hot inside and had no tcolingout- 
side.” She odds that two years ago there was a dryness of the backs of 
her hands, but that her face was not affected at all. She was not over¬ 
worked, and had a oomtortahle homo, but six years ago she was acutely 
depressed. No family history of insanity.obtained. 

Stali on admission.—Her general health was IndlBeront, hut there 
was no evidence of any well-defined disorder. Her mental state was 
one of eontuslon, with oxeitement. She was restless, noisy, and In¬ 
coherent; she had visual and auditory halluclnatlons—e.g., she heard 
the birds talking to her. There was a tendency to refuse food. She 
could give her name and age correctly, but was unable to gay how Jong 
she had been in the hospital. She fancied that little children were being 
out up near by. At this time the calls of nature wore not neglected. 
The j •■■■.i ■■ i’a'l ’ reaefed to light. No definite nystagmus was 
then'>;"i'' ■ r'v :'i;'."Out. The knee-jerks were brisk. At this 
time I'.’ u-'i'' ' ,1 '! 'rom albumin, specific gravity 102b, reaction 
acid. The temperature chart is attached. (Fig. 12.) 

Progress of case. —June find i “ MueU quieter and looks hotter, but 
baslos' oon-fed and is very confused." 

fiOth! ' . She has bad irregular fever 

(about ■ .in troublesome stomatitis." 

25th : About this time I went on sick leave for a fortnight, but 1 am 
informed that a few days later an eruption appeared about the patient’s 
mouth and at the rauco-cutaneous junction of the nose, of a scabby and 
pustular nature on a reddish and inflammatory base, A few days later 
stlU a reddish cuff was noticed around the Avrists “like the early 
stage of a bruise, as though someone had seized her by the 
wrists," then in patches (not noticed if symmetrical) on the 
back of tbe hands coalescing into one widespread dermatitis of 
the dorsal aspects of bands and fingers. The hands had not been 
noticed to be much swollen. July 9th: 1 saw her from this date 
until the time of her death. The rash on her hands had faded to a 
brownish tint, and at one point there was a tendency to pustulatlon. 
On the forehead and root of the nose were scattered patches of scabby 
roughness, not nearly so dark nor so well defined as on the hands, and 
showing no tendency to suppurate. Sbo-was gradually sinking Into a 
o typhoid" state; the fever had subsided, but the pulse was rapid and 
very weak: the mouth was very sore; she was delirious, obli^ous of 
the calls of nature, and her general condition was pitiable to witness. 
The peri-anal skin became denuded, and it was difhcnlt to prevent the 
formation of bedsores, as the patient emaciated rapidly. On two occa¬ 
sions the medical officer on duty was sent for as she showed signs of 
collapse. It was at this point that Dr. Samhon first saw her. when she 
was in a state of muttering delirium with spasmodic muscular contrac¬ 
tions, particularly of the taco and hands. 16th: The urine examined 
on this date contained albumin. There was no active diarrhcea, hut a 
tendency at times to constipation, at others to loose stools. At 
times the contusion was less marked, and she would speak intel- 
liglblv—o.g., slio asked the nurse to give her ‘‘everything cold” and 
eomplainocl of thirst, fifind: A fatal termination appeared inevitable 
some days ago. but the patient displayed great tenacity of life. Ber 
general condition changed, the picture now being one of utter prostra¬ 
tion- .. ,yand rapid, the pulse slow er. the cheeks 

of a ■ ocasionallv speak an intelligible word, and 

she on the 20th. The active muscular con¬ 
tract stomatitis improved, the pustnlar con¬ 

dition about the month cleared up, the eruption faded somewhat, 
though the thickening of the skin was most noticeable, like wrinkled 
parchment. Figs. 1 and 2 show the condition of the eruption about 
.Tuly 17th. A small patch of skin, yellowish-brown in colour and 
thickened, appeared ay mraotrlealty on the uinar aide of the elbows, but 

this is not brought out ■ • • • ■ - '«-i' -f the skin 

of the forehead is not • . ore much 

less affected than the '■ ■ response 




was obtained at any time. No notice was taken by the patient of t!,/> 
stimulus of a pin on the logs, but she felt and hrushod aw,ay flics that 
settled on her face. Her condition did not now, or for some time ilro 
' -v ‘“.ation, 29th: She becamegradiiallv 
‘Cropsy was made, at which I ImS 
of Dr. S. A. Kinnlor Wilson. The 
as expected, almost entirclv of a 
■arked nephritis. 


Dr. Wilson is engaged in a complete patliologicalinvestiga- 
tion of the above case, the results of which will he sub- 
eeqnently reported. The patient was not out in the open at 
any time while in this hospital, but was on one occasion only 
under a verandah which was protected from the sun. 

Df. Sambon telfs me that he has ascertained that there is 
a stream at Palmer's Green w'hich is simulium-bearing, acd 
that the deceased patient frequented its neighbourhood. 

It will be observed that, though with the onset of the 
stomatitis some fever appeared, the disease in this case ran 
for the most part an afebrile course. Professor Tanzi speaks 
of pellagrous typhoid as being associated with fever varyint^ 
from 102® to 107® F., and as occurring usiially only in 
extremely inveterate cases of several years' duration ; but he 
says also that some cases which do not reach the terminal or 
demented stage die in a state of acute delirium.® 


Gksu 2.—0. D,,atnarriQd\voTO.^u>adttilttcd on Pcb. 

46. Duration of insanity oighfc to ton vreoka; tlio only cause assigned 
i waswony, 

Ilistory .—Born at Totnes, Devon. Sho had a mental breakdown 
when aRcd 23, and wa.s at Colncy Ha^ch Asylum. She went to New 
Southgate in 1881, and to IVood Green in 1903, where eho has since 
lived. Her husband never know lier to Buffer from sunburn or 
rouRhnoss of the hands, but nffcr sho was taken ill she had '^tlood 
pcvleoning and was very had," He noticed then that “her hands and 
legBwcroin a very bad state, hard lumps formed on the back of the 
hand, and the skin was very rough and appeared to irritate" There 
was no vortico.but headache was present, which was only relieved nhen 
she wore glasses. 

Siafe » /. • . ''*—***1 poor; 8li;:ht cyanosis: fempera- 

turc97' • , ; woicht Sst.'flMb* Kneejerts 

brisk f i ^ ‘ Bpeclfic Rravlty 1003; no albumia 

or sugar. Sho was acufclydoprcssod, agitated, ani resistive, would not 
converse, and Nvasspoomfed. It is very well remomberod that her bands 
were at this time rough and the skin over tho backs of the hands was 
thickened. Sho was in the habit of rubbing one hand with the other, 
and of picklnR her skin on differont parts ofhor body. 

A\it;ust 6th: PiRs, 3, 4, 5, and 6 represent the condition of the bands 
at this date, when >ho is in bed on account of a slight attack of dltf- 
rhcca. nostrils. On 

the fror. . . • . astoldlsaBinall 

patch of • • , sh shows a Ultlo 

branny • ’ ■ of the backs of 

the bar • . ^ c eruption is on 

both sides just short of tho first intorphalangeal foint; the affectedarw 
is not of uniform appearance; In places tho skin Is a hard crast, 
shading into rough, cracked patclics which peel off leaving a 
surface, while on the forearm the condition succosts rather bWo or 
parchment. On tho front of the wrist, at the lunotlon with thepalj. 
and also at tlio upper limit of the eruption on the forearm, tho 
Is of a reddish colour, sucecsting a more active Inflammation. The 
palms, elbows, and feet arc quite unaffected. Wlmnevcr tho oppor¬ 
tunity presents tho paMont picks at her hands, but sho docs not 
complain or‘give signs of any pain, her mental distress occupying 
attention, as she fancies that sho Is very wicked and should bo hangoa. 
Tho urino now contains albumin and indoxyl. .. 

Xhffl ca.so also was scon by Dr, Sambon# wlio told mo that tao 
condition is a very good example of pellagrous dorraatitis. 

Cask 3.—'E, F., a married woman, admitted on Jan. Sth, 
agod 37, 

Historii .—Duration of insanity a few weeks. A history m in^nc 
heredity was obtained, and lactation and privation were nuerea m 
exciting causes. Tho patient developed delusions to tho rffert that sac 
would bo put in prison, became excited, and would have killed her oaoy 
had she not been prevented. She lived at Hornsey. No sunburn on 
Imnds had been noticed by her friends prior to admission, and sue n 
not compJ&lne^ of vertigo. i 

State on ndmfRStfon.—The patient's general health was 
Temperature, 98‘4oF. • pulse, 114; respirations, 26. Urlnc: 
gravity 1028, albumin present, no sugar; height, 4 ft. 10 in.; t 


* Vide A Text-book of Mental Diseases, by Professor Eugenio Tand, 

chap, X. . 


Description of ICiLirsTRATioNS. 

Fig. 1.-—Illustrates the pustular condition about the fnnrS^^in 

and the non-pustular eruption on the dorsum of the nanua 
Case 1, 

Fig. 2.—Tho anterior aspects of tho wrists in Oaso 1. 

Figs. 3 and 4.—Tho back of tho hands In Oaso 2. 

Fig. 5.—Siiows the comparatively uncommon extension of the ernp 
up the forearm, also Case 2. . xjjg 

Fig. 6,—Tho patch on the radial side of the anterior aspect o 
wrist, also Case 2, 

Fig. 7.—The neck and hands in Case 3. 

Fig. 8.— Tho neck, also Case 3. , l 

Pig. Q.*—The fading V-shaped patch on the radial side of the w s , 
Case 5. 

Fig. 10.—The back of the bands in Case 9- 

ViO. 11.—The front of^tbo wrist in Ca^e 9. 
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6st. 4 Ib. Her mental comtition V.011H, I think, ho doacribed rarl> 
onsly as stuporoao melancholia, or by «omo oa a form of prfmnry 
dementia, and this has not changed materially slnco admission. 
She Is eilent, unoccupied, apathetic, has a rather fixed expression 


larger flakes. 

The photograph in this case was taken only just in time, 
for a week later the cbndition could only be discerfaed on 
close inspection. 

This patient is now heavier than she was on admission 
(Vst. 21b.), and she has no confirmatory symptoms at 
present. Dr. Sambon refers to this patient as a pellagrin.* 
In the case records of the asylum I found notes on the 
following case, extracts from which I give. 

r. TT —.» 0= .—-n*—’.f-v-ti.Asyhim 

■ ' . • . infer that 

•*. ' -May 16th. 

■ ■ ■ ■ ■ ■ I ■ 1 ‘ dci duped 

aspects of both hands.’* June 28tli 
■■ ■ ■ ■ ■ ■ inds, probably sunburnl.” July 19fhi 

* . ■ ■. ■ ■ .'ht. Suffers much from sunbuming." 

I The post-mortem notes of the above case refer to the 


[ with ‘foul discharge.'" 

It is quite clear that this patient was profoundly ill at 
this time, for the staff remember her well, and it was not 
expected that she would recover as she did. The eruption 
was on the back of Iho neck and on the hands and arras, 
but no written note was made of its situation. The similarity 
to sunburn was also remarked in this case. This patient had 
prolapse of the rectum, I should not liave thought of re¬ 
cording this fact, but tliat Dr. Sambon showed me some 
notes which had been sent to him relating to a private 
case, and I noticed that this patient had suffered from the 
same condition. The matter could not be further pursued 
as the patient accidentally choked herself and died on 
Oct. 3fd. 

[AWc.—A troublesome outbreak of scabies occurred in tlie 
asylum, and all suspicious skin conditions tended to be 
included under this heading. It is not unlikely that the 
entries of May 7th and August 7th in this case concealed a 
pellagrous eruption as a complication.} 

Case 7.—31. N., femMo When mlmUtcdoti Dec. 31st she was 37 years 
of age. 

JUtfory—ilatcmtil epilepsy ^^aB known to exist. The patient's 
insanity dat&l from the age of 17. The mental comiltion "was 
one of manic depressiro insanity, in %\htch the excited phase pre¬ 
dominated and to nhich an element of confusion ms nddod nhen 
she became seriously ill. The patient's sister informs me that aho 


Fig. 12. 



blistering of the dorsal aspects of both hands, and pulmonary 
tuberculosis was found and given as the cause of death. The 
charge attendant tells mo that be remembers the skin coming 
off “like a scald.” 

From the asylum records also I quote notes on the follow¬ 
ing case:— 

V ■ ■ ' . 

■ ■ I 

« • ■ ' cUre. chronic 


July ^HU. i9iui " Aiiu p-ilicui lias uii ctiipnuu unu ringworm in 


dlarrhfca. Temperature 99'’.” August 5th. "Oangrcuo of the lung 
supervened and the patient died to day." 

The post-mortem notes of the above case refer to small 
patches of congestion of the raucous membrane of the 
intestine, and no longer speak of the dermatitis as tinea 
but as a marginal eczema. 

I remember going to see this patient shortly before she 
died, and my recollections of her, and those of others who 
saw her frequently, leave me in no doubt that she was a very 
severe case, similar to Case 1 in many respects. The 
resemblance to sunburn was remarked in this instance. 

When the question of pellagra was raised the following 
case was at once thought of, and I give brief extracts of the 
notes. 

Cx-sr 6 —K. L., fcmule, xlmlttod Sept. 8th, 1905, Aged 20. There was 
a family history of suiclda and epilepsy and the mental stitc uas one of 
Idiocy. 

June 13tb, 1907: "Very IndlfferentheaUh, at times *he gWts evidence 
of Intestinal trouble.” Jan. 20tb, 1903* “Looking betterbut has lost 
1st. 2 Ib. in last six months May 7th! “Scabies" Augiut 7th j 
•'ScablM recovered ” April. 1909: “Is under treatment for scnall 
ulcers, result of blistering of her feet.” Ifov. 2lit» “Is suffering 


bad ll^cd at various times in North London, Dcyonsblro, York- 



uieuialiv, lucio IH-Jug inuLu cuiMuu.ui. _ . ... 

September, 1910 “Her physical condition has suffered greatly of 
late She has had atomaiftla and diarrhoea." Juno 1911: “Is 


mnttnued tbo mental con lltlon nas better, but with its cessation tho 
latter became worse again. August 19th' In bed , more small, io so 
stools Oct. 19lh “Her condition has occasioned grave anxiety’. TIjo 
dlsrrbaa ceased, but she liecamo Weak, emnclatort, acrylrnlablc, and 
diaicmlt to nnrae. A troublesome dermafilfs 0 / t/ie hands is only no»p 
beffinninptoclear up." 

I should mention here that the notes of this case, as of 
others quoted, are partly statutory, and arc not to be con¬ 
sidered as a clinical report on the case sncli as might bo 
expected in a general ho<ipital; thus it-is nccc-ssary to 
supplement them from memory. 


The pallent used to run about In the garden without a list and 
bectune much burnt. The “sunburn." however, loour surprise, did not 
fade In tho usual manner, and I was forcwl to tho conclusion that It 
bad been the starting point for a dermatitis assoclatc-l with Icr 


» Brit. Med. Jour., Aug\ut 9tb, 1013. 
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generally impaired health. Both hanrls became Infected, pus burrow- 
iiig under the thickened skin, until finally as this was shed a raw 
surface remained. NVosupposed the infection had been by the patient 
berseU from a focus around the nose and mouth, which had an appear¬ 
ance almost identical with that seen in Case 1, Fig, 1. 

Nov. 1st, 1912: She is in a most unhealthy state, nourishment is not 
absorbed it would seem. There is now albuminuria, and the tempera¬ 
ture is subnormal and the patient becomes increasingly more feeble.”* 
i7th; “ A week ago she gave some indications of improvement, but she 
became worse again and died this morning.” 

At the post-mortem examination of the above patien > 
very marked chronic nephritis, some pulmonary infarcts, and 
and a small, evidently terminal, empyema were found. 

Case 8 —O. F.. a widow, aged 74, admitted on April Ist, 1912, from 
the Edmonton Infirraarv. 

Very scanty. -She had had a previous attack at the age of 
37 lasting eight months. Duration of present attack three mouths. 
She had some sort of ** fit ” in January, 1912. 

Slate on admission —General health feeble, there being evidence of 
cardio-vascular degeneration. Temperature 97'4° F., pulse 93, respira¬ 
tions 22. Mentally sho was confused, restless, incohereut, irrational, 
and disoriented. 

April 16th; '‘Syncopal attack.” May 23rd: “Excitement la less 
marked, she had another syncopal attack.” June 10th: “ Sho recently 
sustained a burn on cither hand aa the result of tho action of the sun. 
These heal very slowly as she will not keep on her drcsaings/' 20th: 

‘' Is steadily losing ground physically and is more demented.” July 2nd i 
“ Sho raUied from another syncopal attack, but a day or so after her 
lungs became involved and she died to-day,” 

I^ost-moriem notes. —Extreme cardio-^’ascular degeneration, chronic 
nephritis, and bronchial catarrh. 

We can well recall that the distribution of the so-called 
“sunburn^* was on the dorsnm of hands, including the 
fingers, and on the front of the wrists, closely resembling 
Gases 1 and 7 in appearance. The area on the back of the 
hands became infected, and the skin peeled off, leaving a 
raw surface like that of a dirty burn. The face appeared to 
be only deeply sunburnt, and there is no recollection of the 
details of its appearance; it did not peel. 

To the foregoing eight cases, in which I feel sure the 
diagnosis of pellagra can be fairly made, I am able to add 
another. 

Case 9.—A female patient In the Herts County Asylum, HIU End, 
■who is, ir^ray opinion, a pellagrin. Dr. J. Grlmmond Smith, tbo 
deputy medical superintendent, very kindly permitted mo to examine 
her on August 6th, 1913, and to have photographs taken of the hands 
and forearms, and these are reproduced in Figs. 10 and 11. Tho patient 
is of early middle age; she Is tho wife of a farm labourer and lived near 
Aldonham, Herts. Sho was admitted In May, 1912. Her bodily health 
is poor. Sho has, I am informed, recently had stomatitis, but this is 
much better. She has also had more than one attack of diarrhoea. She 
is m a state of mental confusion, Is restless, depressed, has hallucina¬ 
tions of heating, and requires tube-feeding. The eruption on tho bands 
has the same olistribution as in Case 2, but is less extensive, and the 
skin is not so indurated. The face, neck, and elbows are free from signs 
of the disease. 

We have under observation at Napsbury several doubtful 
cases, and I was also shown a patient at Hill End Asylum, 
who was, I think, a slight case, hut I propose only to refer to 
those already mentioned. 

It is no part of my object to attempt to review the main 
features of this puzzling disease, if for no other reason than 
that has so recently been done by Dr. C. R. Box.' It may, 
however, be useful to discuss briefly some of the points which 
arise from the consideration of the foregoing cases:— 

Sex. —Of nine cases all but one occurred in females. This 
preponderance amongst women accords with the prevailing 
opinion in Amerioa.'but I believe on the Continent a different 
view is held. Only the male patients at Napsbury are agri¬ 
cultural workers. I have been unable as yet to And one living 
undoubted pellagrin amongst them. 

Age. —With the exception of Case 8 (aged 74), at the time 
when the disease was manifest, all were in early middle life 
(20-40 years). 

Social condition and 'residence. —Case 7 was a private 
patient, and though in Case 3 privation was mentioned by 
the husband, generally speaking none of the patients could 
be said to be destitute, and they did not come from the 
lowest grades of society. In some instances the patients 
had lived so long in the asylum that their social condition 
was really that of the institution. So far as I can ascertain, 
none of these, patients had ever lived abroad. When I have 
been sure of their various places of residence these are given, 
but it may be said that the patients were all Middlesex 
cases. 

Diet. —The asylum dietary is liberal, and so far as I am 
aware no maize products, unless it be cornflour, are comprised 


5 Vide Practitioner, June, 1913. 

« Vide Pellagra, by B. J.lVood, p. 122. 


within it. This fact, and the good hygienic conditions that 
obtain at Napsbury, militate against the deprivation theory 
as far as the asylum is concerned. ^ 

Tgpe. —A very striking feature of the cases described in 
this article is their severity. It will be recalled that the 
earlier American cases are said to have been of a very grave 
type, more so than is now the rule. A fatal issue in Case 8 
would have caused little surprise had there been no pellagra. 
Case 4 had, it is true, tuberculous lesions, but in Cases 1, 5 
and 7 the unfortunate termination must be attributed 
primarily to the pellagra. Case 6 made a recovery that was 
quite unexpected, though it is possible that the choking 
which caused thepatient’sdeathnot'longaftermayhavebeen 
associated with the well-recognised tendency to collapse in 
this disease. Case 3 is the only one of the series which is 
quite slight, and hut for the extraordinary symmetry of the 
eruption would not have been included in this category. 

Symptoms . —I have not attempted to diagnose pellagra 
unless some skin lesion was certainly noted, though I am 
tempted to describe one case, now dead, the features of 
which strongly suggested to my mind the “ pellagra sine 
pellagra” described by several authors. In a-sylnms, as iswoll 
known, dirty mouths and slight gastro-intestinal disorders 
arc not uncommon, but in these cases the stomatitis has been 
of such an unusual character as to call for special mention 
in the notes, and the same applies to the diarrhoea, which 
has been free, however, from any of the more alarming 
features of so-called asylum diarrheea. Albuminuria appeared 
in the late stage of the illness in Cases 1 and 7, was 
present on admission in Case 3, and is now present 
in Case 2; there was a trace at one time in Case 4. 
Unfortunately I cannot find data as regards some of tbo 
other cases. In no instance have I record of definite 
nervous as distinct from mental symptoms, unless one 
mentions the convulsive twitchings noticed in Cascl md 
which were present in a lesser degree in Case 7 at one time. 

A very interesting question arises:—viz., To what extent was 
the pellagra in my series a factor in the cause of the 
insanity ? 

I will attempt to classify the cases as follows:— 

Case i.—'-xbaustion psychosis). 

Case 2.— 

Case S. - . . I . 

Case4.—Prinrmrycicincntia. , 

Case A.—Chronic manin, to whlcb was ntlflc4 the features ot an 
exhaustion psychosis, when she became seriously ill. 

Case C.—I'Uooy. 

Case 7.—Alanlo rtopressi vo insanity with later eontusional syrorioms- 
Cases.—Confuslonalinsnnity. . , 

Case 9 .—1 do not know what view Dr. Smith takes of tills case, wr* 
appeared to mo to ho a caso of eontusional insanity. 

As it is stated that pellagra may exist in a quicso'ent or 
unnoticed state for years, one cannot come to any definite 
conclusion as to the question of post or propter hoc, but excep* 
in Cases 1 and 9. and possibly Case 2, I find a great ditocul y 
in believing that the insanity was not quite independent o 
any pellagrous factor. The duration of the mental disea.' 
in Cases 4, 5, 6, and 7, the hereditary taint in several, an 
the other sufficient factors in Case 8, all support this ue'' 
and in Case 2 there had been a previous attack 20 ' 

Seasonalincidonoe. —It would be strange if thefow g 
approximate dates could be explained by coincidence. 

Case i.—Admitted May 15th; died July 29th. -Ufedinthc 

Case 2.—Hero tlio eruption appoara to have been first 
winter, and to have reached a maximum in July. 

Case 3 .—Bruption only noted in July; fading in early Aim •,, , 

" • ... ' May 16 th! patient 

; patient died August eta. 


October, , 

Case S .—Sunburn noted early in Juno; patient died JU'J 

Case 0 .—Admitted May; eruption peeling early in Auguss. 

Time and mode of origin .—Except that in Case 
the husband’s history of the Toughness of the hands 
admission, there are no facts, so far as I am j f|,c 

are inconsistent with Cases 1 to 8 having .,,e the 

disease while here at Napsbury, but if such were the ‘ . j- 
incubation period in Case 1 must have been ° 

short, and the mental disease due to some other cau . 

As regards the distribution of the cases in the 
Cases 5 and 6 occurred at the same time, and were -ptal 

with one another. Case 4 was isolated by his sex an ^ 
state. The three patients were in the same bloc . 
would appear to have contracted the disease no ^.^ 1 ^ 

1909, and Case 8 came in contact in the same 
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Case 7 in 1912 Case 3 avas also associated viith Case 7 and 
T-ith Case 2 Case 1 occupied a bed in the ward vhorc 
Cases 7 and 8 had died in the previous year All these 
patients, howe\cr, ere in the hospital block and separated 
Irom Cases 4, 6 and 6 

My short acquaintance 'with this disease cannot permit 
me to offer any opinion as to its iPode of origin It is 
difficult not to bo carried away by the enthusiasm of Dr 
Sarabon for Ins very attractive simuluun theory, which he 
supports with so many interesting and itnpressivo facts 
■Willie, bowevfer, it is comparatively easy to associate tho 
life history of any individual patient m this country, when 
means of transit are so plentiful, with some or other nier, 
it IS almost impossible to find a case that can at no time 
have been in the near neighbourhood of a simuhum bearing 
stream In this connexion I may mention that Case 9 (the 
Hill End Asylum patient) comes from a village but a short 
distance from the continuation of the stream (river Colne) 
that a few miles higher up hounds the Napsbury estate 
The mean distance from the river to the asylum as the crow 
or the simuhum, might fly may be taken at about 700 yards 
Mr Amoruso, on behalf of Dr Sirobon, Bcarchcd the nver 
near the a'^ylum on August 14th Ho found larvoi and pnpoj 
of simuhdaj, but was unable to capture any fly on this 
occasion 

One fnrtlier fact I must mention for what It is worth Dr 
Sambon told me recently that an Italian peasant once 
said to him, “Our pigs hate got this disease which you arc 
. •.» 1 . e was a herd of pigs at 

* ■ I asked tho farm bailiff 

- ■ »have Ho volnntcercd 

ntage of tlicm had had 
skin affections associated with soreness about tho mouth 
that this complaint appeared mostly in the spring, and that 
he had not mot with it before he came to Napshury but bad 
heard of it as occurring clseuhcro, but more so in institu 
tions tlian in rural districts generally ' 

This paper has been hurriedly put together but with the 
object Inaicattd in the earlier paragraphs I had ''Cbrccly 
finished it when my colleague Dr A 0 Neill called my 
attention to two more cases in this asylum one of particular 
interest and I will briefiy mention the«e 
C 1 .SF 10—renialB «lni,le admlttc I Juno 1912 from tho Ldmouton 
d «lrlct flcod 39 Tint attack duration diva Cauic ui kno »n 
no neui-ojwlhio history leinicmturo 97 6'’f pufso 85 r««p ration 22 
iidplitSft 61n o^elpht 7st lib brine specUlc t,n\\itj 1026 ac>l 
albumin present no s urar 

ifrt/OH —Tlio jatlent mas renstlvo lmimlsi\el3^\lolont 


[ roiusc 
Them 

Clinically this ca'^e is remarkable for the rapidity with 
which the most profound mental degradation has dca eloped 
Casi 11 —Ten ale married admitted June 21st 1912 from the 
Mil llesC'c Couiitj Asjhiin atWaiidsworth agclS'* 

History —^Thcro Is a 1 istory of insane heredity &hc lcc.tmo iusono 
21 jenrs nj o 

"v lie on ndnif tton —11 o pat ’ ' 

Rlicars to la in poofl health f 

tiio nriiic Her nurse tells mo ■ •* • 

the hands Is rough 

• ’ rannj de-q lamation 

■ ere is no loubt of tl o 

ho hcidint, of chronic 

Each day, I am tofd, hnags to light fresh casts in different 
parts of Fuglaml It is not diflicnlt to imagine the pos«i ; 
bilitios to which tbcir appreciation may lead Should tlit i 
hopes that I imply bo fulfilled in tho future, psychiatry m this | 


country will owe much, ifc seems to mo, to Dr Sambon, to 
whose papers in 1912 and 1913, and to whose energetic 
pioneer work, the general recognition of this disease in 
Great Bntain will be so largely due 

I wish, in conclusion, to thank Dr Eolicston for his per¬ 
mission to publish these cases, and my colleagues for much 
kindly assistance 

I am indebted to Mr Ohas G EoUiston of Napsbury, for 
the photographs which illustrate this article 
Napabury _ 

, NOTES OF A CASE OF PELLAGRA 

B\ J W E COLE, M A , M B BO Oamb , M R 0 S Eng , 
L R 0 P Losi) , D P H R 0 P S Lond , 

A«>3t3TASr MUnCAL OTriOES OP BrTHXALL IIOLSE ASILVU 


I n va E the kind permission of Dr J K 'Will, medical 
Rupermtendent of Bethnall Hcm^e Asylum to commnuicato 
the following notes of a case of pellagra 
A woman, aged 25, was transferred hero on July 3rd 
Three days after admission a shiny redness appeared on the 
bridge of the no«e and rapidly spread over the malar regions, 
forehead, and around the month, extending about inches 
down the chin I saw her on July 21st Tlierash on the f icc 
•* ’ * O'llowish brown,scahtigcpidermis 

clearly defined rosy red margin 
, cal in its distribution oaer the 

areas mentioned above The conjunclivic weie healthy and 
the evelidH Ibcm'ehcs wcit nnafiected There were one or 
two small islands of healthy skin on the forelicad It 
extended right up to but did not encroach upon the ^calp 
There was no mdema There was n small "patcli on tho lobe 
of the left car the right ear was uonffected On tho right 
Ride of the nock was a patch 1 inch wide, extending 3 inchca 
round the neck, on the left side of the neck was an irrogul ir 
I patch extending up the neck rather than around it 
! The remaining skm on the face and neck was deeply and 
evenly pigmented, but whether more so ihm she v ould 
normally exhibit I cannot say On August 8th elio wa^ 
placed m bed in a compantivclj dark corner of the w ul 
Bv tho lull the desqu imation was prictically complete 
Tlic reddened edges were still well marked and a for 
adherent .flakes gave a powdery appearance to the alfectcl 
site On the 12th she “gam wont into the open all and 
now, Angust 17th tho whole of the area iS again a*»umm 
shiny red appearance Had I not read the recent ait clcs o*i 
pellagra I should have m ulc a diagno-^is of severe bunhurn, 
vaguely attributing the fact that she become so affected 
when others escaped to some inherent pecuhanty 

Ooincidcntly with the facial symptoms p trt^ of the hands 
became deeply stained to a purplish brown The affcotc 1 
area is continuous and contains no hcalthv patches It 
: covers roughly tho backs of tho hands and fingers and hy i 
1 band one inch broad the entire area of the wriot The ends 
I of the fiugera from tho roots of the nails are entirely fre 
There is a di«:tinct hraiting hnc aloug the ulnar edge of the 
hand and fourth finger It is dcfinitolv limited by the him^; 
of contactor the fingers when extended Tbo limit on Ihc 
radial edge of the lirst finger is not definite bnLv%h(n 
tbe thumb is addue’ed against tho radial oilge of the 7 aim 
there 15 u definite line on Llie back of the Iisnd whcio it 
comes in contact with the thumb ihc back of the thuimi 
is affected in the same way as the fingers On the v n'‘ 
band the jugmentation is less deep and its upper edge fade 
off into the normal skin of the arm 
Desquamation has been le s ripid on the liands than on 
the face A striking feature is the fact that tlic fine crt^sii ^ 
lines of the skm stand out as a glistening network on tho 
pigmented area Round the wrist there is a tendency! r 
desquamation to occur in i^atchcs, causing inlands of h allliy 
skin to appear surrounded by a fraye^l cdt,e of drj epidermis 
The 8 km feels very coarse, harsh and dry SIic occavioinlly 
mbs her peeling hands but neither on the face nor hands lus 
the eruption apiicarcd to be v erj irrit iblc AUhongh the p^dnl^ 
were unpigmcated, desquamation I'? ap 7 )caring along the 
palmar folds ^ cry slight re<lnc-'S occurred on the lower 
surface 01 the elbow but definite desquamation is i ou 
present Throughout there has been a goo e flesh condition 
of tbe skm of the legs but the skin of the feet an I of the 
rest of the body has been normal The niiqilts a*-o very 
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deeply pigmented. On admission the tongue was furred 
and the breath was foul. Apart from this there has been no 
affection whatever of the mouth. 

Since admission she has had diarrhcea; the stools have 
been liquid but not frequent. Occasionally they contained 
streaks of blood and often undigested food. The pupils are 
equal and react normally. The knee-jerks are exaggerated. 
The plantar reflex is very active and flexor in character. 
The abdominal skin reflex is active. No indication of anes¬ 
thesia or hyperesthesia is obtainable. The heart is irregular 
in its action. Mentally she is in a condition resembling 
katatoniac stupor. She lies, sits, or stands wherever she 
is placed. She cannot be got to answer a simple question,,, 
although she evidently understands what is said and can 
observe what is going on around her. Occasionally she 
indulges in a slight smile of amusement. She exhibits 
negativism and tendency to flexibilitas cerea. She has to be 
dressed, undressed, washed, &c. She is wet and dirty. 

I have been able to obtain but a scanty history. The 
only relative available is a sister who was not living at home 
when the patient first was taken to an asylum. Her 
childhood was passed at Chertsey-on-Thames, Shepperton, 
and Shefford (Beds.). She then went into service at 
Forest Hill for a short time, left her situation, and went to 
live with a relative at Stony Stratford. From here, after a 
very short interval, she was taken to Stone Asylum, aged 
about 19. The medical superintendent has informed me 
that here she had an attack of mania, but exhibited no 
symptoms or signs of pellagra. She was out of an asylum 
for only a short interval before recertification. An elder 
sister is stated to have developed fits when about 20. She 
died about five years ago in Hanwcll Asylum after three 
years’ residence. She is stated to have suffered from diar¬ 
rhoea before and after admission. My informant has no 
recollection of the patient ever having had sunburn, eczema, 
or any skin trouble, but describes her as having been a stout 
girl (she is now very thin) with a bright (red) complexion. 

On August 11th Dr. L. W. Sambon, accompanied by 
Dr. Sturli of Trieste, very kindly visited the patient, and 
both agreed with the diagnosis of pellagra. 


THE EFFECTS OF THE DUCTLESS GLANDS 
UPON DEVELOPMENT.^ 

By HASTINGS GILFOED, F.R.O.S. Eng. 


Despite the immense amount of work which is now being 
done upon the ductless glands we still have to go to clinical 
and pathological evidence as the basis of our knowledge. 
Experiment can so far only teach us what to expect when a 
gland is defective : the whole of our information upon the 
results of excessive action comes from pathology. As to 
the direct investigation of the normal gland, research has 
not yet provided data sufficiently reliable to enable us to 
arrive at satisfactory conclusions. These two kinds of 
research, the experimental and the pathological, tend to 
run along lines which are either parallel or divergent, but 
can seldom be brought to a focus. Those who approach the 
subject from the laboratory side tend to lose themselves in 
the mazes of abstract science ; those from the hospital side 
tend to come prematurely to conclusions which are not 
scientific. If we are to be practical we must go to pathology 
for most of our information. The normal action of these 
glands is so delicate, so complex, and so abstruse that we 
can best judge of what happens in health by drawing 
inferences from that which takes place when their action is 
magnified or diminished by disease. I feel, therefore, that 
I need make no apology for dealing with my subject mainly 
from its pathological aspects, leaving the experimental 
and physiological sides to those who are so much more 
competent. I trust that we shall have each aspect touched 
upon, for Cushing and his school have shown how much may 
be accomplished by combining clinical, operative, and 
pathological study in the same research. 

The subject we have to deal with is that of the inhibition 
or reinforcement of such correlations of the body as are 
carried on through the medium of chemical secretions or 
hormones. Probably the first series of correlations is set 
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going by the mere mechanical penetration of the germ cell 
by the sperm element. At any rate, it has been shown by 
Bataillon that the unfertilised eggs of a frog may be started 
on a career apparently in no way different from that of 
normal fertilisation by means of needle puncture alone. 
Correlations once set going,for a time continue automaticallyi 
as in plants, apparently without the stimulus of any special¬ 
ised secretion. In whatever way correlations are regulated 
before the development of the ductless glands it is highly 
probable that these same methods continue in force to a 
varying extent even after a more perfect mechanism of 
adjustment has been completed. Indeed, we see that 
throughout life there must be some faculty of adjustment 
apart from those initiated from the nervous system and from 
the ductless glands, for how, other wise can we account for 
purely local correlations? We have only to notice what 
happens when part of a long bone is destroyed in infancy to be 
convinced that organs and tissues may accommodate them¬ 
selves to emergencies without the intervention of a central 
controlling mechanism. So'also is it difficult to understand 
the adjustments rvhich take place in achondroplasia, in 
rickets, and even in microcephaly unless we fall back upon 
some explanation which leaves out the ductless glands. Vfe 
suppose, therefore, that though the ductless glands are of 
great importance they are only a part of the machinery ot 
adjustment. 

In considering the problem of the disorders of these 
organs and the light they throw upon their normal action 
we arc immensely aided by the advanced state of our know¬ 
ledge of the thyroid gland. This furnishes us with the 
warning that we must not be too exacting in our demands. 
It shows that the inaction of a gland at one stage of develop¬ 
ment may produce results which superficially differ from 
those in another stage of development, and that those dne to 
defective action are by no means always contrary to those 
dne to excessive action. Thus the infantilism, dwarfism, 
and sexual stagnations of cretinism cannot be contrasted with 
any premature senile decay, gigantism, or sexual exaltation 
in Graves’s disease. Neither is there any orbital change in 
cretinism opposed to the bulging eyes of Graves’s disease. It 
seems clear that the,part allotted to the thyroid in the 
complex working of the ductless gland system is to stimulate 
the metabolism of the whole body. A gland in certain 
respects in inhibitory relations with the thyroid gland is the 
thymus, which we regard as a lymphoid structure and part 
of the lymphatic system. There is a striking contrast 
between the human being in infancy and childhood, when 
lymph tissue is at its highest development, and the condition 
met with in Graves’s disease. 'This contrast is accentuated 
in lymphatism, where the special type qualities of the infant 
are magnified. Destruction of large tracts of the lymphatic 
system by degeneration, as in Hodgkin’s disease, ^ves rise 
to a syndrome in which extreme emaciation and debility and 
katabolic excess may be contrasted with the stolid fatness 
of lymphatism and with its pallor and increased muscular 
growth. 

Though Berthold’s experiments ip 1849 seem clearly tn 
indicate that the primary sex glands act upon development 
by means of a secretion, it cannot even now be said that the 
evidence is convincing, in spite of the facts which have been 
accumulated since Berthold’s days. Extracts from these 
glands fail to produce definite results, and the occa¬ 
sional occurrence of opposite sex characters in ' 
hermaphroditism are very difficult to explain by any theory 
of hormones. The fact that correlations take place betwee 
somatic and sex characters in plants without hormones show 
that hormones are not essential. The secretion^ theory, 
moreover, will hardly account for the extraordinary improv - 
ment which results from the removal of the ovaries in oste - 
malacia, for most careful examination of the ovaries a 
failed to reveal evidence of the correlation being due m any 
way to alterations in ovarian structure. 

Kesearch on the physiology and pathology of 
gland has of late received'an impetus from the 
Hochenegg, Cashing, and other operative surgeons. i 
work tends, on the whole, to support the opinioDi ' 
advanced by Tambourini, that acromegaly is due to o 
action of the anterior lobe in the first place 
degeneration and underaction. Tet it must be com 
that it is not easy to reconcile some of the cases wit 
view. Thus it is difficult to understand how an adeno 
a malignant growth, as in Hochenegg’s case, denoi 
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cbromophlleceUa, c.’- •.'* V . . "•» ■; 

tliat in his instant . ■ 

of the acromegaly \ ‘ I 

with which the act" 1 

operation. Then, ,■ •, _ ;■ s i v.- 

the result of hyperplasia, why are 'the initial symptoms so 
often largely of the kind we attribute to hypoplasia, as in 
Professor Schloffer’s easel I know that such cases ate 
accounted for by supposing that the pressure of the enlarged 
hypophysis shuts off its own secretion. But why, then, do 
the much larger and more rapid growths termed malignant 
give rise to the most characteristic and pronounced form of 
acromegaly 1 If lesser degrees of pressure interfere with 
the issue of hormones, why are greater degrees of pressure 
not so obstructive? 

Then, questions arising out of Eroelilich’s infantilism are 
by no means settled. The well-known experiments of 
Aschner, Ilandclsmann, and Horsley tend to show that 
hypopituitarism gives rise to no morbid effects, w'hereas 
Biedl, as well as Cushing and his assistants, seem to prove 

pretty conclusively ' ‘ - 

delay of dcvelopm • ■ ■ 

psychical disturoar *, * l,' • . * 

symptoms whicli we associate with Froehlich's infantilism 
So far the preponderance of evidence seems to he with 
Cushing and Biedl, who, moreover, bring to their support a 
wealth of important clinical and operative details. At the 

1 ■ f ; ■ . ■ , ■ of 

< i. ‘ . ry 

Origin. Tlicse^seem to show that hypopituitarism, though a 
highly important cause, Is only one of the causes of in¬ 
fantilism with obesity, and that to constitute Froehlich’s 
infantilism it is necessary that there should be direct and 
definite evidence of a pituitary tumour or of a dwarfed sella 
turolca. Among the disorders attributed to defective actiofi 
of the hypophysis are atcleiosis and progeria. 

Ateleiogii is an essential infantilism of Brissaud’s type. 
It has a striking individuality, and is clearly to be dis¬ 
tinguished from ,myxaed(mQ frustc. It is not amenable to 
treatment by thyroid extract, sometimes occurs in two or 
more members of the same family, but not in association 
with cretinism or myxoedema. There are two forms: the 
asexual, in which none 0 ! the primary or secondary sex 
characters Js developed; and the sexual, in which, usually 
after some delay, the sex organs develop, so that in some 
cases these ateleiotics have borne children. I have myself 
described one such case in which the intimate relation 
between these two forms of atelelosis was proved by the fact 
that the father was of the sexual variety and the son of the 
asexual. In a case of atcleiosis fully described by Arnold 
Paltauf there w'as a tumour of the pituitary body. On the 
- ■ " ' ■ •» - - s- a skeleton in tbe 

in another skeleton 
ndou, and in a case 
examination, there 

■ or Or insufficiency. 

^ ^ ^ on to suspect the 

influence of hypopituitarism. It has been noticed that most 
of the characters of progeria are the antitheses of those 
which appear in acromegaly. This comparison has been 
insisted upon by Professor A. Keith, who in the course of a 
study of ’ '■* ^ '^•‘•ease * showed tliat 

in almos W’ere contrary to 

those of. . ’to read bis paper 

without being convinced that the one disease is opposed to 
the other. In only one point was the evidence at fault; the 
sella turcica showed no indication of there having been any 
turnout or deficiency of the hypophysis. On the other hand, 
M. Variot and M._ Pironneau, who have described a case, 
believe from the clinical symptoms that progeria is a mani¬ 
festation of suprarenal inadequacy. 

The gland.s most closely concerned with the pituitary are 
apparently the sex organs. Indeed, as wo well know, it is 
the opinion of Freund that acromegaly Is started by changes 
in the ovaries or testes reading to secondary enlargement of 
the bypophysi®. In Froehlich’s diseaso there Is conspicuous 
sexual defect, so also as a matter of fact is there in 
acromegaly, not only as the condition advances, but. indeed, 
often throughout the course of the disca.se. Possibly there is 
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danger of attaching importance to this symptom, 

seeing that sterility is a common feature of so many chronic 
. Generally speaking, serious 
• ■ . ’’ .. . ■ ‘ . .ny important organ tends to 

' ■ . . 1 . but racial death. Thus the 

WI 0 U 8 forms of chronic mental disease, obesity, diabetes, 
pernicious anmmia, leukmmia, achondroplasia, ns well as 
many other disorders, are apt to be associated with hypo- 
plaski or degeneration of the sex organs. It is therefore not 
improbable that the sterility of acromegaly and of pituitary 
obesity is no more than the expression of a common 
biological law. This law is apparently iii operation in all 
the disorders affecting the ductless glands—suprarenal, 
lymphatic, pancreatic, thyroid, sex—and is shown not only 
in those cases in which there is genital hypoplasia but also 
hyperplasia, for even where there is sexual precocity or over¬ 
growth it is not associated with an increased fecundity, but 
the reverse. This sterility seems to bo the expression of a 
generalisation well known in genetics where all useless 
extremes or mutations, whether on the side of excess or of 
defect, bring with them the means of their own automatic 
extinction. , 

In the iiijn’aTeiuzl e^gtfin we meet with another example 
of a double organ with attendant satellites, and this fact 
more than doubles the difficulties of coming to conclusions 
as to the physiology of that gland. It seems clear that tbe 
phenomena of Addison’s disease are the result of grave 
auprarcnal inadequacy, for it has been shown by RoUcstou 
that similar symptoms occasionally arise when tlie supra- 
rcnals have been in a state of hypoplasia or of fibrous 
degeneration. But It is impossible to say what share is 
taken by the cortex and what by the medulla in this malady. 
This difficulty in separating the functions of the two parts 
is apparently not so great when we com? to the subject of 
excessive action. Cases which have been described by 
Bulloch and Sequeira, by Linscr, by Shattook, and by Gntbrio 
and d’Este Emery of sexual and skeletal overgrowth with 
obesity in the female and of similar overgrowth with sex 
precocity and hirsuties in the male are so often associated 
with overgrowth or tumours of the adrenal cortex that a 
causal relation between these conditions seems fairly evident. 
But if this is the case Czerny’s five cases of hypoplasia of the 
medulla with hydrocephalus do not soem^quito in keeping. 
Moreover, in Jlarchand’s case a cortical tumour was found 
with emaciation. Bexual precocity also occurs in association 
with tumours of the ovary, of the testes, of the thymus, and 
of the pineal glands. \Vc are puzzled again as to how a 


having given rise to no special sympiouis. iiai suuawyii 
bristles with so many difficulties that we are driven to the 
conclusion that tliere can be no direct or cansal connexion 
between precocious gigantism or sexual precocity and 
luroouTS of the adrenal cortex. At the same time their 
frequent association points to some correlation between the 
organs concerned. Spontaneous overgrowth of the repro¬ 
ductive apparatus is apt to be associated with anomalies of 
growth or of development of the adrenal coriox,‘Apparently 
for the same reason that the developmental errors of the 
foetus occur together. They are not in the relation of cause 
and effect, but are the expression of some mutual under¬ 
standing or coTTolation between the respective organs. They 
serve as an example of the importance of the sexual system 
in the correlations of the body. 

By studying these extremes we arrive at some sort of con¬ 
clusion, however hazy, as to tbe normal action of the glands 
in question. IVe find that by virtue of their secretions, or 
in some mote cryptic manner, they preside over certain 
correlations of the botly. These correlations are by no ^cans 
rigid, but arc, indeed, exceedingly \ariablc, and this 
variability is most apt to be shown .when circurnnances 
ato abnormal. The adjusting mccliaoif^m 01 ucvcippmcnt 
Is not only flexible, but is more or lcs.s reciprocal, sotluit a 
ductless giawl both iaQaences development and is iUcIi 
influenced by the changes of general dciclopment. 

In Iho harmony which is produced by tlie concerted action 
of the ductless glands wc have reason to suppose th.at the 
leadinu wrt is play«l bj tl", Hyoia. Tins supi^ics a 
aUmalis for the mctabolisra of the body as a whole. Boriog- 
intoney anti childhood, when it is most Important that tho 
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fires of metabolism should be controlled, the influence of 
the thyroid is checked by the thymus gland, by the 
lymphatic system in general, and perhaps by the pineal 
gland. These also bring about that delay of sexual activity 
vfhich is so essential to the proper maturation and stability 
of the somatic faculties. Probably the first to break through 
this cordon of conservative influences is the adrenal system 
which awakens the dormant sexual organs and hastens the 
growth of the muscular and skeletal systems. At about the 
same time the skeletal system is stiU further stimulated by 
a secretion from the pituitary gland. This secretion quickens 
the development of every organ in the body, including the 
sex organs. These latter now ripen apace, and assisted by 
the combined action of the ductless glands, some animating, 
others restraining, carry the development of the body in 
waves and tides to its flood. 

Heading. 

MILITARY EXPERIENCES OP TRAUMATIC 
ANEURYSMS.^ 


serious complication was infection of the extravasated blood. 
The form and size of the wound in the vessel itself varied a good 
deal. In the base hospitals, complete transverse division of 
the vessel was seldom observed in cases of uncomplicated 
in 3 nry to the vessel. Generally there was a greater or lesser 
defect in the circumference of the vessel, a broad or nanow 
strip of the wall remaining intact. It was not uncommon to 
see two holes in a vessel, one on cither side of its Inmen. 

Of especial interest were the arterio-venous traumatic 
aneurysms in which the well-known characteristic thrill was 
observed. Sometimes I noticed that this sign easily led 
to error in the exact localisation of the seat o! lesion. 
The thrill ought not to lead to such an error. The tipper 
limit of the thrill on the cardiac side does not indicate the 
situation of the communicating aperture in the blood-vessel 
It must not be concluded that the thrill begins at the site of 
the injury and extends thence peripherally. Much more often 
it happened that the thrill beginning at the site of lesion 
extended centrally towards the heart along the vein and 
peripherally along the artery. In the direction of the heart 
the thrill often extended to a considerable distance, In one 
case of direct traumatic arterio-venous aneurysm of the ex- 
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By traumatic or spurious diffuse aneurysm we mean an 
injury which produces au extensive and diffuse extravasation 
of blood into the tissues; by circumscribed traumatic 
aneurysm, that in which the extravasation is limited by a 
definite wall in a sac-like manner. In the case of 
arterio-venous traumatic aneurysms we may' use, in 
place of the term “aneurysmal varix,” that of direct 
arterio-venous aneurysm; in place of “varicose aneurysm,” 
that of indirect arterio-venous aneurysm; with the 
addition of the word diffuse when there is a diffuse 
extravasation taking place through large or numerous 
openings, or oiromnsorihed when there is a limited peri¬ 
vascular extravasation. There are, however, also tra'nmatic 
arterio-venous aneurysms iu which there is no appreciable 
perivascular extravasation. 

I wish briefly to report the cases of traumatic aneurysm 
which have occurred up to the present time in our military 
hospitals in connexion with the recent Serbo-Turkish and 
Serho-Bulgarian wars. These cases were treated by ligation 
or by suture by 16 different surgeons. Of these, ligation 
of large vessels was performed on 41 arteries and 4 veins, 
45 in ail. Partial suture was performed on 17 vessels, 
8 arteries and 9 veins. Circular suture was employed 
on 15 vessels, 11 arteries and 4 veins. The total number 
of vessels sutured was 32, comprising 19 arteriorrhaphies and 
13 sutures of veins. Altogether, therefore, operations were 
performed upon 60 arteries and 17 veins—that is, upon 77 of 
the greater blood-vessels. These operations were per¬ 
formed upon most of the large vessels of the body; the 
most common seat of operation was the femoral artery, 
which was tied 22 times and sutured 11 times. These 
cases occurred among 20,000 wounded, and doubtless there 
were other cases of which we have not yet received any 
report. I should now like to make a few observations on 
these cases. 

Not uncommonly these aneurysms first became apparent 
several days after the infliction of the wound, often not until 
after the lapse of one to two weeks, or even later still. 
The wounded, who up to that time had complained of 
nothing, then developed the following symptoms: pain, 
abnormal sensations (panesthesia), worse in the affected 
limbs, and swelling of the limb. Now and then the 
pulsating swelling developed very gradually without any 
special symptoms, with so little trouble, in fact, that the 
existence of the aneurysm was sometimes at first entirely 
overlooked, even by experienced surgeons. The swelling 
that resulted from the blood extravasation was sometimes 
small; on the other hand, it was sometimes enormous, 
especially when resulting from diffuse extravasation. The 
amount of pulsation was by no means always uniform. 
Secondary htemorrhages were by no means rare; often they 
were very profuse and sometimes even led to a fatal issue. A 
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ternal iliac artery I was able clearly to trace the characteristic 
thrill on the abdomen of the injured man as far as”the liver 
and behind up to the lumbar region, while on the thigh it 
descended as low as the upper border of its lower fonrtb. 
In cases where both wounds of entrance and of exit have 
existed and which at the time of operation are often com¬ 
pletely healed, and are necessarily covered up by iodine 
paint or other dressings, I recommend the operator to mark 
clearly, by means of catch forceps inserted'into the skin, the 
exact position of these wounds, so that the exact situation of 
the wound in the vessel can be aocnrately located, It must, 
of course, lie directly between those two pairs o£ forceps. 
Occasionally, in cases where the vessels--an artery and a 
vein—^were bound together with cicatrioialtissue and where 
an aperture of direct communication existed between them, 
I noticed that the peripheral portion of the artery 
perceptibly narrower than tlio proximal. More remarkable 
was the condition of the vein, which, as a 
rule, was considerably larger on the proxi¬ 
mal (cardiac) side of the injury than on 
the peripheral. In the lower extremity ^ 
especially it was evident that a not in- p 
considerable portion of the blood stream ^ 
was diverted from the artery, not into 
the valvular peripheral lower portion of 
the vein, but into its centriri portion, 
thus being sucked upwards towards the 
heart (see figure). This explains the , , 

transmission of the thrill upwards along the course 
the vein, towards the heart. , 

The dissecting out of the vessels is often rather tea* 
and requires patience. In certain cases of diffuse hiemato 
in which the blood has come from''a simple hole m 
vessel it is not necessary to make any exposure of the ve 
by dissection above and below the wound. f'fhe 

sufficient to perform a simple suture of the ® jjjo 
aperture. But in the case of arterio-venous ah®***'!® 
artery and vein must be dissected away from each otn 
ciently to separate completely the "blood , ejems 

Then resection, suture, or ligation can he 
best. It must bo remembered that free bleeding 
peripheral end of the arteiy is a sign that the . -jj^y 
circulation has been well established. Suture 
the most difficult and tedious proceeding, 
donbtedly not the right treatment in all oases ; n®''® „;y jn 

it appears to be efficacious and to bo indicated no 
those cases where it is absolutely necessary, but m 
where it can be easily and aseptically carried out. 

I cannot here discuss the question of technique- 
possible to retain strips of the vessel, the 

tinuity, this may he done with advantage by pn 
stitches into the wounds of the vessel wall Jjjppears 
verse direction. In general an otherwise healthy ve. ‘ 
to stand dissection, if not too prolonged, by no mea , 

The htematoma must be removed, the bleedingfly 

with, and the cavity drained, after complete -pHy 

suture of the incision wound, by other 

made for the purpose. In these cases 

may occur after several days and he gg pf sutnic- 

secondary hiemorrhage has occurred in ourca 
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being moved about and placed in the necessary position for 
the operation. After the infiltration of the novocaine his 
duties are very much lightened, even with the type of patient 
who would be most difficult to anffisthetise with gas and 
oxygen alone. The anajsthetist’sresponsibilities are confined 
to keeping the patient unconscious, motionless, and breathing 
as quietly as possible. He is not called upon, as during a 
chloroform or ether administration, to deepen anesthesia in 
order to produce muscular relaxation, the relaxation depending 
entirely upon the local antesthetic, for which the surgeon is 
responsible. 

It is usually possible in long operations to work with from 
8 to 10 per cent, of oxygen. If cyanosis occurs with this 
percentage of oxygen it is generally a sign that the novocaine 
infiltration is insufficient, or that undue roughness is being 
used, causing reflex interference with the breathing. It is, 
of course, essential for the anmsthetist to ascertain before 


induction if the patient is a month breather, and if'so, to 
insert a mouth-prop, as he will find it very difficult to do’so 
should the necessity arise,* when the operation is in 
progress. An objection to the method has been raised 
that it lengthens the duration of operations. This has 
not been our experience as a glance at the appended table 
will show. Only a few extra minutes are occupied by 
the infiltration of the novocaine,' and these are saved by the 
comparatively rapid induction of the general anossthesia; 
but, in any case, the objection is not a very sound one, as a 
little additional time spent over an operation is of no im¬ 
portance if the net result, as shown in the absence of after¬ 
effects, is so strikingly good. So far we have not found that 
the infiltration of the novocaine and urea has had any effect 
on the healing of wounds. 

We are indebted to the members of the surgical staff of 
the hospital for permission to publish the cases. 


Table shoroing Details of Cases. 


Sex 

and 

age. 


1 F.. 
20 


2 

3 


F.. 

80 


F., 

86 


4 


M., 

22 


6 M., 

25 


M., 

77 


M., 

39 

F., 

16 


9 


M., 

38 


10 


F. 


11 


F., 

35 


12 


F., 

60 



; , 1 

Antcstbctic. 

1 

2 c 

•After-effects for first two doys. 


Nature of operation. 


I 

Dur.X' 

tlon. 

0 <-> 

j Pulse. 



Kemarks. 


Nature. 

^ a 

Average 

i 


Vomiting. 

Poin. 


Acute salpingitis; explo¬ 
ratory laparotomy. 

NrO + 0 
(B 10 min.). 

45 rain. 

120 

105 

1 

! 1 

None. ' 

1 

1 

Slight 

pelvic 

pain. 

During examination of appendb 
through mid-lino incision aMo 
minal muscles hccamo rigid, and 
open other ^\as given forlOinln^es. 
Otherwise complete relaxation with 

NjO + 0 . 

Gall-stones and carcinoma; 
cholecystectomy. 

N 20 + 0 . 

45 

88 

99 

108 

*> 

None. 

Patient did not know any cutting 
operation had been done. 

Acute suppurative chole¬ 
cystitis : cliolecystostomy. 

CE 

N 2 O + 0. 

38 „ 

92 

82 

92 

)) 

tf 

0 E induction ond during dWiiono; 
abdominal wail. No aMomiiai 
sensations at ail after operation. 

Duodenal ulcer (second 
part); exploration and 
posterior gastro-jojunos- 
tomy. 

N 2 O + 0. 

Ibr. 

2 min. 

60 

i 

1 

71 

80 i 

! 


It ' 

1 

1 

Patient very anemic. Noabdomina 
sensations after. 

Acute peritonitis (lymph); 
exploration of u hole 
peritoneal cavity, mobi¬ 
lisation of duodenum, 
dissection of biliary tract, 

NjO + 0. 

Ihr. 

10 min. 

104 

1 

I 

81 

116 

»» 

1 

Pain absolutely relieved. No abdo 
minal sensations after. 

Carcinoma of colon, acute 
obstruction (tour days); 
exploratory laparotomy; 
colostomy; two incisions. 

N 2 O + 0 . 

Ihr. 

16 min. 

' 88 

1 

i 

102 

116 

i 

»» 

Slight 

pam 

next day. 

Extensive gangrene of colon, vomit' 
ing on third day, collapse and dwM 
on fourth day (general pentomtu;. 
Very collapsed before operatic* 
Afterwards general condition gWi 
except for first hour after operation, 
until third day. 

Pancreatic cyst; explora¬ 
tion ; drainage. 

NjO + 0 , 

33 min. 

i 

104 

100 

104 i 

i 

’’ 

None. 

i 

General condition bad 

M'ards absolute relief of sjTOpw 

No abdominal sensations. 

General purulent periton- ! 
Itis (five clays) ; drainage. 

N.O + 0. 

1 

1 

12 

i 

160 

140 

160 

” ! 

i 

! 

1 

fi 

Before operation, extreme collsps®, 
patient cold, thought to 
bund. Afterwards, pain nMoIutciy 
relieved, no ‘helms'""-Am seotf 
minal sensations. Death from P 
croraia on eighth daiL 

Duodenal ulcer; posterior 
gastro-jejunostoray. 

Malimiant endocarditis ; 
popliteal aneurysm ; liga¬ 
ture of femoral artery. 

N 2 O + 0 
(B during in¬ 
duction). j 

NoO -1- 0. 

i 

i hour. 

i 

72 

77 

96 

i 

1 

Three timesj 
two hours 
after. 

None. 

i» 

II 

1 No abdominal sensations, except fce^ 
ing of numbness next dfly* 

General condition verj' 

! operation — no post • npe 
symptoms at all. 

Appendicitis and pyosal- 
pynx ; appendix and 
tuho removed ; Trende¬ 
lenburg position. 

N 20 + 0 . 

55 min. 

90 

88 

104 

1 

Slight 
retching 
three times. 

1 

i> 

! 

Retched slightly three h'"''® 
first 24 hours ; otlicrniaO no dia 
comfort at all. 

Carcinoma of sigmoid ; 
intestinal obstruction ; 
manual exploration and 
colostomy. 

1 

N 20 -t 0 . 

50 „ 

1 

■ 

1 

None. 

1 

i 

1 


Had beeuslek for several dap ««« 
other operations, and was 
gratified at absence of vomiting 
pain on this occasion. 


Litekaey Intelligence.— Amongst the new 

works announced by Messrs. J. and* A, Churchill are the 
following:—“ Industrial Organic Analysis: for the Use of 
Technical and Analytical Chemists and Students,” by 
Mr. Paul S. Arup, with a Foreword by Dr. J. 0. Irvine, 
Professor of Chemistry at the University of St. Andrews; 
• ‘ Quantitative Analysis in Practice : an Introductory Course 
designed for Colleges and Universities,” by Mr. John 
Waddell, Assistant Professor of Chemistry, School of Mining 
(Queen’s University), Kingston, Canada; “Bloxam’s 


Jhemistry, Inorganic and Organic,” tenth edition, 

Ir. A. G. Bloxam and Dr. S. Judd Lewis; ‘iPracn^ 
Ihemistry: Qualitative Exercises and Analytical -t®*’ j 
itudents,” by the late J. Campbell Brown, - t,, 

Ihemistry, University of Liverpool, sixth edition, .. j 
)r. G. DfBengough, lecturer on metallurgy, Vniversitj o 
Averpool; and “Dental Anatomy, Human 
larative,” by Mr. 0. S. Tomes, seventh edition, rev ^ 

)r. Marett Tims and Mr. A. .Infe and 

lonstable will publish almost immediately tne 
setters of Alexander Agassiz,” edited by his son. 
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,.^sure and speed of the current, and involve a correspond¬ 
ing dtstribution of iho blood in the skin, superDcial and 
icmoto parts, and in the arterial vessels. 


LIBRARV TABLE. 

^o7iei of the Spirit > a BooJt of ThoufihU, By August 
StniNDBERG. London: Gcoi^o Allen and Co., Limited. 
1913. Pp. 286. Price 6«. net.—August Strindberg, who 
died in May, 1912, was a man who passed through the fire 
of religious doubts and seeking in a manner comparable to 
St. Augustine. The book now before ns was written at tho 
ago of 60, and in it Strindberg put down his thoughts 
upon an infinite variety of subjects. Much of tho work 
has the obscurity of Blake, but as a record of tho intel¬ 
lectual striving for tho light it is of great interest. After 
many wanderings he came to the same conclusion as did 
St. Augustine, who said : "Thou hast made us for Thyself, 
and our heart is restless until it rest in Thee ’*; and tho final 
sentence of Strindberg’s book is, “Seek truth, for it is to 
be found, but only in one place, with Him who Himself is 
^ the Way, the Truth, and the Life.” 

The Bistinction Betii'eeyi ilitwd and Its Ohjeots. Being the 
Adamson Lecture for 1913. By Bernard Bosanquet, M.A., 
D.O L., LL D., F.B.A. Manchester: University Press 
1913. Pp. 73. Price, paper, li. net; cloth, Ir. QU. net.— 
This lecture is really a critique of the “New Realism” that 
wo owo to the Manchester school of philosophy—**thc 
novelty is this ; that the realism ia question, though it gives 
much less to Mind than Idealism, gives much moro to Reality 
than Matcriahsm.” Popular matcnalism belieics in an 
external material world and that *' such characters as shape 
and motion are self-existent properties of things, while colour 
and sound for instance are effects produced in our minds 
through our sense-organs.” Hence it tends to place all the 
things wc care about most—voices, music, light, taste- 
on a “lower level of truth and reality than things 
like atoms and gravitation.” Tho Idealist points out 
that “as objects of mind, space, and motion, and 
so forth, are just on the s.imo level with sound and colour,” 
and bonce “all objects of mind become either bits of mind 
or products of mind.” According to the New Heallsm, 
“acts, and acts only, belong to mind *. all objects, In¬ 
cluding contents, are external.” Colour, for instance, is an 
‘ ‘ aspect of physical reality and is there in space, over 
against our mind.” Justice, however, is hanlly done to 
rcsthcticism; “a thing may be charming quite as really 
and truly as it is red, but its charm according to this 
reaUsm must be a mind-dcpendcnt attribute (for to be 
charmed is a ruontal act), \shilc its redness is physical and 


mind-independent.” Dr. 
, Realism by saying that 
i and pain aro mind-dcp'^r 



criticises the New 
! involving pleasure 
^ysical realism can 

1.1-i-jjg iii05t 

cbarac- 


'Jical essay. 
''hiloso^hy of t. 

I pi 


in tho 
i.ithetic 




critique.” In Germany, we are told that “the philosophy 
of the present bears largely the character of Positivism,” 
but wc think that in England the books that have the 
largest sales arc those of Haeckel and Nietzsche. Tho 
Russian physicist Ohwolson has shown how lUtlc Haeckel is 
to be relied upon in exact science. Nietzsche, the apostle of 
Naturalism, set himself the task of the “ revaluation of all 
values.” “I teach tho Nay to all that makes weak, that ex¬ 
hausts. I teach the Yea to all that strengthens, that conserves 
force, that justifies the feeling of force...... Virtue, self-rcnnn- 

clation, compassion, even negation of life, have been taught; 
all these are values of the exhausted.” With Nietzsche 
(here is no other objective standard of values than life and 
vitality. “Life is will to power.” The fifth chapter on 
Idealism is perhaps tho most import^t in the book. 
Eighty-seven pages are devoted to the four exponents 
of this system—Fechner, Lotzo, Hartmann, and Wundt 
—and to a general critique of Ideali'sm, The section 
on Wundt is the most difficult to follow, but the diffi¬ 
culty arises entirely from the intrinsic obscurity of his 
views, not from Professor Kulpe’s exposition of the system. 
In his metaphysics Wundt shows a reserve which leads him 
to avoid all snperQuous and baseless speculations and to 
renounce all specious reasoning which does not agree with 
strictly scientific methwl. “In his reverence for facts and 
for the sciences which deal with facts he is not excelled by 
any Positivist and yet Idealism, with its transcendent 
realities of spiritual life, receives at his hands a complete 
and undimmished vindication. Will and Idea are the 
ultimate elements of nil reality.” As the author points 
out, the chief difficulty with his theory of individual 
activity of tho will lies in the fact that it does nob explain 
the empirical manifoldness of psychic processes. Wliy 
should one element of the psychic ego be considered moro 
fundamental than another? We congratulate the translators 
on their success m presenting this excellent book to English 
readers, and beliexe that It will prove itself to be an 
invaluable text-book for tho u«e of college classes in modem 
German philosophy. 

The lletUiction of Domestic Flies. By Edward HAuronu 
Boss, M.R 0 S. Eng , L.U.O.P. Load., of tho John Howard 
McFadden Researches, Lister Institute of Preventive Medi¬ 
cine, icc. London. John Murray. 1913. Pp. 103. Price 
6«. net —If wo may judge from tho fact that we had very 
recently to review a book on this theme from an American 
writer, and that we here have one from an English source, 
it would seem that considerable attention is now being 
devoted to the part played by flies in tho propagation of 
disease, and to the importance of controlling this danger. 
After an introduction dealing with tho general nature of the 
problem, Mr. Ross discusses tho rfilo played by flics in the 
domain of public health, their development and life history, 
tlicir various enemies, the methods which must be adopted 
to diminish their nurubers, and the nature of the oppo'^i. 
tion which vigorous measures aro likely at the outlet to 
arouse. He insists on the importance of educating Ifio 
rising generation in the subject, and probably for the benefit 
of children and for the assistance of those who hav e to te.*ich 
them, he gives a popular account of the life of a fly in the 
form of a biography In this chapter wc even cucountcr 
the word ’‘galumphed,” borrowed from tho roc.ibuIary of 
the late Lewis Carroll. Mr Ro«s, who has taken part in 
campaigns against mosquitoes in tropical lands, is sangnino 
that the success there attained can be repeated in the case 
^ of flies nearer homo. Beginnings have been made in the 
'j county of Norfolk and in Liverpool in this country, and in 
‘Sr.Vmcrica various organisations have been created for tho 
’Aiestructlon of flics. Education in tho rc.ality of the mi'chlcf 
* ‘iroogblbyfliesisthc first step in a gencml crusade, and 
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pressure and speed of the current, and involve a correspond¬ 
ing distribution of the blood in the skin, superficial and 
remote parts, and in the artenal vessels , 


LIBRARY TABLE 

^nes of the Spirit a BooJy of ThonghU By August 
ST niNimERG London George Allen and Co, Limited 
1913 Pp 286 Price 6s net —August Stnndbci^, who 
died in May, 1912, wis a man who passed through the fire 
of religious doubts and seeking In a manner comparable to 
St Augustine The book now before us was ivritten at the 
age of 60, and m it Strindberg put down his thoughts 
upon an infinite variety of subjects ilocJi of the work 
has the obscurity of Blake, but as a record of the intel 
lectual striving for the light it is of great interest After 
many wanderings he came to the same conclusion as did 
St Angustitte, who said “Thou hast made us for Thyself, 
and our heart is restless until it rest in Thee ”, and the final 
sentence of Stnndberg a book la, ** Seek truth, for \t is to 
be found, hut only in one place, with Him who Himself is 
the Way, the Truth, and the Life ” 

The Distinction Betneen and Its Objects Being the 
Adamson Lecture for 1913 By Bernard Bosanquet, M A , 
DOL, LLD, FBA Manchester University Press 
1913 Pp 73 Price, paper, Is net, cloth, Is 6</ net — 
This lecture 13 really a critique of the “New Realism ” that 
we owe to the Manchester school of philosophy—“the 
novelty is this that the realism in question, though it gives 
much less to Mind than Idealism, gives much more to Reality 
than Materialism" Popular roaterialism believes in an 
external material world and that “ such characters as shape 
and motion are 8clf*exi8tent properties of things, while colour 
and sound for instance are effects produced in our minds 
through our sense organs '* Hence it tends to place all the 
things wo care about most—voices music, light, taste— 
on a “lower level of truth and reality than things j 
like atoms and gravitation ” The Idealist points out I 
that “as objects of rmnd, space, and motion and' 
so forth, ate just on the same level with sound and colour,” 
and henco “all objects of mind become either bits of mind 
or products of mind ” According to the New Realism, I 
“acts, and acts only, belong to mmd ' all objects, in 
eluding contents, are external ” Colour, for instance, is an 
“aspect of physical reality and is there m space, over 
against our mind ” Justice, however, is hardly done to 
lesthetlcism, “a thing may be charming qu te as really 
and truly as It is red, but its charm according to this 
realism must be a mind dependent attribute (for to be 
charmed is a mental act), while its redness is physical and 
mind independent ’ Dr Bosanquet criticises the New 
Realism by saying that “ all qualities involving pleasure 
and pain are mind dependent, and no physical realism can 
recognise them as real And yet in truth they are the most 
actual, most profoundly inherent, moat objectively charac 
tenstic qualities of all ” To all who are interested m the 
Now Realism we recommend roost heartily this sympathetic 
but critical essay 

The Phxlosoplo/ of the Present tn Qcrniang By OS" vin 
TSLOLvr, Professor of Philosophy m the University of Bonn 
Translated by M L and G T W. Patrick London 
George Allen and Co 1913 Pp 256 Price 35 6 f net — 
As the translators say m their preface, “ Professor Kulpos 
book gives a clear picture of four of the tvpical philosophical 
movements of the present time in Germany—Positivism. 
Matoilalism, Naturalism, and Idealism—and he sets them 
before us in the form presented by the leading representa 
tivos of these movements—men like Mach, Haeckel, 
Nietzsche, nnd Wnndt Following tlio detailcil exposi 

lion of each philosopher there is a concise and penetrating 


critique” In Germany, wc are told that “the philosophy 
of the present bears largely the character of I'osiUvism,” 
but we think that in England the books that have the 
largest sales are those of Haeckel and Nielz&che Tlie 
Russian physicist Ohwolson has shown how little Haeckel is 
to be relied upon in exact science Nietzsche, the apostle of 
Naturalism, set himself the task of the “revaluation of all 
values ” ** I teach the Nay to all that makes weak, that ex- 
linnsts I teach the Yea to all that strengthens, that conserves 
force, that justifies the feeling of force % irtue, self renun- 

ciation, compassion, even negation of life have been taught, 
all these are values of the exhausted ” With Nietzsche 
there is no other objective standard of values than life and 
vitality “Life is will to power” The fifth chapter on 
Idealism is perhaps the most important in tho book 
Eighty seven pages are devoted to the fonr exponents 
of this system—Fcchner, Lotze, Hartmann, and lYnndfc 
•and to a general critique of Idealism flic section 
I Wundt IS the most diflicuU to follow, but tho difti- 
cnlty arises entirely from the intrinsic obscunty of hW 
views, not from Professor Kiilpo s exposition of the system 
In lus metaphysics Wundt shows a reserve which leads him 
to avoid all superfluous and baseless speculations and to 
renounce all specious reasoning which does not agree with 
strictly scientific method “In his reverence for facts and 
for the sciences which deal with facts ho is not excelled by 
any Positivist and yet Idealism, with its transcendent 
realities of spmtual life, receives at hia hands a complete 
and ondiminislied vindication ill and Idea arc tho 
ttUiroate elements of all reality ” As the author points 
out, the chief difficulty with Ins theory of indivldnal 
activity of the will lies in the fact that it does not explain 
the empirical mamfoldness of psychic processes Why 
should one clement of tho psychic ego be considered more 
fundamental than another? We congratnlate the translators 
on their success m presenting this excellent book to English 
readers, and belieic that it will prove itself to be an 
invaluable text book for the use of college classes in modem 
German philosophy 

The Bethictxon of Domcstio Mies By Edward IlAEroRD 
BOSS, M R C S Eng , L R 0 P Lond , of the John Howard 
McFadden Rcseatchcs, Lister Institute of Preventive Sledi- 
cine, Ac London John Murray 1913 Pp 103 Pneo 
65 net —If wc may judge from tho fact th.at we had very 
recently to review a book on this theme from an American 
writer, and that we here have one from an Euglish source, 
it would seem that considerable attention is now being 
devoted to the part played by flies in the propagation of 
disease and to tho importance of controlling this danger 
After an introduction dealing nath the general nature of the 
problem, Mr Ross discusses the rOle played by flies in the 
domain of public health their development and life history, 
tbeir various enemies the methods which must bo adopted 
to diminish their numbers, and the nature of the opposi. 
tion which vigOTOua measures ate likely at the outlet to 
arouse He insists on the importance of cilucatmg the 
rising generation m the subject, and probably for the Lcoefit 
of children and for the assistance of tbo^c uholiaie to tench 
them he gives a popular account of the hfo of a fly in the 
form of a biography In this chapter we even encounter 
the word ‘galumphed,’ borrowed from the locabnfary of 
tho late Lewis Carroll Mr Ro^s. who has taken part in 
campaigns against mosquitoes in tropical lands. 1*1 <angninc 
that the succc-^s there attaineil can bo repeated in the caso 
ot flics nearer home Beginnings have been made in the 
cauntyof Norfolk and in Liverpool in this county and m 
America various organisations have been created for Iho 
destruction of flics Education m the reality of the mfchicf 
wrought by flics is tho first step in a generar crusade, ami 
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llie book before us will be of use for this purpose. It is 
fully iOustrated with pictures of flies and tbeir larvaa and 
pup® under different conditions, the plates not, however, 
being original. 

Canoer: the ProUem of its Genesis and Treatment. By 
E. W. Eorbes-Ross, M.D. Edin., E.B.C.S. Eng., D.P.H., 


SEVENTEENTH INTBBNATIOKAL 
CONGEESS OE MEDIOINE. 

\ 
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late Civil Surgeon, His Majesty’s Guards’ Hospital. London: 
Methuen and Co., Limited. 1912. Pp. 261. Price 5s. 
net.—The essential point in the author’s theory of the cause 
of canoer is that it is due to a deficiency of potassium salts 
in the body, and it naturally follows that the treat¬ 
ment which he advises and employs for the cure of the 
disease is the administration of potassium salts. He gives 
many arguments in favour (5f his theory, and he supplies 
details of some cases which have been under his treatment 
in which the administration of salts of potassium has been 
followed by more or less complete recovery. The administra¬ 
tion of the potassium salts is combined with the local 
application of radium. The cases are too recent and too few 
in number to enable any definite opinion to bo formed as to 
the value of the treatment, but we believe the author to be 
thoroughly convinced of the truth of his theory. 

The Causes of Deafness. Four lectures delivered under 
the auspices of the National Bureau for Promoting the 
General Welfare of the Deaf. By J. Kerr Love, JI.D. Glasg., 
Aural Surgeon, Glasgow Royal Infirmary, &c. Copies to be 
■obtained at 104, High Holborn, W.O. Price Is.—Dr. 
Kerr Love has given in the form of four lectures a most 
interesting study of the causes of deafness. Especially 
interesting are the histories of the deaf-mute families and 
the means to be taken for the prevention of acquired 
deafness. These lectures ate of interest alike to the lay 
and to the medical public, and one cannot help but think 
that the study of them will be of very great value; especially 
will they be of service to all those who have to deal from 
an official point of view with the general health of children. 
They should be read by all Poor-law officials, and also by 
all those who have control of the large schools for the 
poorer classes, for it is only by a proper comprehension 
of the factors causative of disease that disease can be 
diminished. 

Memoirs of the Department of Agriotdture in Didia: 
Suoeessful Treatment <f Surra in the Camel. By A. S. Leese, 
M.R O.V.S., Agricultural Research Institute, Posa. Calcutta: 
Thacker, Spink, and Co.—Surra is a very prevalent and fatal 
disease of the camel, and the losses to the Imperial 
Government have caused them to detail Mr. Leese, 
M.R.C.V.S, an officer in the Civil Veterinary Department, 
for special duty in investigating this and other diseases of 
the camel. Surra is due to the presence of the Trypanosoma 
Evansi and affects horses, mules, and camels with equal 
severity, whilst cattle and carnivora are not exempt. Certain 
species of fly are, as is often the case in these diseases, 
the intermediary hosts, and the ravages of the disease 
cause great losses, while animals which have once been 
infected may carry the parasites in their blood for years. 
All who have to do with the camel require patience, 
and continuously and successfully to study this animal 
in disease is a genuine exploit. Mr. Leese deserves all 
the encouragement which the Government of India can 
give him. His book deals with a number of experiments 
which he has carried out with different combinations of 
atoxyl, tartar emetic, and sodium arsenate, and apparently 
where the animals were able to stand treatment there 
was an encouraging proportion of cures, but where the 
pathological state was highly developed all treatment, in 
some cases at aR events, appeared to shorten the end. At 
present, apparently, there is no specific, and much more 
experimental work must be done on surra before a satisfactory 
result can be claimed. 


Section III.—GENERAL PATHOLOGY AND PATHQ. 

LOGICAL ANATOMY. 

Friday, August 8th. 

President, Professor S. G. Shattook (London). 

Discussion on Patty Bodies and Lipoids. 

Professor IvAR BANG (Lund) summed up the present state 
of knowledge on the lipoid bodies. He remarked that these 
labile bodies have seldom been isolated, but they play an 
important part in the structure and function of cells. They 
are extremely active and combine with albuminous bodies 
very readily. He discussed the connexion between the 
osmotic property of the lipoid cell membrane and the pro¬ 
duction of narcosis, the effects of the excitation of lipoids 
instead of their suppression, and finally the relation oi 
lipoids to toxmmias, immunity, &c. There can be no doubt, 
he said, that these bodies play an important, though as yet 
little understood, part in the body economy. ‘ 

Dr. S. Frankel (Vienna) had _ investigated the lipoid 
content in cases of pregnancy, and his tables demonstrated an 
increase of fats and lipoids in such cases, and also a rapid 
increase in the early days of lactation. 

The Chemistry of the Lipoids was dealt with by Dr. W. 
Cramer (Edinburgh). He criticised the various methods of 
identifying the fatty bodies, and concluded that the llarMi 
method was specific only for unsaturated glycerides. ^ He 
demonstrated on the screen the distribution of fat in histo¬ 
logical specimens of different organs, and pointy oat Itat 
this method ought never to replace the determination by 
chemical analysis. His methods included the sohent 
action of acetone and alcohol, the use of osmio acid 
and Marchi’s method, and the use of the polariscope, and 
he tabulated the varying behaviour of cholesterin, olem, 
oleic acid, lecithin, cholesterin palmitate, and choleRenn 
oleate, and then summarised his findings with noraai an 
degenerated nerve tissues. He had demonstrated fat m 
convoluted tubules of a cat's kidney, and also in the supr - 
renal body. . 

Professor W. G. MacOaduuM (Columbia Unirersity, 
lJ.S.A.)read a paper by the late Dr. Angus Stewart on 
Relation of the Lipoids to the Function of 
which it appeared that there exists excess of oho ^ 
esters in the blood in pregnancy. Pregnant , 
survived extirpation of the adrenals^ longer than 
animals, and this, perhaps, was associated with tne 
of lipoids in their blood. „ mwrs’. 

Professor J. G. ADAitl (Montreal), Professor G. , 
feud (Breslau), Professor L. ASOhoff ^ 

others then took up the discussion, which resolved it 
the question as to the nature of fatty disease. 

Professor Rosenfeld considered that there wa 
increase of fat in the organs, hut Professor Ascu 
that this was not so, as although there was ™ ^bodies 
portation there was a corresponding removal ^ ...ijtlieria 
from the cell. Dr. Leathes bad shown, in cases ot v 
at least, that there was no actual increase or 
viscera which showed fatty degeneration. . 5 ^. 

Professor Adami urged the distinction , „ bisie- 

filtration and fatty degeneration, and „njiing 

logical difference between the globules of fa 
the cells under these conditions, tliough, of oour , 
was often accompanied by the former. Ho poi ^gohoS 
there was now general acceptance of donbly 

and himself in 1906, in which they showed , of 

refractive bodies of the adrenal cortex and els 
the nature of cholesterin esters. 

In the afternoon Dr. G. RousSY (Paris) rea a p ^ 
Cytologioal Beaetions resulting in Tissues around ep 
Cholesterin. regions 

His slides showed active cell increase nn aocoant of 

the formation of giant cells. He then A . whiid’ 

some granular bodies found around a ce by 

contained two types of fat substances as 
different affinities for fat stains. 
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Df. Roassy’a paper met 'with support from Dr. M. J.* 
BtcwART (Leeds), who described similar findings in the case 
of dermoids and sarcoceles. 

The PflESiDEKT brought forward a now fatty tumour 
removed from the elbow of a patient, in which the cells 
showed a central nuclcns and closely aggregated small 
globules of fat. This he called lipoma glandalare. He com¬ 
pared this with the hibernating glands of the hedgehog, and 
what he considered to be the analogue of these in man— 
namely, fatty masses in the neck of the human embryo—and 
'with these he discussed the masses of glandular fat occuniog 
in cretins at the root of the neck. 

Professor G. S. IVarthin (Ann Arbor, U.S.A.) had met 
similar tumours in animals. He also read a paper on 
The Tleaction, of the JIamolymph Nodes to Ohro}no Protozoal 
Infcotioiis, 

Working on Texas steers suffering from Texas fever, be 
had noted an extraordinary hyperplasia of the htemolymph 
nodes. These sometimes reached the size of a small orange, 
and histological examination gcvcaled great lymphoid 
activity and the production of lymphocytes. This condition 
•was common to protozoal infections. Tho glands in chronic 
malaria resembled those in Banti’a disease, and in syphilis 
also he had found similar glandular changes. 

Professor Pietro Giuzzetti (Parma) gave a demonstration 
of microscopical specimens and lantern slides on the develop¬ 
ment of strands of pavement epithelium in the anterior lobe 
of the pituitary body in an infant a fortnight old. These 
findings appeared to have some bearing on the formation of 
malignant growths. 

Saturday, August 9ts. 

The Grafting ef Normal TUtnes as Dependent on y.oologieal or 
Individual A^ ffinitg—J utoplasUCt Isoplastio, Scte-roplastto. 

A discussion on this subject was opened by Professor 
Df. Max Borst (Municli)* a rimmi of the work done 
and a summary of his own extensive work in this direction. 
His beautiful lantern slides included the grafting of battcrfiies 
one to the other, earthworms TN’hoso heads had been inter¬ 
changed, tadpoles variously malformed and augmented by 
additions of grafts from other tadpoles, and the^formation 
of now joints in man. He discussed the conditions 
determining the success of such procedures. The more 
highly developed the animals the less are the chances 
of success. The results differ according to the origin 
of the grafts—i.c., whether they come from the 
same animal (autoplastic), similar animals (isoplastic), 
or quite different animals (heteroplastic). With hetero¬ 
plastic grafts, on the whole, the results have been failures. 
Isoplastic grafting, though more favourable, does not appear 
to be enduring, for black negro skin transplanted on to white 
skin gradually changes to white skin and corneal grafts 
become transparent, so that it points to a process of eub- 
Btitntlon by the host’s tissues of the grafted tissue. Auto¬ 
plastic grafting has met with great success, and the tissues 
are preserved for a long time. He mentioned Carrel’s 
successful experiments in suturing blood-vessels, with main¬ 
tenance of the circulation, and the transplantation of entire 
organs. He discussed also the " explantation of tissues.” or 
the attempts at preserving and cultivating them inx'itro in 
suitable media. To account for tho failure of isoplastic and 
heteroplastic grafting be propounded the theory of "bio- 
cbemic difference,” which recognises an extreme specialisa¬ 
tion of the cells of higher animals with the production of a 
specifically reacting system. He concluded that there could 
be no hope of an enduring result in the case of isoplastic or 
of heteroplastic grafting, though the grafts may serve as foci 
or ‘ 
ti‘ 

The President produced specimens from the Hunterian 
JIuseum which had been prepared by Hunter, who had 
carried out numerous experiments on these lines. In the 
specimen of the cock’s comb with a human tooth graft there 
T^s evidence that tho tooth had continued to live. He 
agreed that heteroplastic grafting was unsatisfactory, and 
the graft did not live as long as tho host. Ho had attempted 
to graft foetal bones from rabbits beneath the skin of tho 
doe; the bones persisted but took no part in the life of 
the animal. The question of heteroplastic grafting was 
intimately associated with the question of species, and he 


considered that if such grafting could be permanently 
successful it would break down the barriers between different 
species. As it was, the failure explained the sterility 'which 
existed between different species of animals. He accentuated 
the importance of recognising a definite coordination of 
growth or an interdependence between the tissues of an 
animal. 

Df. J. B. JIuiirHY (Now York) detailed experiments of 
grafting rat tumours into chick embryos with the production 
of growing masses for a time. 

Dr. E. F. Basupord (London) dwelt on tho results of 
immense numbers of tumour transplantations carried out in 
his laboratories and the difficulties of successfully producing 
such growths, tho idiosyncrasies of such tumours, and the 
fact that normal mice were unaffected thereby, together •with 
the observation that tumours could not be transplanted to 
other mice. He expressed the 'view that there was no 
prospect as yet of being able to replace diseased organs, 
such as kidney, with healthy ones. 

Dr. Lambert (New York) had experimented with 
tissues which he had kept in plasma mixed with Riagcr'a 
fluid for as long as 35 days, obtaining definite e'vidence of 
proliferation. 

Monday, August Htu. 


The Pathology of Shoeh. 

This discussion was opened by Professor Yandell 
Henderson (New Haven, U.S.A.), who pointed out that 
shock in the broad sense in which the term is often used is 
not a single, clear-cut disorder, but a group of conditions of 
superficially similar appearance. The term is also applied 
to various modes of sudden death. Tho older surgeons 
regarded concussion and shock as the same thing, and 
imagined that as a result of local concussion, vibrations 
were transmitted throughout the body, and led to a 
depression of vital functions. Orilo has taught that the 
first avenue of shock is vid the nervous system. Professor 
Henderson went on to enumerate the various types of 
shock, such as electrical shock, sometimes fatal; anaphylactic 
shock; emotional shock following grief or fright; and a 
condition of death under chloroform, oven in the early stages 
seen both in man and in experimental animals. In recent 
years, he said, shock has been regarded as a state of depres¬ 
sion, but different workers must necessarily view it in a 
different light, For example, the gynxcologist sees it as a 
result of hEmorrhage, the general surgeon secs it following 
severe injuries and simulating hrcmorrbagic shock, whilst the 
more specialised surgeon secs it as a post-operative depression 
of vitality. To these must be added spinal shock which follows 
section of the spinal cord in animals, and a state of shock 
which follows toxmmic states. Goetz’s frog-tapping experi¬ 
ments, by which syncope resulted, originated the earliest 
views of shock, but shock was not syncope. Professor 
Henderson differed from the view that had always 
been held that vasomotor failure was invariably present, 
that many other functions were equally depressed— 
e.g.. respiration, the tonus and peristalsis of the 
intestines, &c. He next elaborated his view that syncope is 
essentially like spinal shock, and surgical shock is essentially 
like hxmorrbagio shock, but that the type of circulatory 
failure differs in the two groups. He produced ezpenraental - 
and clinical evidence in support of his acapnia theory of tho 
fatal apncea that may result from pain or other excitcrnent. 

By this ho held that carbon-dioxide is a most important 
stimulant for the respiratory function, and loss or diminution 
of CO„ such as can occur as a result of the byperpna^ 
and consequent excessive ventilation of the lungs which 
accompanies severe pain, leads to apncea, and dcatli may 
result from lack of oxygon. Ho pointed oat also 
that CO, has a specified stimulant mflocnce on 
peristalsis, and so might be given in tympanitis, Ac. 

In his attempts to produce traumatic shock by exposnro and 
irritation of tbe abdominal viscera the dogs used usually tlieu 
from failure of respiration long before there was 
faU in nrtcrial pressure, and. Weed, f 

staUstics agreed with this Tiow. Thus, when shoot follows 
iateaso physical sallcrioe not 

there are two principal staRcs, At first the c^ssiro 
breathinc diminishes the CO, content of the blood. If 
daring this period of acapnia the pain is dlminuhed the 
rcspWtory centre may lapse Into a fatal sWdstill. lih 
however, 'the p^n continues and so keeps the respiratory 
K 3 , t 





■^28 -ITheI/AHOET,] the SKYENTEENTH INTBRNATlONMi CONGRESS OF ^rEDIOrNE.(^9l8> r,-£gxpj, e; 1913 


•centre excited, then the conditional aoajjniaheoomeB-more 
mid more acute until'the-circulation''fails, die‘next''flis- 
cussed 'the failure 'o'f ‘the circulation '-in 'shock, -and -dis- 
tnnguished between -experimental shook -accompanied - by 
destruction or paralysis of the vasomotor centre and'Cliniciil 
shock. 'Hepointed ont that werehas-arterial -pressure'alone 
had been considered by most -workers, a most important ibnt 
little understood factor -was the veno-pressoi-'meohauism, and‘| 
he summarised'this by saying that it is the-vasomotor centre 
which fails in spinal shook, but'the veno-pressor medlianlsm 
5a most, if not'all, of-the-clinicalforms-of'.shook. He had 
-«speriiaented to .determine the factors which -normally 
'-ooritrol venous pressure -and supply -of blood to the rigjit 
heart, and concluded that-there is .no^effeotive-jnervons 
■control Of the systemic veins, 'but that 'the venoua-prossor 
-snechanism <conBists in the 'amount ■ (o£ blood lin the 
' hody and' the conditions controlling 'the volume,' so that 
-■SLU "animal dying -of true circulatory 'shock is'like one 
that has been exsanguinated. He'concluded by urging 

• worker.sito cease debating the sterile.qnestion.as to the state 
'■of the vasomotor-oentre and- to rdevoteiiavcatigations.tolhc 
.•observing -of the factors'Controlling, the blood volume jundcr 

normal and abnormal conditions. Shock, he <said, is-not 
vasomotor failure'; its, fundamental conditions are not 
nervoas, but chemical. 

Mr. J. D. ^lAiiCOMi '(London) agreed in great part with 
■what bad just been sard. In,abdominal operations'ho had 
■ccen many'cases lof shock, hut he had never seen the-con- 
^estionol the splanclmio.aroa such as his early teadhingjed 
■him to expect. On the contrary, the .peritoneura became 
•-pale and anuiiuio. Hence he wery'early'oonoluded-thati(the 
■vessels faecomeanore and more contracted as shock-develops, 
f-aind opposed''the' theory of-r-asomotor paralysis. '.The fact 
'that blood'pressure falls considerably in'shook idid.not 
dndicate.a relaxation of -vessels, and he held tthe lOhief cause 
•of this to be a diminution'of the'whole amount of fluid in the 
vascidsr system. -’He'ncccpted the teaching of Henderson 
«is'offering-au explanation of imanyolinical facts, especially 
' the condition indistinguishablefcom'shouksometimes caused 
iu 'the -early, stages of ancesthesia. iH.e. suggested -that the 
..ioustained high -blood pressure which:,-has • been described 

• snigUt be .due to an interference, with thomormal'distribu- 
-JCiou of.fluids rather than ito ajcontraction of the.-arteo-ies. 

■ 'I’rofessor T( ‘G. Brodie (Toronto) agreed- that the vessels 

• rue i.ct dilated, Jind also pointed 'OUt. thatI'experimental 
sjhock'-was not the same as surgical shock. 

• I'roiessor fHoRiox.'from .the (clinical aspect,-pointed.-out 
' that faiUire.of ciroulation does actually occur. 

Hr. Ivi”’McK.EXZiE (Glasgow) emphasised- the teaching 
-thit, careful observation of respiration-gives the clue to-the 
•tiir.st signs, of shook for the anaisthetist, 

lli-ofessor Hesdehson, fn reply, regarded'-it as folly-to 
treat'shook by venesection. He .held that ohemioahdiller- 
1 tmees in-the blood gases dnfluence the blood volume. -He 
'^loped'that with increased knowledge.of'Colloids and.changes 
-ia the body .-v/e nhall-ibe able-to solve the problem. Mean-; 

. while'therapeutiosimust deal with maintaining theiBupply,of 
"water to the body. ; 

' In the afteraooniDr. Br-r-iniSmith (America)contributed a 
> paper on I 

I Cancer in (Plants, | 

illustrated by‘specimens (showing the ravages caused -by-a 
-tamour on peach and 'test plants. These tumours occur .on 
any part cf-the plant and reproduce' the.structures of that 
part—e.'g., root, 'stem, or leaf, and -consist.of vessels,* 
-fibres, and-parenchymatous'cellS in'varying amount. -'There 
'■is thus .no actual overgrowth of-any .one'type" of cell,-bn(i 
rdther a reproduction-of the -entire tissue-affeotod. -Meta-I 

Stases occur, but these can always be traced to have-spread 
*^by direct extension- from the primary-growth. rtDr. Smith' 
•bas isolated from the'growths-an-intracellular-bacteriuin) 
'B' tumefaciens, -whioh'inhabits the soil andis very»resiStant.] 
Miiis-h-as been cultivated as a polymorphic-organism,.and-an 
-injection into the -plant -is followed'.by the charadtoristic 
- tumour growth which resembles the tissue Of ■theunoculdtod 
part. Complete-excision of the-tumour was "followed’-by 
recovery, but-if ■ any-portion was left behind recurrence 
iTcsulted. Such are the facts Of a-vory-important-contribu- j 
' tion-tothe problem of'tumc— ■ ■■ 

-which they aronsed'-it was 


Professor AV ARTHIK 'contributed a 25apor on 

'‘The Frimari/ Tissue ‘Lesions in fhe'TIeartjproiueed hj 
iSpirvohieta .Pallida. 

-The condition of-syphilitic disease of-.the-^leart is, he said 
little recognised by most -textbooks, and,,is, regarded as 
of rare occurrence. .-He,bowever, held-that,though,coarse 
and usually described syphilitic-lesions, <e'g., gumma,,axe 
jare, ,other lesions .are -common. .The .lesions -which he 
-described are patches 'Of pole .oedematous material wiichhe 

-found in many syphilitics and even-;- r- -i ■ . ■ 

young adults. His lantern slides 

great numbers amongst the oedematous, tissue,of these parts. 

He concluded that the spirochaeta pallida is readily and 

frequently 'found in the heart, and 'that it cm lead to 

pareuohymatouB lesions, and aneurysm -'be '’followed ‘by 

dilatation. 

.This important .subject I'Was -commented ,on -by 'the 
•PRESIDEXT, whoaaid that many years ago,‘before spiroobEfa 
.pallida -was "thought of,' he bad .drawn-attention .to the 
codematous lesions in'syphilis. ' 

'Dr.'J. SHEN’NA'N’(Edinburgb) then gave a paper on 
,The Midlopy-of.Lisstcting Anetvrysm, 

and illustrated it-with-lantern slides. Lin.somc there existed 
atheromatous patches in the intima, ,and these rapturing, 
allowed .blood to escape into .the. vessel walls; in,-others 
there occurred no atheroma in the part concerned, but patho¬ 
logical changes in the media. ,-He rt.hrow some light on the 
question of xupture-of the blood back,again into the Inmen. 
He held also that miliary aneurysms of-the-br.'iin.aro.but 
dis.secting aneurysms, a point which met with the approval 
of the President, who not^ the absence of naked-eye ciianges • 
an "the,cerebral vessels. 

A'paper byiHr. A. 'H.''MacCordick (Toronto), read by 
Professor Adami, brought forward amew,factor cenoerning 

The lliyidity cf 'Caleifitd Arteries. 

It.bas long boen.,a -matter for wonder.th.at ",pipe-stem" 
.arteries do not urupture after.handling or,tbat ante-mortem 
coagula do .not form on the calcareous plaques which are 
found to, project into.ithe lumen of .vessels,at necropsies. 
J)r,,MacDordiok holds the view that the intra-vitam state ot 
those calcifications does, not correspond to the, post-mortem 
-State,,but.that they exist in a form-compatahlc to hqiua 
mortar,tandi the hardening is a post-mortem phenomenon. 
Jle had made observations on limbs irnmediately after 
amputation and on bodies examined ^within one bout at 
death. . Also he,had .experimented w'ith.mixturcspfmattar, 
calcium, oxide, and calcium phosphate in different,acid an 
alkali media and with CO,, for.he pointed ont that the 
and fluids are alkaline, but become acid after death, a®".? 
-accniaulates in the arteries .after death._, The ulcers ion 
post mortem,are the. jcsult.of contraction-of the arter j 
around,these ’hardeningideposits, 

Tuesdat, August, 12th. 

; The LffectiofJtadio-aotive-Su'bstances and Jladiatwis upon 
, .Normal and. Patholoyioal SAssucs. 

This discussion was -opened by Hr.'-IY. S. 

B ARUO-w (London), -Who, uf tor summarising ^he wote , 

done,'detailed his-own Observations''(inoluding'tnose' ■ 

co-wofkers in bis 'laboratories) into q:he^effeots Ot, 
doses-of radium on-tissues, and on-his'findings 
active-substances in cancerous‘tissues. 
the outstanding' fact resulting from work un'the .pas 
'injurious Effects 'may ffOIlow -great-exposure to y'®', 
rays'thathavebeen used, and instanced'tSsitwig S' 

'tions on'the'eileot of -radium-upon-ova of frogs. ' 
shown 'that ''thoTays exert 'profound actiontheir 
liinations—e.g..''Hp and NH,—can'bd hrokTO "P ’ .-te-S 
iconUtituents, oTi'.these-canhe-aynthesised. .■Alsoiwu 
Ted 'corpuscles, opsonin,-uomplemont, enzyines,,-"®'’' fg ja 
•ohanged'in-the'direotion-of (degradation. ^. ®.’Y-.^re a** 
'the gastric juice, '.the .saliva,- “ndupanoreatic ]ni - 
-flestrovdd. but ivrinnKR.ioxidase.-.aud xenmn 'QO-n - ir 

-aroi tae.'UY'j 


. , - -- ■ -’'""*.1' if ',‘snch .are,Instifiieient Amction^- 

'wayssimilar to-cauooriformahons.the analogy is not-quite ItcOlls itthese -may .-'take < on- mobfication ot xuu 

' 1 Hex-had-found .^,:a.«esult"'Of .-bis arialptd ’ttotiAS" 


destroydd, but ±yrinase,ioxidase,-,and.rc 

-to' be 'affected, In nil -rfibese 'the 

•powerful. 5-In his Jaboratorieslthey-iliad .exp 

much jsmaller .doses dtban '.-previous -rov '.the 
tithat if -.'such .are . -instifficient to | 
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exists in most tlssacs in minutQ amonnts rarjisg from 
9 \ fft n nnnnni- / ^ 


0*0000000001 mgm. (xlO ®) up to 0 OOOOOT ( xlO 

but tills is much increased in cancerous tissues and cancerous 
.mctastascs, so tbab they bad determined os much as 51 times 
this amonnt. At the same time, in the 
tissues of cancer subjects there is a market 
times). These bad all been estimated by t 
electroscope, which ho described in detail, 
inoculated radium eiUcato into the axilla o‘ 

' . '■ '* ! " * . irseof a 

■ ■ i' ■ • : ■ ■ ■ : ■ ■ • ; _ ■* from 

■■ ■ ■ . always 

i ■■ ■ invcstii 

conieni oi gau-siones iioai nuu*caucerous and from can¬ 
cerous cases, and he found that whilst a mere trace 
occurred in non-canecrons cases, in cancer of the gall¬ 
bladder there was 85 times as much, and even when 
the cancer was elsewhere than in the galbblnddcr there 
existed an increase o£ radium in ,ihe gall-stones. A, 
further point was that radium could be removed out 
of solution in the presence of staphylococcus py<^cncs 
aureus and it became localised in the botlics of the baoteria. 

Now, since baoteria form the •-- '—• o* 

suggested the possibiUty of * •• ■ • • • . • 

around themselves and so Ic. ■ J ■> ‘ i' i *• 

bladder. By his experiments on the living nerve muscle 
preparation aud by testing its irritability he concluded that 
the action of radium in certain amounts was stimulative or 
beneficial.' jln ingenious’apparatus allowed, them to test 
the action of varying amounts of rays on Oscar’s ova, stimu¬ 
lation of which was shown by. rapid division. By so doing 
they determined the existence of an optimum dost • '• 
stimulated division of ova. ■YPUboufcfvenluring to : . 

until furtlicr evidence had been obtained, ho 
that there was accumulating, a certain amount of eipeti- 
mental and clinical evidence which tended to show that 
in certain doses radium had a stimulating action, tlie fact 
of its injurious action In larger doses having been known 
for a long time. 

Professor 0. Hertwig (Gn’lnwald) was unfortunately unable 
to take part in the discussion, but his paper on 
The Effects cf Radio-aetirc Siclsiances and Radiations upon 
^^oToat and Eathologieal CvnditioHS 
was before the meeting, and wn append an abstract thereof. 
Badium and mesotborium rays, he argued,.call forth in the 
' ‘ • ’ ■ ' • •• r oE'vegetable and ^ 

■ ' ■ : . ■ • ud sperm cells; in ' 

■ ^ • • rotoplasms under, 

equally intensive rays, change to an. almost equal degree. A ] 
proof hereof is the hindrance to development of’ the 
impregnated ovum consequently on the application of tl»e 
rays to one oi the two germ cella before iraprcgnalion. By 
intensive radiation of the sperm cells the parthogenetical 
developraeiit of the ova impregnated through thorn can be 
produce'’ "’ 1 '“ adopted that the 

lecithic ‘ . ■ ■ . is thei-cforc noJongcr 

to be ' and undifferentiated 

cells in a condition of proliferation are, since in them tho 
nuclei substance is in excessive proportion to the plasm 
products, more strongly affected' by radio-active ray? than 
fully formcd'tlssues. 

^Professor 'NVatithin added some clinico-pathological 
T i.nri v«adc on a number of cases of 

which had 1 been treated with 
save one which developed a 
of destruction of the lymph 
nodes, so that the abnormal cells disappeared and even the 
• • ■, I the bone marrow analeukxmio 

■ ■ • ■■■ ', ■ . 1 w’as no liberation, of cells. He 

■ ; ; ■. ! ■ . . Teatment, though not airativc, 

offered a prolongation, of life for one or ta*o years, but all 
the cases tlied suddenly at about this period. 

Pr., MoTTit-VSi (London) bad exposed growing roots 
andfascoris ova to the p and- 7 'ray 9 ^ and found a'most 
marked action when ex^ed during tho period of active 
growth. The plant cells- divided mnchimoie vigorously If 
exposetl doring-the nlghtj and with ascaris ova tlio effect 
was ek^it times more powerful wben> exposed doling the 
str^e- oi’acUvo mitoses tlian when ai-rcst. Healsonoteda 
change In the process of karyokincsis after exposure, so that 


there occurrcrl fragmentation of tho chromatin. Ho con- 
Lclnded that the /9 and 7 ray.s lead, to a disturbance of normal 
.growth of. both .vegetable'and .animal cells, bub tbat'salis- 
'factory treatment may bo expected from rays if tbo tumour 
'bb rapidly growing and exhibitiog an excess of dividing 
" * .. ■ ' ' .r of 

0 an 
tho 


carried further hjs rc* 

■ and noted these wero 

d Dr. Hele.'T Chambiirs-' 
‘(London) offered a combined research on 
I The SutctpUhiliUj of Tumours to Ratje. 

Small pieces of tumour (mouse cancer, rat sarcoma) wero 
^exposed to radiation for varying periods and then ihoculatcd 
{into animals and the growth noted. It w'a^ fdund th.at with 
la certain amount of irradiation the tnmour vyas d 68 troycd so 
(that no growth ensued, but with lesser expostiro a tnhiOur of 
'slower growth than the parcilt tumour resulted, 
tchatacterlsUc of slow growth was retained iJi successive 
• . . f , • sobeniture—a fact which confirmed' somrv 

* t : .. . * the. French school, 
j 11 c. IjA/iAiiua-BARLOW, in his reply, put forth the vltiw 
[that radium treatinent Is a “ possible " treatment, bob Wo 
'must direct our atteutton to finding the strength that will 
'kiil‘cancer cHIs and stimulate the connective tissue ccl/^. 
The cUotcian must ever bear ifl mind thOt ifi killing otio 
•disease he must not produce another. He further offerccl 
•*i—-r, • iiij earlier work Whieii' 

• . . .. d, in fact, to,take*the 


Sectiw XL—NEUKOPATHOLOGV. 
Wedserdat, August Oth. 

Rresuhnt, Sir DAVib FERlUBli (London) 

Tho proceedings of this section opened in the afternoon 
with the presidential address 

The PncsiTTENT began by making sympathetic reference tt> 
the famous names in English neurology of Er. Hngbliijgft 
J.ickson and Sir William Broadbent, who had been pronn- 
nent when last tho International Congress met in London 
32 years ago. He also greatly regrettcii tho inalnlity of 
- — *- --osent owing to the state of his 

•• ! . ! Qtlon the representatives of tho 

• mt contrastctl the neurology oC 

^ V • ; 1 'Ic referred'to the phenomenal 

progress that liad been made during the intervening years. 
Ih 1881 the doctrine of cerebral localisation was still being: 
discussed, and with some acerbity; now its priccipKs wero 
uuWori-aUy accepted. Allusion wax made to the remarkable 
advances in our knowledge of the structuro of the cerebral 
cortex the basal gaugha, infective and toxi-infeclive con¬ 
ditions oi the central nervous system, and so on. It was 
pointed out that while a great part of this ndvauco '^»tbe 
outcome of the application of experimental method'-, climeal 
4 * - ~i.f .,0 I'-iaf-xs much, if not indeed moTP, 

, . »to those brilliant cilnirttns 

. 'hose labours ncurolc^y had 


E. Gno^ssrAKN (Frankfort) 


so notably profited. 

Dr. S. iVucnoAOii and Dr. 
contributed a paper on 

The Optrativa Treatment of Epilepryj^ 
in which it v,as stated that by eimplc decQmpres‘*ion« 
particularly in young subjects, they hart obtafneti good 
results in idiopathic epUepsy. as .veil as m Jaclsonian 
.... -;-i —.1 that operative interferenco 


epilepsy, 
was 


nay. They considered--x-, , ,. 

msuned when the patient was stc-aciliy deteriorating, 
physically ami menially, in conjCTccnce of tho long con¬ 
tinence oi his disease. They reterred to yanou.s » c.h 
vS«o an inlerrel ol as long as sht years, wuhont aUaolr, 

(Sew Votk) read a paper on Little b 
with choreic ami atbetoid moTcmenla, whero 
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The proceedings erf the section ternrinated with a vote of 
thanks to the governors of St. Thomas’s Hospital. Sir 
Malcol'M Morbis also expressed cordial thanks to those 
who had done the work of the section, Dr. MacLeod, Dr. 
d. H. Seqtiira, Dr. H. Leslie Roberts, and Dr. A. M. II. 
Gray. Dr. Cranston Low had been prevented by illness from 
being present. Many sabjeots had been discussed at the 
meetings, but of all these the question of venereal disease 
and its extermination was the most important. In future 
years he thought it would bo remembered that this Congress 
had been the means of bringing this" subject to the notice of 
the Governments of the world. 


Section XVI.—OTOLOGY. 

IYednesuay, Atjgdst 6th. 

- President, Mr. Arthur Cheatee (London). 

The President, in a brief address, welcomed the visitors 
and contrasted the position of otology of to-day with that 
when the Congress last met in London, and touched upon 
the important work and progress that had been made during 
the intervening period. ' 

Professor M, J. Mouret (Montpellier)-read a paper on the 
Surgical Anatomy of the Mastoid Region. The paper dealt 
with the topographical division of the external (operative) 
surface and the relations of these divisions to the deeper 
parts—the antrum, the mastoid cells, the facial nerve, the 
lateral sinus, the semicircular canals, and the cranial cavity. 
The paper was profusely illustrated. 

Professor P. Jacques (Nancy) read a paper on the 
Pharyngeal Drainage of ah Otogenous Abscess.—This was 
discussed by Professor Moure (Bordeaux). 

Professor HohfiER Mygind (Copenhagen) read a paper 
entitled “ Secondary Suture after Simple Resection of the 
Mastoid Process.” Ho described in detail the process ho 
adopted, the object of which was to shorten the time required 
in the healing process of cases of simple resection of the 
mastoid for acute osteitis. The average duration of the 
cases hot complicated with cerebral abscess, sinus thrombosis, 
or meningitis, treated in the Ear and Throat Department of 
the Copenhagen Commtine Hospital being 74 days when the 
after treatment was by the filling up of the osseous cavity with 
granulations, whilst the corresponding figures for cases of 
secondary suture which healed, practically speaking, per 
prlmaiti was only 20 days. 

The proceedings for the day concluded With a paper by 
Dr. Louis Bar (Nice) on Osteomyelitis Rocher. 

Thursday, August 7th. 

A discussion on the ‘ 

Pathology of Aoginred Peaf-Mutism 
was opened by Professor AeEReD Denker (Halle), who gave 
a lantern demonstration of his pathological findings in the 
internal ear of persons so aSeoted, and by Professor Mygind, 
who contributed a compendium of reports, published in the 
literature, of the examination of petrous hones of deaf-mutes 
with acquired deafness. The conclusion he had arrived at 
was that the pathology of deaf-mutism acquired after birth 
was really the pathology of infantile labyrinthitis which had 
come to its final stage and caused lasting deafness. 

The papfer was discussed by Dr. Oastex (Paris) and 
Professor Uo&ermann (Norway). The latter suggested that 
the pathology vl'as not “really” but “ chiefly” the pathology 
of labyrinthitis. 

Professor GusTaV BRtlHL (Berlin) demonstrated photo¬ 
graphs and microscopical specimens of the pathology of the 
internal eat in deaf-mutism. 

Professor IYernEr KUMmeE (Heidelburg), Professor 
GUSTAV AdexandEr (I''ienna), Dr. J. S. Eraser (Edin¬ 
burgh), Dr. lY. JobsON Horne (London), and Dv. Spira 
(Krakau) also took part in the discussion, and the openers 
replied. 

The proceedings concluded _^ith a paper by Professor 
KumjIed on Subjective Noise's “in the Ear. He said the 
patient must be convinced that the subjective noises were a 
normal phenomenon, and that they might be observed by 
everyone capable of sufficient self-observation. Deafness, 
quite naturally, made this ohserrmtion much more intense 
and obtrusive. 

After7Wt>n Session. 

Professor GHERaRdo Ebrreri (Rome) read a paper on the 
Surgical Treatment of Chronic Suppuration of the Eat. 


The President said he formerly practised the removal of 
the ossicles in chronic suppuration. He now regarded that 
procedure asm waste of time, although in.some cases the 
ossicles might be left with safety at the time of doiug'the 
mastoid operation. 

Dr. E. B. Dench (New York) was opposed to ossicnleotomy, 
In a very small percentage of cases did he find the hearing 
impaired after the radical mastoid operation. 

Dr. Mygind thought that surgeons were too optimistic, at 
the same time they must be optimistic as regards the hearing 
after the radical mastoid operation, 

The discussion was continued by Dr. Jansen (Berlin), 
Mr. 0. E. West (London), Professor G. Alexander (Vienna), 
Mr. G. J. Jenkins (London), and Professor H. Necjunn 
(Vienna), and Professor Eerreri replied. 

Professor E. Y. SEGURA (Buenos Aires) read a paper on 
Some Points in the Evitement of the Potro-mastoid. 

A joint paper by Dr. J. Gordon Wilson (Chicago) and 
Dr. E. H. Pike (New York) was read by the former. The 
paper was entitled “The Mechanism of Labyrinthine 
Nystagmus and its Modification by Lesions in the Oercbellnm 
and Cerebmm, an Experimental Investigation.” 

The proceedings concluded with a paper by Dr. Robebt 
BIraNY (Vienna) descriptive of his experiences of the 
symptoms-complex of thC car which he had described. 

Friday, August 8th. 

Tho morning session was occupied with a discussion, con¬ 
jointly witli Section XV., on Salvarsan in the Ear, Nose, and 
Throat Disease, and the report will be found under 
Section XV. in onr issue of August 23rd (p. 564). 

Afternoon Session. 

Wlienitho proceedings of the Section of Otology uerc 
resumed in the afternoon the session was occupied with the 
subject of Otoscleiosis. The first paper was by Professor 
Gustav BrYul (Berlin), who illustrated it with lantern 
demonstrations of preparations showing the pathology of 
otosclerosis. 

Papers and demonstrations on the same subject were con- 
tribnted by,Dr, Albert A, Gray (Glasgow), Dr. Neumans, 
Mr. G. J. Jenkins (London), and Dr. J. MoWNIE (Marseilles). 

Saturday, August Bth. 

The morning session was opened with a discussion on 
Non-suppnrative Disease of the Labyrinth, the reporters 
being Professor Alexander and Professor yon Eicben 
(Giessen). Professor Alexander gave a demonstration 
of micro- and macroscopic preparations. Dr. _ Nager 
(Ziirich) gave a demonstration of histological specimens o£ 
influenzal labyrinthitis. Dr. Dench read a paper based upon 
two cases of sudden ablation of the labyrinthine function to 
the caloric test with operative findings. 

The section did not sit during the afternoon. 


iUONDAl', AUGUST ATTH. 

In the morning the section held a joint discussion with 
that of Rhinology and Laryngology. The subject for 
discussion was 

The Sjpeoial Treatment of the Throat, Afose, and Par during 
the Active Stages of Certain Infectious Peters, 
namely, scarlet fever, measles, German measles, 
influenza, typhoid fever, whooping-cough, small-pox, cmcMU- 
pox, erysipelas, anterior poliomyelitis, and cerebro-spin 
meningitis (diphtheria excluded). The subject I 

duced by Dr. E. W. Goodall (London) and Dr. 'W™ 
Delsaux (Brussels). 

Dr. Goodall considered the subject under four hea ^ 
namely: (1) a description of the morbid conditions o 
fauces, nose, and car in the diseases mentioned; if) 
results, temporary and permanent, local and general, of tue 
morbid conditions ; (3) the class and proportion of cham 
which these conditions ocenr ; and (4) the treatment wni 
was discussed under two headings; (a) local, such as wc 
applications and removal of adenoids, and (i) 
serums and vaccines. Local applications Dr. woodaR “ 
found effioacions in the majority of cases, as V- 

following figures. Of 303 cases of scarlet fever ^ 

discharged directly from the Eastern Hospital dunug 
period Jan. 1st, 1912, to the middle of February, 
only one was otorrhcea still present; of. 4Z1 
measles, in 8 there was persistent otorrhma, and ^ 
these certainly the otitis was of long standing ; or su w- 
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of vrhQoping'CQPgh, in pniy 1 was thq;o ptorrhcea when the 
patient left the hospital. Again, daring tjjo ^0 jcars J 900 
to 1909 there w’erc 153,607 cases of searlct fever treated in 

.. ~ > .In 20 ,^q 9 

but pnly fn 

' lease of the 

temporal bone pe_r cent,); that.,is .to say, onl^ 4*5 per 
cent, of the otitis cases resulted during the tiuie thfey ^ere 
detained in hospital in tho 'spread of inflammation beyond 
the middle ear. He added thpt the pragticojin mpst of the 
fever hospitals was .to keep the ^uralpases under treatment 
till the discharge]had ceased, |)Qtjtf’tbis event bad not 
happened before the end of 3-2 weeks then ^he^ patient .was 
aljowed-to leave-the hpspital. .pf couaso, In such pas^s 
advice was given to the patient or to tlic friends to apply for 
further treatpienfcf to a medlgal man or hospital. ' )Vithm 
recent years, Dr. Goodall.wcnt on to say, it h&d. been advo¬ 
cated in certain quarters that if an otorrhoea persisted Jfor 
more than six weeks the .and, if necessary, the 

mastoid cells shouldubo opeped ,np, or, oycn the complete 
operation performed, even if 
structures were involved. 'I 
that such a proceeding was.r 

chronic cases, and that a prolonged.course..of treatmcpton 
the jlincs already Indicated should bo carried out before 
resort was had to operation, and ho believed that in this 
opinion,he was supported by bis colleagues in the Asylums 
Board’s .service. \ 

A large number of the memberg of tho.coniomt section 
discuss^ the eubjcct and concerned themselves for .the 
most part with.the question whether a.mastoid operation 
shoudd be performed at an earlier .date and mpre frequently 
in cases of acute otitis .media associated with scarlet fever. 
It was generally remarked that, tho .history of a. largo 
number of *' • . * '* ©ars 

which had' ‘ • ' • . ' ' * * 

ear, nose, j ■ ' . .' .1 * ' •• ' 

general ho . «■ ' ' • . . « »r of 

some infectious fever earlier in life. .There was not evidence 
to show whether these pases had been unejer treatment in 
tho fever hospitals, por was there any.evidence forthcoming 
even if they bad been treated in those hospitals of tho con¬ 
dition of the ears when they feft. .The gepcral opinion of 
those who took part jn the discussion seemed to bo that 
operative treatment on the mastoid would have been..the 
means of preventing thojibropicity of .many cases. 

Dr. GoODALL, in replying to the question of curly opera¬ 
tion in cases of otitia media resulting from scarlet fever, 
said that formerly be .did operate early bat often found 
nothing in the antrum, and had therefore not felt justifled in 
continuing that lino of treatment. He had given exact 
statistical information of the results of the treatment that 
he bad adopted, but the otologists had not responded by 
giving the same in support of their contention that acarlct 
’ ‘‘ ’ through tho operation not being 

, . ■ .. ■; . ; ■ motion was put from the chair 

Jt ia the opinion ofrtlw mcmhers of tbe^ Section^ of Otology, 


: proceedings in the 

afternoon,’.' ■ i '* *■ ' ens and models of 

various par . ’• uch had been on 

v-ipwinthe ‘ • /^the exhibitors. 

.. -Tuesday, August l2Tn. 

Professor Claticnce Johk Blake (Harvard University) 
and Professor Giuseppe GnADExrGO <Turjn) contributed 
papers to a discussion upon 

Climatio and Oceupaiional Influence in- of Rir. 

In the unavoidable absence of Profcssor’Blako his report 
Was read by Dr. BniK (Boston). ' ’ - 

Tlie influence of normal climatic changes acting .directly 
upon tho ear were slight, in the opinion of Professor Blake, 
and was principally exerted‘‘'through the medium of such 
associated organs^ as the noso "and nasopliarynx or in 
'partidj«ation with'changes’ in a'systemic condition. -The: 
influence of ille-artiflcial climatic conditions of trades and ! 
occupations was much more proaonneed and operated ■through 
the same media. -Wuch Was bCingdoheto’abolish prolndicial 1 


copdftions by the welfare p’ork 


daced by unnecessary noise 
tlontqthc exposure to, thi 
moistnre and often laden 


of. the various trades which 
value with the increase in 
tance; but there was one 
oe of mechanical indui?try 
all, especially affecting the 
secondarily the organ of 

iTm/scf 11,0 tncf 


ty pt .diffusion, with 
nd-traospiitting appa- 
' to "t^e ]sen30jry mani¬ 
festations of intra-aural circulatory changes in mountain 
climbers and aviators. In conclusion, ^Professor Blake 
pleaded, as a part of preventive medicine, for J.he further¬ 
ance cf such wplfare work xis shall decrease the unneccssary 
noises of traffic and of manufactures. 


I . * * • 


examination. ' 

Dr. JOPSON 3 I 0 RNE dLscussed the penalties ^to hearing 
occasioned by the application of modern science to modern 
life. He referred to the telephone, aviaU 9 n, and^modern 
street traffic. The injurious ^ffects in pll tluee were due to 
suddenness of unexpected noises, and in aviation the sudden 
climatic changes in making rapid ascents^ Tho dizziness 
experienced by aviators he attributed to the vibration. 


j ‘ ^ * < . • " I , 

papers, wbi|Ch inclU'’ ’* ’• *’ ‘ ■ ! 

upon two cases of , • , 

had been cate,d t ’ ‘ ' ,••■■■ 

lumbar punctures. . " " ’ 

combat,.the comp > i ■ ,, l , 

meningitis, and he was supported by those who took part in 
the discussion. __ 


SECTION XIX.—FOREKSIO ir;EDi:OINB. 

Monday, August IItu. 

Preiident, Professor Hahvey Littlejohn (Edinburgh). 

Alcohol and Peseneraoy, 

A discussion on this subject was opened by Dr. Bbnno 
LAQUERV • ■ • ■ ’ ■ ' ■ . _■ ■ ■ , 

country, * • ! . 

combatin • • ■ ■ ' . ■ _ ' . ' . | 

further, t • 

subject. 1 • * ' 

and disti*„. ■ ' * 

which took place in the tissues, more, particularly as they 
affected boteditory processes. Ho lemarled upon ,tbo 
connecting links wrth eugenics M expressed In tlio vrows-of 
Forel Francis Galton, and .Karl i earson. Ho referred to 
tho work of Luadborg, the Swedish nmirol<>gi.st, .who had 
traced the a'eoholie origin pf the degeneracy of a roral 
w the ^controversy 

ul Pearson. In 
rjaxls of chronic’ 
in every country 

* - ....— ,1 which 


n tliat 

len a man addicted lo yiVcohoI, which tendency liad 
, . .,-11 -..—n iKein one generUitioQ, w'os married to a 

• ' ' . ' • ;y in the offspring was marked, 

. ' ' ■^omati the degeneracy was le^s 

rt«l in tho <mac of origiaa'liy robust jiarcrits iiho 
^“ucntl? became alcoholic, the ,!cguriemcy in their later 

Iten.wM drew attention to the arotk 

Pm&sSr stinkard. of.perv.Xork uxho, had preued the 
larmn^ofnlcohclic .degeneracy, by long arid canffally 
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FmiuTulent Maternity Certificates. 

The case brought by the Crown against a medical man 
and two nurses for having conspired to furnish false 
information in relation to the maternity bonus claims has 
been occupying the criminal court in Melbourne fop some 
days. The case for the Crown disclosed that the medical 
man attended cases of midwifery at a private hospital 
managed by the women, and the fees were divided on a 
commission basis. Claims for the bonus were made on 
births, and it was alleged that some of these were fictitious. 
Tor the defence the medical man said that he had no intention 
of defrauding the Revenue, but being tired he one day signed 
a number of forms in blank, leaving them to be filled by one 
of the other defendants. The jury returned a verdict of 
•■Guilty” against the two women, who were sentenced to 
12 months’ hard labour and a fine of £100. The medical 
man was acquitted. 

Melbourne Hospital. 

The new buildings at the Melbourne Hospital have been 
declared open by Mrs. J. Grice, wife of the president of the 
hospital committee. They comprise the first portion of the 
•new hospital and include two ward blocks, nurses' and 
administration quarters. The ward blocks are six storeys 
high. The new buildings will be ready for occupation by 
patients in a few days. 

Pederal Committee of the British Medical Association. 

The Federal committee held its third session in Sydney 
early in July, when representatives of all the States and New 
Zealand were present. The New Zealand branch wrote 
regretting it could not see its way at present to federate with 
the Australian branches. The representation of Australian 
branches upon the central council of the British Medical 
Association was allowed to stand over for discussion, and 
the committee resolved that each State branch be asked to 
endeavour to induce the State Government to confer with it 
before introducing any legislation affecting the medical pro¬ 
fession. The same request was actually made to the 
Honourable S. Cook, the Federal Prime Minister, by a 
deputation of the Federal committee as to Federal legisla¬ 
tion, and it was favourably received. Each branch was 
asked to appoint a committee to study the English National 
Insurance Act and see what modifications were required for 
Australia. 

July Seth. 




WALTER WHITEHEAD, F.R.O.S. Edin., F.R.S. Edin., 

CONSUnTTKO SUROEOX TO THE MANCHESTER ROYAL IKFIRJtARY. 

By the death of Mr. Walter Whitehead, which took place 
at Oolwyn Bay on Au^st 19th, Manchester has lost one who 
was for many years its most widely known surgeon. He 
had been in failing health for several years, and indeed had 
retired from all active association with the medical profession 
ever since 1904. 

Born at Haslam Hey, Bury, in 1840, Walter Whitehead was 
descended from common stock with Robert Whitehead, the 
inventor of the Whitehead torpedo, and Kay, the inventor 
of the flying shuttle, was also in his pedigree; but his father, 
John Whitehead, was in the bleaching business, the family 
connexion here being some 200 years old. After leaving school 
he was engaged for some time in his father’s business, but 
finding that bleaching was uncongenial heborrowed money to 
pay his lecture fees and entered the Chatham Street School 
of Medicine in Manchester. He has recorded himself that 
the loan and the intention to become a medical man were in 
the first instance unknown to his father. While a student 
he was apprenticed to two medical practitioners at Bury, 
and subsequently acted as locum tenent for the resident ' 
staff at the Manchester Royal Infirmary. He therefore 
learned his profession in an unusuaUy thorough way, 
becoming acquainted with the routine of private practice 
and institutional practice alike. In 1864 be became a 
Licentiate of the Society of Apothecaries of London and of 
the Faculty of Physicians and Surgeons of Glasgow, and 
^mediately commenced general practice at Mansfield Wood- 
nouse. Nottinghamshire, where he remained for three years. 

oung as he was—for he was only 24 when ho went to 


Mansfield Woodhonse—he showed his zealous and scientife 
temperament by organising a local hospital, his Manchester 
experience having shown him that the general practice 
and the hospital resources ought to ran together. 

In 1866 he became a Fellow of the Royal College c! 
Surgeons, Edinburgh, and a year later moved to Man. 
Chester, feeling that he required a larger scope for 
his energies and undoubted ability. He commenced in 
general practice, but was quite soon appointed surgeon to 
St. Sfary’s Hospital for Women and Children, Manchester. 
In this post he did a great deal of work among thesici 
poor, and made himself an authority on the subject of 
infant mortality, giving evidence before a Committes of 
the House of Commons on the subject. In 1873, being by 
this time a marked man both for his practical work and hh 
early writings, he was appointed assistant surgeon fo the 
Manchester Royal Infirmary, an appointment all the more 
gratifying to him that his residential position there had 
only been as a locum tenent. Sis years later he was 
appointed honorary surgeon, so that he obtained enonnoos 
opportunities as an operating surgeon while still a yoaeg 
man. He was on the active staff of the infirmary until 1900, 
and most of his well-known work is connected with this 
institution. He retired and became honorary cansnlting 
surgeon at the age of 60. During this period he held other 
staff appointments in Manchester, although he resigned his 
surgeoncy to St. Mary’s Hospital for Women and Children. 
He was surgeon to the Manchester and Salford Look and SUn 
Hospital, and it was on his initiative that the two clasiesof 
cases were separated and the Manchester and Salford 
Hospital for Diseases of the Skin founded, to which institn- 
tion he became consulting surgeon. He was honorary 
surgeon to the Christie Cancer Pavilion, and some of his 
lingual surgery was done in connexion with this institution; 
and in 1885, when he was elected president of the Man¬ 
chester Medical Society, he called attention to the rapid 
development of cancer, especially among women, in terM 
which aroused a good deal of attention and showed him to 
be one of the early clinicians to recognise the incrcasisg 
mortality due to malignant disease. 

In 1894 he was appointed professor of olinipal surgery m 
Owens College, Manchester (Victoria University), Kofoso 
Tom Jones being at the same time appointed 
systematic surgery. Whitehead certainly had the chair 
which his talents and experience seemed exactly w at “ > 
but he made no great mark as a teacher.^ The P^iess 
appointment came a little too late for him, for whe^ 
the “ eighties” he may be said to have been .v. 

scientific surgery, by the time bo was S3 a®®® ® ^ 
inventive keenness that marked his earlier work aaa P - 
off. His great clinical ability commanded 
pupils during bis six years’ tenure of the chair, ou 
quite devoid of, if not actually opposed Co, ® . jo 
spirit. An enumeration of his written .t-ogg 

surgical science proves at once his power of 
and the enormous amount of clinical^ work that n 
pressed into the active period of his,career. 
on mucous colitis disease, which ho read at a » 
of the British Medical Association at 
as 1870, showed him at first as a Meases 

The paper was founded on the notes of a o®®,. and 
of what was at that date a little-known Mg over 
recommended the administration of potassium W jgj 
a period of many months, a practical piece 01 ^ 

which due reasons were advanced. All hm “t jgygnter 
were, however, surgical in character. He iws t j 5 

of several operations, with two of which g,al of 
associated regularly—viz., his methods for ; 4 opera 

InoMTinrrVioif^ft nnr? ffir of the tODCTUC. " _ t,-< 


fcracbeoto^Qy*. 


has 


hteraorrhoids and for excision of the tongue, 
tion, a modified procedure for performing) .yaiiuu 

also brought his name into surgical literature. 4 " pribi'^ 
operations have been described by himself m . ugUonal 
Mediaal Journal and in our columns. •''■J ■*? „ _anct o'* 

Medical Congress held in London in wbicb 

the excision of the tongue before the Surgical oec 1 jjjqge, 
was published in The Lancet.' He desenbed hi . ^.^5^5 
and was able to quote notes of no less be 

personally operated upon by himself. gocietT 

read a paper on the same subject before the Me ^ ^39 

of London, which will be found in our column 


a TheLaycet, 3 ®. P. 

a MayStli, 1891. P-1932, 
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cases, of excision of the tongoe were described, an experi- | 
cnco that fevr if any operating surgeons could have equalled. 
His operation for the excision of piles was first described in 
the British’ Medical Journal, and at the meeting of tho I 
British Medical Association in Brighton in 1887 a further 
paper was read on the subject,’in which 300 consecutive I 
’* successful cases were recorded. His descriptlonof amodified 
^ tracheotomy will bo found in The La:{CET of 1887. He 
collaborated with ,Mr. Bilton Bollard on the article on the 
ti: surgical treatment of tumours and other obscure conditions 
r. of tho bladder, which appeared in Treves’s System of Opera¬ 
'S;' tive Surgery, and was himself responsible for the article^ on 
i(: the affections of the mouth and the surgery of the thyroid 
!• glands in the ^me comjpilation. 

Whitehead was certainly a bold, ingenious, and inventive 
''surgeon, and the admirable results of operations designed by 
ix himself, and often performed in unconventional manner. 
i.‘i well deserved to bring him the popularity that-they did. 
Patients came to him from considerable distances to be 
operated on, and his records of successes showed horv 
well justified was the faith both of tho public and of his 
I. colleagues in his skill and experience. 

In 1902 he published an edition de luxe of aiwork on 
Lymphangieotasis, and in the same year he vras elected 
President of the British Medical Association, . The success 
M, of the meeting at Manchester that year was largely attri- 
V butable to his efforts and social spirit. In commemoration 
5‘; ol the occasion he published a limited private edition of 
'•* _Professor William Stirling’s beautiful book “Some Apostles 
"of Physiology.*’, The dedication which precedes this hand¬ 
some and well-illustrated volume may well serve as an 


epitome of Whitehead’s fame among his colleagues. It runs 
as follows;— 

To 

, WALTEfi WHITEHEAD 
■’ President 

‘ of 

. The British lledic&l Association 

1902. 

Consulting Surgeon to the E. I. ilanchestor, 
into Professor of Clinical Surgery 
l:i the Victoria UuUcrslty. 

Whose lovo of Art and whose Liberality 
made It possible to issue this Voluruo In a 
manner worthy of the event it 
Is-designed to celebrate. 

In private life Whitehead was a genial host who enjoyed 
to SCO those around him happy,'while he bad a passion for 
yachting. After his retirement from practice and during 
his long final illness he lived at Colwyn Bay, and devoted 
himself as far as he was able to landscape gardening. He 
was twice married, and'Ieavcs one daughter. 

Tho remains were cremated on August 23rd in the 
presence of a large gathering of friends, colleagues, and 
representatives of various institutions and public bodies. 


JOHN TATTEUSON, M.D. Aderd., L.R.O.S.Edik. 


one of the most sought after by a very numerous international 
clientele, who had a never-diminishing confidence in bis ripo 
judgment, professional skill, and complete Integrity ol 
character. He received his medical training in Edinburgh, 
'and in 1855 became a Licentiate of the Royal College of 
Surgeons of Edinburgh. In the same year he graduated as 
an M.B. in tlie University of Aberdeen, proceeding to the 
M.D. degree five years later. His career as a student was a 
successful one, and ho obtained several first-class certificates 
’ and medals for distinction in different professional exatnina- 
tlons. , . t 

He early showed on adventurous splnt, for soon after ms 
graduation ho engaged as medical officer to an expedition 
proceeding to the Arctic regions for a variety of scientific 
investigations, and in the course of his voyage bo bad many 
interesting and frequently thrilling experiences. A few 
years after his Arctic voyage the British Government 
appointed him .as medical officer for the service of the 
transpoTt adminlatmUon of Egypt. In this important office ho 
remained ten years, during nhlch lime be rendered vain- 
able services to the country. Tht«, daring the great cholera 


epidemics that ravaged tho population of Cairo and its neigh¬ 
bourhood for many months at a time, he was able to keep the 
way.to India open. This was of inestimable value to the 
trade and shipping of Great Britain. In recognition of his 
valuable services during that period the British Government 
conferred upon him the title of Oaimacam of Egypt. He 
was often called Dr. Patterson Bey, denoting a man of High 
public distinction, and Queen Victoria gave him a signed 
permit to accept and wear the insignia of his order. The 
population of Cairo presented him on his retirement from 
that city with a gold watch and chain. From Egypt Dr. 
Patterson went to Constantinople and was appointed head 
surgeon to the British Seatnen’s Hospital. In this capacity 
he served with great distinction- for 33 years. In 1880 and 
1887 he acted as the British delegate to the Ottoman Health 
Council. Fifteen years ago he retired on pension, b\it kept 
up his connexion with tho British Seamen’s Hospital as a 
consulting physician. 

Dr. David Sandler writes; “No man more noble and 
worthy than Dr. Patterson ever lived on tho bants of the 
Bosphorus. He was every inch a gentleman, of a most loving 
disposition and character. He was kindly, considerate, sym¬ 
pathetic in the highest degree. It was this qu.ality that 
made him beloved by all his many patients, and honoured and 
esteemed by those who came into contact with him. He 
was a man of strong opinions, but those who disagreed with 
him respected his open and unaffected honesty. All were 
attached to him. To the end of bis days be was active. 
Although nearly 80 he still deUghted in a long walk on foot, 
and to climb up a steep hill was to him quite an easy matter. 
His unabated care for his patients was touching. To the 
poorer classes he was a real friend and a most sagacious 
physician, and to the last he visited them in the remotest 
corners of the city. I will conclude by quoting the words 
spoken to roe by Mrs. Patterson, Iris excellent life-companion: 

‘ I am sorry for those ho leaves behind, not for him. Ho 
died as be wished, in fvxll harness and In full possession of 
his clear senses. ’ ” . _ 

WILLIAM GAYTON, M.D. Bninc., M.R.O.P, Edht., 
M.R.C.S.Eno., F.R.8.E., J.P.. 

>nLMCER or TJTO UOHOUTLUJLB SOCIBIY OF ORXT’S I«X. 

Dr. William Gayton, who died from angina pectoris on 
August 7th at the age of 74, led a very full professional 
life and discharged many public and private dntios with 
exemplary zeal and tact. After studying at the London 
Hospital he qualified M.R.O.S. Eng. and L.S.A. in 1660, 
and for some time ho was in general practice in the East 
end of London. 

. Dr. Gayton had the distinction of being the first medical 
superintendent under the Metropolitan Asylums Board. He 
was appointed 44 years to tho Eastern Sroall-pox Hos¬ 
pital, Homerton, and during his 13 years of office there he 
was also in charge of the Small-pox Camp, Darenth, and 
the hospital ship Atlas, off Greenwich. From the Eastern 
Hospital be went to the North-Western Fever Hospital, 
Hampstead, where ho remained until his retirement at the 
age of 65. Dr. Gayton was the author of “Notes on 
Small-pox and its Treatment,” “Value of Vaccination as 
Shown by an Analysis of 10,403 Oases of Sraall-pox,” 
the article on Small-pox in “Quain’s Dictionary of Medi¬ 
cine," “Evidence before Hospitals Commission, 1882," and 
“Evidence before Vaccination Commission, 1889.” Ho was 
also the Inventor and patentee ot a safely fever earriage. 
For about 12 years he was a justice of the peace for 
Hampstead (County of London), and he served upon the 
Pentonville Prison Committee and Lunacy Commission. 
Dr. Gayton was a keen Freemason. Ho was a past master 
of the Sincerity and Loyalty Lodges of Freemasons, a 
founder and past master of the London Hospital Lodge, and 
past grand registrar, Essex, of the Hope and Unity Chapter. 

Dr. Gayton leaves a widow, four daughters, and one son, 
who is at present seuior assistant -medical officer at the 
Kensington Infirmary. 

Deaths op Emimekt Foueick Medioal^ Meh.—T he 
deaths of the following eminent foreign medical men arc 
announced :—Dr. Bernhard Bardonheuer, who very rowntly 
resigned the po-»ition of senior surgeon to the Cologne 
mumcipal hospital. Ho was aI«o profc'wor of surgery fo 
tlie Cologne Academy of Practical Medicine, of nhich he 
was one of the most active founders. As a surgeon he was 
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of mortality in these towns, which had been 19‘2, 18 • 7, 
and 20' 7 per 1000 in the three preceding weeks, fell to 19' 9 
per 1000 in the week under notice. During the first ’ten 
weeks of the current quarter the mean annual death-rate in 
these Irish towns averaged 17’4 per 1000; in the 96 large 
English towns the corresponding rate did not exceed 12-2, 
while in the 16 Scotch towns it was equal to 14' 1 per 1000. 
The annual death-rate last week was equal to 19'8 in 
Dublin (against 12-4 in London and 19'1 in Glasgow), 
20-7 in Belfast, 19’7 in Cork, 15-3 in Londonderry, 19’0 in 
Limerick, and 34‘2 in Waterford, while in the remaining 21 
smaller towns the mean death-rate did not exceed 18 • 1 per 
1000. 

The 458 deaths from all causes were 17 fewer than the 
number in the previous week, and included 111 which were 
referred to the principal epidemic diseases, against numbers 
rising from 27 to 111 in the six preceding weeks. Of these 
111 deaths, 92 resulted from infantile diarrhoeal diseases, 
10 from measles, 6 from whooping-cough, 2 from enteric 
fever, and 1 from scarlet fever, but not one from diphtheria 
or from small-pox. The mean annual death-rate from these 
diseases last week was equal to 4'8 per 1000; in the 96 
large English towns the corresponding rate was 3*2, 
while in the 16 Scotch towns it did not exceed 2-8 per 
1000. The deaths of infants (under 2 years of age), 
which had steadily increased from 15 to 97 in the six 
preceding weeks, slightly fell fb 92 last week; of this 
number 31 were recorded in Dublin, 30 in Belfast, 11 
in Cork, and 3 in Limerick. The deaths referred to 
measles, which had been 7, 3, and 6 in the three preced¬ 
ing weeks, rose to 10 last ■week, and included 4 in Galway 
and 3 in Waterford. The fatal cases of w'hooping-congh, 
which had been 5, 4, and 2^in the three preceding weeks, rose 
to 6 last week, of which 3- occurred in Galway. The 2 fatal 
cases of enteric fever were recorded in Dublin and that of 
scarlet fever in Belfast. 

The deaths referred to diseases of the respiratory system, 
which had been 51, 51, and 43 in the three preceding weeks, 
were 42 in the week under notice. Of the 458 deaths from 
all causes, 130, or 28 per cent., occurred in public institu¬ 
tions, and 11 resulted from different forms of violence. The 
causes of 15, or 3'3 per cent., of the total deaths were not 
certified either by a registered medical practitioner or by a 
coroner after inquest; in the 96 large English towns the 
proportion of uncertified causes of death did not exceed 
0-8 per cent. _ 


THE SERVICES. 


Botal Na'V't Medical Service. 

The following appointment has been notified:—^Fleet- 
Surgeon : J. Chambers to the Stiffolh. 

Rotal Army Medical Corps. 

Surgeon-General T. M. Corker, honorary physician to His 
Majesty the King, has been placed under orders for transfer 
from the Sixth (Poona) Division of the Southern Army in 
India to the Ninth (Secunderabad) Division and appointed 
Deputy Director of Medical Services. 

Lieutenant-Colonel D. Hunter, D.S.O., commanding the 
Royal Army Medical Corps Depot and School of Instruction 
at Aldershot, has been placed under orders to embark for a 
tour of service in India, and on arrival will be appointed 
Assistant Director of Medical Services to the Allahabad and 
Fyzabad Brigades. Lieutenant-Colonel J. J. Gerrard, senior 
medical ofiicer in the Sierra Leone Protectorate, has been 
selected for the increased rate of pay under Article 317 of 
the Royal Warrant for Pay and Promotion. Lieutenant- 
Oolonef H. A. Bray, principal medical officer of the Egyptian 
Army, has arrived home on leave of absence. Lieutenant- 
Colonel O. L. Robinson, Deputy Assistant Director of 
Medical Services (Sanitary) to the Sixth (Poona) Division, 
has been transferred to the Home Establishment, and ap¬ 
pointed Professor of Tropical Medicine at the Royal Army 
Medical College, Grosvenor-road, S.W., in succession to 
Major W. S. Harrison, whose tenure of the appointment has 
expired. 

Major G. J. Houghton has arrived home on leave of 
absence from West Africa. Major N. J. 0. Rutherford has 
been appointed to tbe Irish Command on the termination of 
leave of absence on medical certificate. Major B. G. 


Meredith has been placed under orders for a four of service 
in Ceylon, embarking from Soutliampton Sept. 27tk, Major 
J. Dorgan, specialist sanitary officer to the Cork District, has 
been placed under orders to proceed to South China fora 
tour of duty, embarking Sept. 27th. Major D. ,T. Collins has 
been appointed to hold charge of the Military Hospital at 
Kirkee Cantonment. Major C. C. Camming has been 
selected for appointment as Clinical Patliologist to the 
Military Hospital at Malta. Major E. E. Powell, at present 
serving in tire Aldershot Command, has been placed under 
orders for a tour of service with the Northern Army in 
India, embarking Oct. 22nd. Major A. E. Master, medical 
officer attached to the Royal Arsen<al at Woohvich, has been 
appointed for duty at Windsor. Major, H. S. Thurston 
has been appointed to the Irish Command for duty in 
the Dublin District. Major H. W. K. Read has been 
transferred from the Ninth (Secunderabad) Division 
to Burma for duty at the Military Hospital, Rangoon. 
Major A. D. Waring has taken over medical charge 
at Wool Camp on transfer from Hilsea, Jlajor W. Tibhits 
has been appointed to the Northern Army in India for a tour 
of service, embarking Sept. 24tl». Major G. B. Crisp has 
been placed under orders to embark for a tour of service in 
South China, embarking Sept. 27th, Major D. L, Harding 
h.is been appointed to hold medical charge at Finner Camp 
on transfer from the Military Hospital at Belfast. Major 
R. V. Cowey iias been transferred from the Military Hospital 
at Bulford Camp, Salisbury Plain, to TidwortU. Major 
R. N. Hunt has arrived home on leave of absence from 
Cairo. 


Captain E. L. Moss has been selected for appointment as 
Specialist in Midwifery and Diseases of IFoiMn and 
Children, and placed in charge of the Military Famines 
General Hospital at Portsmouth, Captain G. H. Stack nas 

been appointed to the Eastern Command on the termination 

of leave of absence homo from West Africa. ’ 

Marctt has embarked for a tour of service in ' 
Captain J. dn P. Langrishe has been “ . 

orders to join the Irish Command on Oct. lotu> 
on .arrival will be appiointed to the Cork District 
duty. Approval has been granted by the Hi 
General Army Medical Service for an 
Captain W. F. H. Vaughan, stationed at the MilitaryM ^ > 

Cork, and Lieutenant A. S. Hcalc, attached to f'*® , 

Hospital at Malta. Captain A. S. Cano has been 
appointment as Specialist in Dermatology an«p jj. 
Diseases to the Sixth (Poona) Division. 

Vaugh.an has been placed under orders for a , . 2 th. 
with tbe Northern Army in India, embarking P ■ 

The following officers at present semng „sof 

Command have been selected to attend the n 
study for promotion to the rank of Major w 
the Royal Army Medical College, Grosvenor-roa , • 
Captains: E. G. Anthonisz, A. W. mot H. 0. 

A. Dawson, G. De la Cour, W. Egan, P; tor , 
Gibson, V. C. Honeybournc, A. E. ' on E. M. 

M. P. Leahy, A. S. Littlejohns, A-“nd A. S. 
O’NeiD, G. H. Rees, P. S. Sampson, T^.J. Weston, a 

Williams. Captain D. B. McGrigor has been jra 

from the Military Hospital at Meerut ls 
R anikhet. Captain A. E. G. Fraser has 

duty from Cairo, tour expired. Eaptain J. A. , 
been transferred from the Military Hospital at ds 
placed in medical charge at WedgnocK 
Captain R. R. Lewis has left the A1 _ ^ pro- 

mand for a tour of duty in the doif 

tectorate. Captain R. H, Nolan has ta' r 
at the Military Hospital, Glasgow, on rrano ^ 
Glenoorse. Captain J. G. Bell has been PP 
hold Medical Charge at Altcar Camp, yeptain • Aoprsliem 
has been transferred from the Military Hospit 0 , Jl- 

Cantonment to Gharial, Muree Hills District. 

Niohol has arrived home on leave of ah.sence it ppaiid®® 
Hospital at Cairo. Captain G. W. G. ws 

as a Specialist in Ophthalmology at the re r Q^jigge. 
examination held at the Boyal Army n 
Captain J. B. Meldon has taken up 
Hospital, Eastbourne, on transfer from Brig 1 ' oid®rs 

Lieutenant O. W. J. Wynne Fas been place 
for a tour of service with tbe Eor^em Jjps been 

embarking Sept. 12th. Lieutenant 0. . Qpeen 

appointed to the London District for ci } 
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Alexandra Hospital, Grosvenor road, S W Lieutenant b H 
Smith has taken up duty m the Fastern Command Lien 
tenant J L Hitchio has been transferred from the ililitary 
Hospital at Lichfield to the Aldershot Command Lieutenant 
S J Barry has been appointed to the Royal Herbert llos 
pltal at M^oolwich on transfer from Guildford Lieutenant 
J Haro has taken up duty m the Belfast District on transfer 
from Londonderry Lieutenant II AI Scaly has been ap 
pointed to the Irish Command, and on arrival v, ill be posted to 
the Dublin District for dnty Lieutenant T J Hallman 
has been appointed to the Military Hospital at Calcutta on 
completion of a course of instruction in Military Sanitation 
at Lucknow Cantonment Lieutenant W A Frost has been 
transferred from the Military Hospital at Poona Cantonment 
to lurkee Lieutenant S J Higgins has been appointed to 
hold medical charge at Scartngloraine Camp on transfer 
from the Military Hospital at Cork Lieutenant It HemphHi 
has been appointed to the Southern Command Lieutenant 
H 0 Todd has been appointed to the Southern Army m 
India for a tour of service embarking Sept 24th Lieutenant 
E 0 Beddows has been appointed to the Irish Command 
Lieutenant E 0 Lang has been appointed to hold medical 
charge at Maryborough Heath Camp on transfer from the 
JliUtary Hospital at the Corragh An exchange of dcsttna 
tions in India and dates of sailing between Lieutenants 
H S Blackmoro and H W L AUott has been approved, 
the former Viill embark on Dec 11th for Southern India and 
the latter for Northern India on Nov 21st Lieutenant 
S P Sykes has been transferred from the Jlilitary Hospital! 
at Kingston on Thames to Wooluich Lieutenant R E 
Porter has taken over medical charge at Poeghane Camp on 
transfer from the Military Hospital at Waterford 


( The King has approved of the admission of the nnder- 
mentioncd gentlemen as Lieutenants on probation Sablb 
Singh Sokhey, Atul Krishna Sinha James Findlay, Allan 
beddon Jyotish Chandra De Vi illmm Oollis Spackman, and 
I Robert Morrison Easton * 

I The King has approved of the confirmation of the com 
I missions of the following Lieutenants on probation with 
effect from Jari 25th 1913 Richard Reginald Maitland 
Porter, Robert Sweet, Patnek Joseph Walsh and Archibald 
Campbell Macrae 

OOLOSiAL Medical Services 
Ifest African Sfedical l^af —The death has occurred of 
Mr P F Foran Medical OfBcer, Southern Nigeria Dr W 
Mornson Medical Officer Northern Nigeria and Mr W 
Browne, Medical Officer Southern Nigeria have resigned 
Dr 0 T Costello retires on •pension, and Dr M ^\ 
Ruthvcu also retires The following gentlemen have been 
selected for appointment to the Staff Mr 0 J II Pearson 
and Dr B W F W ood Northern Nigeria, and Mr H 
North Southern Nigeria 

Other Colonies and Protectorates —Mr A D Clanchy and 
Mr Jeslie Webb have been selected for appointment as 
Medical Officers, Uganda Dr P F Nunan Dr J H 
Thomson, Dr G Dunderdale, and Dr J H H Pine have 
been selected for appointment as Medical Officers East 
Africa Protectorate Dr J H 0 Greene ha^ been selected 
for appointment as a Medical Officer, Federated Malay 
States 

SrECiAt Reserve or Oeticers 
Poyal Amy Medical Corps 
Lieutenant WiHiam Tyrrell is confirmed m his rank 


OrriCERS Traimsg Corns 

Jtoyal Cfilleye of Surgeons ta Ireland —Major Auckland 
Campbell Geddes ceases to serve with the contingent (dated 
August 4th 1913) 

Indian JIedical Service 

Colonel A 0 Evans has been confirmed m the appoint 
ment of Inspector General of Chal Hospitals m Butina by 
the Government of India 

Lieutenant-Colonel Bruce Setou Deputy Director General 
of tho Indian Medical Service has bjcn appointed Brevet 
Colonel The services of Lieutenant Colonel T E Dyson 
have been replaced temporarily at the diapo«al of His 
Fxcellency the Commander in Chief in India Lieutenant 
Colonel W R Edwards 0 M G , has been appointed to 
officiate as Inspector General of Civil Hospitals in Bengal 
Presidency during the absence on leave of Colonel G F A 
Hams Lieutenant-Colonel T ^ Stewart civil surgeon 
at Akyab, .has been granted pnvilcge leave for three 
months combined with furlough for one year and nine 
months 

Major F V 0 Beit has been appointed Civil Burgeon at 
Meiktila m succession to Captain L B Munro Major L B 
Gilbert whose services have been replaced by the Govern 
ment of Madras at the disposal of the Goveinmcnt of 
Burma has been appointed Civil Surgeon at Akyab m 
succession to Lieutenant Colonel T W Stewart Major 
V> M Anderson has been selected for appointment as 
Residency Surgeon to the Gnahor State Major P K 
Clutalo has been appointed to officiate as Civil Surgeon of 
the hirst Class doting the absence on, furlough ot Majoi 
■\\ H Kenrick 

Captain D G Cooper has been appointed a Specialist m 
Electrical Science The services of Captain R A Lloyd 
have been placed at the disposal of the Central Prowntes 
Adimuistra*ion for civil employment Captain G L Dnncan 
has been appointed Specialist in the Prevention of Disea*!© 
and placed in charge of the Bacteriological Research 
Laboratory at Brigade Headquarter* \a*irabad The 
services of Caj tain J B Baket liavc been replaced at tho 
disposal of H L the Commander m Chief in India Captain 
A O Munro has been appointed to hold substantive medical 
charge of the 128tU Pioneers Gaplam J U Murray bos 
been appointed, to officiate as Senior Medical Officer at Port 
Blair during the ah cnee on leave of Major J M Moolley 
Captain 0 1 Marr bus taken op dutj at Lahore Cantonment 
asofllcntirg "Mciiical Storekeeper to Gov cmntent during tho 
absence on leave of'Major V A Gibb* Caj tain H I Cook 
has been appointed Civil Surgeon at Mana 


Territorial Force 
Poyal Army Medical Corps 

1st East Anglian Field Ambulance, Royal Army Medical 
Corps Charles Frederick Searlc to be Liontenant (dated 
August 13th, 1913) 

2nd "West Lancashire Field Ambulance, Royal Army 
Medical Corps John Francis Roberts to be Lieutenant 
(dated July E4tb 1913) 

Atfaoled to Cnits other than Me heal l/>it<#—Lieutenant 
Charles E M Jones to be Captain (dated July 1st 1913) 
lor attach) tent to Units other than Medical Units — 
Lieutenant Thomas H La N Hewitt to bo Captain (dated 
Juno 10th 1913) Lieutenant Colonel Edward B Rcckitt 
IS retired and is granted permission to retain his rank and 
to wear the prescribed uniform (dated Sept 6th 1913) 1 
Unattached List —Reginald M ilham rietchcr to be Second 
Lieutenant (dated Sept 1st. 1913) Lieutenant-Colonel 
James E Shaw res gns his coinmi**ion (dated Sept 6th 
1913). Captain Arthur Tinlcy Sissons from the 3rd 
Northumbrian Field Ambulance Royal Army Medical Corps, 
to bo Captain (dated Sept 6th 1913) 

The royal Naval Midical School 


In tho account of the Naval Medical Service published in 
the Students Number of The Lancet no special notice was 
given of the Royal Naval Medical School whose services 
aic now of such value to naval medical officers This 
school was established at the Royal Naval College, 
Greenwich on the recommendation of the Durnford Com¬ 
mittee it being considered desirable that the Naval Medical 

Service should through it* «chool bo in touch with tho 
pnncipal civil medical schools and institutions m London, 
should have opportuuitica of mal ing use of the chemical 
laboratories at the College and should be in close proximity 
to the Dreadnought Seamens Hospital and tho London 
School of Tropical 'Medicine It is situated in tho Queen 
Anne block of the College and w as opened on Slay 1st, 1912 
It consists of a lecture the lire laboratories re earch rooms, 
museums animal rooms and all the necessary rooms for tho 
studrand teaching, of general and naval hygiene clinical 
patbolog 
juncUoS 
■it llastar 

Army There arc three distinct courses laid down and each 
of these occurs twice a vear TIic courses arc (1) ior 
acting nur eons of two months doration the remalcing 
four months being spent at Haslar , (2) for surgeons prior 
to examination for promotion to staff surgeon of firo 
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-The Sampson Inner Tube Bepair Kit. 

This kit consists of a cutting and expanding tool and 
plugs designed to keep the edges of a puncture permanently 
together and closed. The plugs consist of two discs, one of 
■wHch is placed inside the tube, the other outside. By 
turning the stem whicli connects the two portions of the 
plug these are clamped together, covering the edges of the 
■whole with equal pressure. The wire stem is then snapped 
off level with the metal portion of the cap. When more than 
one puncture occurs in a day the stock of spare tubes is 
liable to run short. To affix an ordinary patch takes some 
time, and for such emergencies this device can be strongly 
recommended as a satisfactory means of rapidly repairing an 
inner tube. The plugs cost each, and the kit complete, 
with cutting and expanding tool, costs 12i!. Qd. It can 
be obtained of Messrs. Brown Brothers, Limited, of Great 
Eastern-street, London, E.O., who have lately issued their 
Motor and Tool Catalogue for 1913. 

The 14-IS h.p. Adler Car. 

■This make of car is one well known in Germany,^ where 
large numbers of taxi’s are turned out by this firm ; and it has 
an equally good reputation on this side, where it is stocked 
by Messrs. Morgan and Co., 10, Old Bond-street, London, W., 
and 127, Long Acre, W.C. Recently I spent an afternoon 
in putting one of these cars through its paces. The road 
through London to Harrow and over the bad Harrow Hill, 
as well as up and down that unpleasant incline from North- 
wood to Rickmansworth, formed part of the route chosen. As 
a result I found the car satisfactory in every respect. The 
clutch is of the inverted cone type, engages very gently, 
and is easily operated. The gearbox provides four speeds 
forward and a reverse, and the final drive is by a cardan 
shaft through a hollow torque tube to the usual type of 
crown wheel back axle. The four-cylinder engine has a 
bore of 75 and a stroke of 120, and the ignition is by an 
Eisemann magneto with an automatic advance, so that the 
point at which the spark occurs suits itself both to high and 
low speeds. A welcome innovation in the Adler is the intro¬ 
duction of a foot control. Tlie car appeared well suited to 
the needs of a medical man, and especially to an owner- 
driver who desires to keep his machine in running order 
himself. 

Self-Starters. 

Personally, I think that the actual time and exertion 
^ taken in starting a modern engine is so infinitesimal that the 
necessity for such a device as a self-starter is open to 
question ; but, without doubt, it is convenient, especially in 
rainy weather. There are a good many on the market— 
some working by electricity, others by acetylene gas, and 
others by compressed air. Probably tlie latter form is the 
simplest, and a very good type is the Uraotca compressed air 
engine starter which is sold by the Union Motor Car Company, 
of 19, Denbigh-street, London, S.AV. It consists of a four- 
barrelled pump which can be driven oil the clutch or cam 
shaft, and supplies air, at 200 lb. pressure, to an air 
reservoir. From this reservoir it can be taken when needed 
■to each cylinder by means of a distributing valve, and thus 
the engine is started. In addition an arrangement is so made 
that the compressed air can also be used for inflating tyres. 
This appliance seems simple, works satisfactorily, and can, 
I think, be safely recommended' to those who do not wish to 
^ have the trouble of pulling their starting-handle round. 
Whether this freedom from what is, after all; but very little 
exertion is worth the price charged, is, of course, a matter 
of opinion. Of the electric type of self-starter one of the 
most excellent is fitted to the Cadillac cars. 

The Beoarbonising of Engines. 

However good the lubricating oil may be, there comes a 
time when carbonised oil is deposited in the cylinders, and 
this, after the engine has been running for a little while, 
may become incandescent, with the result that the mixture 
explodes before it is properly compressed, so that power is lost. 
If a good oil is used in moderation, and care is taken to run 
the engine with a sufficiency of air, this condition should 
not arise for a long time, but after prolonged running 
it will occur. The treatment formerly was to take o2 
the cylinder covers and scrape and clean the pistons, 
rings, and covers, and the job usually took not far 
short of three or hour hours to perform. As an alternative 
to this various preparations were sold which ■were said 


to remove the deposit. As a rule tlicse were not satis- 
factory, but, as previously -mentioned in -this column' 
a novel metliod has during the' last two years come into 
vogue, which consists of burning, and tlius removing the 
deposit by means of a small pilot jet fed witli oxygen. This 
method has been introduced by tlie Internal Combustion 
Engine Company, Limited, of 3, London IVall Buildings, 
London, E.O. Tboy have issued licences to a large number of 
garages to carry out tlieir- procedure, which is both speedy 
and efficient. It can be finished off under the hour. 


Braldng and Eesoending Hills. 

It is by the careful descent of hills that the life of the 
tyros, and the engine as well, can be greatly prolonged, 
and I write now in reply to letters. It is generally 
accepted that the best procedure is to descend with the 
engine throttled and-tlie clutch in, with the first or second 
speed. By this method the brakes are not used, but are 
ready in case of emergency, and the car is always completely 
under control. Of course, if tlie hill is very steep, the 
ignition can bo cut off, and if an extra air valve is 
fitted to the inlet pipe oven the little waste of petrol is 
obviated and, what is more, the engine is cooled. To 
drive down on the brakes merely means ■wear of brakes and 
tyres. Tlie only point to remember is this, that it is not easy 
to change down gears when on tlie hill, and that it is belter 
to stop at the top and slip in the first or second speed than 
to run the risk of damaging the gears by trying to do so on 
the hill. 

The Use of Benzole. 

As mentioned previously in these notes benzole' can be 
used as a substitute for petrol. ' With the present price of 
petrol this substitute is becoming more and more popular, 
and provided that plenty of air is mixed with it, it is just as 
satisfactory as petrol, giving equal power and mileage. It 
does not cause sooting of the engine, so long as an extra air 
inlet is fitted to the intake pipe. It can be 
good many garages and at most of the depdts of the Sontn 
Metropolitan Gas Company, as well as the Gas Light an 
Coke Company. Occasionally in cold weather there tBM “ 
a little difficulty in starting with benzole. Tliosewho “P 
like cranking, as an exercise, can obviate this by dropping 
little of an equal mixture of petrol and ether into 
cylinders, when they will start with merely one turn. 


A Hem Valve-grinding Preparation. 

A good many valves are, in ray opinion, ground 
do not require it; but after an engine has run 
4000 miles it is usually as well to grind the exhaus ’ 
or at least to see if they are pitted and thus need trea ^ 

Some form of emery is usually employed, and this ® 

mixed with a little oil, and there is always the 
may work itself away and get where it is non _,r,mmd 
damage. To obviate this the Clover grinding co p 
has been introduced. It does not contain emery or g i 
of uniform consistency, and cannot do any harm. 


Thjre Valve Plungers. 

A very common cause of the deflation of a J 
bending of the valve plunger, and thus the Yb^refore, 
the mushroom end not make a perfect joint. It 
a good plan always to carry some spare „ jeaky 

a tyre goes flat to remember that it may be- due * 
valve, and not to diagnose a puncture until having e 
the first possible cause. • . 


WALES AND WESTERN COUNTIES. 

(From our own Correspondents.) 


Welsh, National Memorial. acconi' 

A MORE or less complete record of the con- 

plished by the Welsh National Memorial Assooia . of 
tained in the first report of the association. In pavies, 
the association as stated by its founder, Mr. ^’clsh 

M.P., are to “concentrate the i? nreventable 

people on the extermination of a disease which i P 
and curable, and by so doing to commemorate 
work of King Edward VII.” ■ With thm ggo with 

educational campaign was entered upon tni??,?,. .,q,j bv a 

■vigour, and by means of a tuberculosis exlii step 

scheme of lectures in all parts of the countiy. 
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ANDREW CLARK, D.Sc. OxF. (HoNonis Causa), 

• E.R.C.S. Eng., 

KSIGHT or GBACE OE THE OBDEB OF .ST, JOHN OF JERUSALEM; 

COEONEE, A.M.S. (TERBITOBIAE 10BCE)j HONOBABA’SURGEON 
TO H.M. THE KINO; OON'UETING SURGEON TO THE 
MIDDEESEX HOSPITAi. 

It was with much regret that we announced last 
week the death of Mr. Andrew Clark, which occurred 
on August 29th at the age of 66. He was the son of 
Mr. Benjamin Clark, F.R.C.S., and was educated at a 
private school, receiving his medical education at Uni¬ 
versity College and Middlesex Hospital medical schools. 
He became a Licentiate of the Society of Apothecaries 
in 1868, a Licentiate in Midwifery in 1870, a IMember 
of the Royal College of Surgeons of England in 1869, 
and took the EeUowship of that College in 1873. 
He served the office of obstetric assistant at University 
College, and of house surgeon at the Middlesex Hos¬ 
pital, and later became surgical tutor and subsequently 
lecturer on surgery at the latter hospital. He was appointed 
assistant surgeon to the Middlesex Hospital in 1871, and full 
surgeon in 1895; unfortunately, owing to ill-health, he was 
obliged to retire from the acting staff, and was elected 
consulting surgeon in 1908. He was also surgeon to the 
St. Marylebone General Dispensary, and continued on the 
committee of that institution until the time of his death. 
He was for many years the London surgeon to the All Saints’ 
Convalescent Home at Eastbourne, and was in addition 
consulting surgeon to St. Saviour’s Hospital, Osnaburgh- 
street. 

Andrew Clark took a most active part in the work of the 
British Medical Association, of which he was elected one of 
the Vice-Presidents. In recognition of the services he had j 
rendered to the Association he was awarded its gold medal, 
and in connexion with the same body received the Doctorate 
of Science at Oxford. He was one of the senior officers in 
the A.M.S. (Territorial Force), in which he held the rank of 
colonel. He was Knight of Grace of the Order of St. John 
of Jerusalem and honorary surgeon to the King. Amongst 
his literary works he issued the Middlesex Hospital 
Surgical Reports in 1872-73-74, and published some 
“ambulance” lectures in 1888. He was editor of the 
fourth edition of “ Fairlie Clarke’s Manual of Surgery.” 

At the Middlesex Hospital his death will be greatly 
regretted. He was universally esteemed by all with whom he 
had come into contact during his long service at that insti¬ 
tution. His kindly manner and the interest which he took 
in everything connected with the hospital will long be 
remembered. Especially will his loss be felt by the members 
of the Middlesex Hospital Club, of which he had been 
treasurer for 30 years, and for a long period had been secre¬ 
tary also. He was a most regular attendant at the annual 
dinner, and the reception which was always accorded to 
him demonstrated the warmth of the affection felt towards 
him. 

Mr. Clark married the daughter of Mr. Joseph Hargreavc-s 
of Liverpool, and her sympathetic personality has endeared 
her to the large medical circle with which Mr. Clark was so 
intimately associated. He leaves a son and five daughters. 
The funeral took place at Folkestone, and a memorial service 
was held in the chapel of Middlesex Hospital. 


Deaths op Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced:—Dr. Preiser, a well-known Hamburg surgeon 
whose specialty was orthopaedics.—^Dr. Borne, senator of 
the Doubs.—Dr. V. Fossel, extraordinary professor of the 
history of medicine in the University of Gratz.—Dr. E. von 
Balz, formerly professor of clinical medicine in Tokio 
University. 


“ Audi altoram partem.” 


PELLAGRA AND DRUG INTOXICATION. 

To the Uditor of The Lancet. 


Sin,—I have for some time past taken considerable interest 
in the question of pellagra in England, and I congratulate 
Dr. G. S. Blandy on his exceUent contribution in last week’s 
issue of The Lancet. The occurrence of this disease in 
England, where maize is not a staple article of diet, is a 
matter for much surprise and discussion. Tanzi states that 
in Italy only 4 per cent, of pellagrous cases are confined in 
asylums. Does it not seem somewhat e-xtraordinary that 
most of the cases recorded in England have been inmates of 
these institutions'! May I dare to suggest that some of the 
cases of suspected pellagra are an intoxication by, or idio¬ 
syncrasy for, certain sedative drugs which are in common 
use. My chief, Dr. F. R. P. Taylor, tells me that he has 
frequently met cases which were indistinguishable from those 
which have been described as pellagra, the potent element in 
these cases being snlphonal. 

During my own somewhat limited experience of asylum 
work I have seen cases which under the inflnence of 20 to 
40 grains of trional per diem, given at intervals, have shown 
that typical pellagrons rash on the backs of hands and on 
the wrists and face. In all cases this condition has been 
symmetrical and was on several occasions accompanied by 
diarrhoea, some emaciation, and in one case by anmsthesia 
of lower limbs. Exposure to the sun certainly did occur in 
some cases, but in no case has this condition arisen where 
the patient has been taking drugs other than trional or 
sulphonal. In one particular case, knowing that trional 
produced this condition each spring, wc used bromides ana 
chloral as necessary sedatives, with the happiest 
should be extremely glad to learn the experience of otne 
alienists as to the frequency of such cases in their asylums. 

I am. Sir, yonrs faithfullyi 
W. Rees Thomas, M.D.Lond., M.R.C.P.Iond., 
Senior Assistant Medical Oflicer and Pathologisti 
Sept. 9lb, 1913. East Sussev Asylum, Hellinsly. 


' NATIONAL INSURANCE ACT 
CERTIFICATES. 

To the Editor of The Lancet. 

Sir,—T he Insurance Commissioners 
societies and the medical profession draft forms . . 
ficates to be employed under the National 
It is impossible to allow these forms to pass 
use without criticism and protest. In the fhst p 
insured public have a right to demand wha 
missioners mean by “ specific disease.” ‘ correct 

profession know what that term meant originally 
scientific language; they know also that it na > 
venienoe and the preservation of secrecy, been Ajpg, In 
in out-patient nomenclature as a synonym_ for sjP 
which sense do the Commissioners employ it /, ^_.aicinc is 
merely a “disease” (or the fiyndrome say 

forced in most cases to define as a disease) let me 
and leave the word “specific,” out. Do they I'fjjatthe 
probable that they do mean, to accentuate the po 
unfortunate medical man is hound ° Jorit 

common law and certify to a defamation of cUa 
is a defamation of character to say that any man . 

a venereal disease and leave them to explain no jg for 

Or do they use the word in a sense Stotesque y p ^ggor- 
such a widespread document, and intend to 1 ^ 

rhcea, syphilis, acute rheumatism, the cata- 

other diseases scheduled by Act of Parham jatteris 

logue of the Royal College of Physicians. j of the 

the intention of the Commissioners the emp j-gjalt 0 ^ 
word can only be called unfortunate o , xg inclnd? 
ignorance. If the word is deliberately emp J insured 
venereal disease, it is a poor compliment to 
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popalation to give the phrase such a prominent place m tlic 
now copious literature of the National Insurance Act It 
may bo fcired that tho caplnnation of this \Nord from panel 
doctors, which must necessarily occur in the next ieiv years, 
will engender a pleasant feeling among the insured classes 

* ’ : rage 

• the 

the 

hen 

it is known that it must be handed in to an ofhcial, or a number 
of oQicials will not be found in practice to protect mediC4al 
men from action c\en if they arc banded personally to tho 
patient It will also become impossible in practice to band 
any certificates to any third person, as the refusal in necea 
sary cases to hand them over will in time be interpreted ns 
a slander The loconicnioncc which will be caused to the 
insured public will be enormous, and if e\ ery opportunity 
will be nflorded them of realising it the profession cannot 
be blamed Another new departure in principle is made in 
the form of tho ccrtiQcato The merlical man has to 
certify that he has examined the patient that day, and a ca«e 
which has recently occurred in the Brighton police court 
shows clearly that this point will he rigidly enforced The 
medical man may perfectly well know that a worker is 
incapable of work and that he never will be cipable of work, 
but be must not issue a certificate unless he has seen tho 
patient that day It may be impossible for the patient to 
visit the medical man, and m that case the man will have to 
whistle for Ins money because he cannot get a certificate, 
or the medical man out of the chanty of his heart may have 
to make a perfectly unnecessary journey of possibly many 
miles to supply one 

These two points arc sufficient to condemn this form 
entirely, and unless they arc withdrawn and some practical 
suggestions sought from men of expenence realty cognisant 
of the working of general practice nothing can be expected 
but fnction and ill feeling 

I am, Sir, yours faithfully, 

A Maude, 

Cbslrmsn, Kent Medical Committee 
^Veetertisni, Kent, Sept £tb, 2913 


To the Editor of The Lancet 

Sin,—It appears to me that a great deal of unnecessary 
consideration has been given to the subject of medical 
certificates in connexion with the National Insurance Act 
Seeing that these are invariably asked for by, and given to, 
tho patient him or herself, or his or her messenger or agent, 
and never to any other person, where does the difficulty with 
regard to medical ethics come in ’ What can it matter 
whether the phraseology of a certificate is in the first or the 
third person so long as it is given to the patient him or 
herself 1 The fact of his or her having handed over this 
certificate to a third person does npt involve the onginal 
signator—i e , the medical attendant—m any re^sponsibihty, 
legal or ethical One of your correspondents, while writing 
upon this subject somewhat carpingly asks, ‘ How many 
certificates per member per week is a medical man expected 
to make out free of charge 1" If ho had rcid carefully 
Circular il B I , par 8, issued to medical men on the panel 
by the County Insurance Committees, there would have been 
no need for bim to ask this question It reads as follows — 

8 In accordance with the form of agreement signed by tho doctor, 
he will furnish such certificates as arc required to bo furnished by tJio 
Insured person in connexion with any claim for stekness or disable 
' “ce of the rules of the Approved 
‘ I It shall bo clearly understood 

‘ 'he Committee do not of coarse 

in connexion with claims made 

bj an Insured person to o'v.inttaa 
which ho Is a meinl>cr i 

other certificates will of * * , 

between the doctor and i 

One initial certificate only, therefore, is required of the 
doctor for each patient snQlcicntly ill to claim benefit, and 
for those only The weekly, and in some instances fort 
nightly, signatures cannot properly be called “ certificates ” 
All other certificates and signatures are charged for 
I am, Sir, yours faithfully, 

■\V W HvoDWichK, MD St Andj 

Oarlyle square, S W , 8cpt 6th, 1913 


THE EFFECTS OF THE DUCTLESS 
GLANDS UPON DEVELOPMENT. 

To the Editor of Tnr Lakcet 
Sir,—T he above subject ft attracting so much attention 
that I may perhaps be permitted to add a postscript to my 
paper in your last issue Since it was written I have exa 
mined the skeleton of the dwarf in tho Museum of the Royal 
College of Surgeons of Edinburgh and through the kindness 
of the conservator have been able more closely to examine 
the base of the skull Before the removal of the skullcap 
the base, seen through a hole in the vertex, appeared to be 
normal But after the cranium had been sawn off and the 
sella turcica clean‘»ed and measured, it was found that its 
capacity was quite 50 per cent more than that of the normal 
sella with which it was compared 

On the other hand m a most pronounced case of ateleiosis 
which formed one of the exhibits at the recent international 
congress a beautifully clear radiogram (for which I am 
indebted to the X ray department at the Middlesex Hospital) 
showed a sella turcica of normal size, though it is true that 
the posterior chnoid processes were apparently thickened 
In this latter respect it resembles a case of ateleiosis (?) 
described m an interesting paper by Dr Jame-^on Evans,* in 
which a sella smaller than usual is apparently encroached 
upon by a projection of tho posterior chnoid processes In 
both cases tho prominence is within the limits of normal 
variation I am, Sir, yours faithfully, 

Reading, Sept 7th 2913 HaSTIKOS GiLEORD 


THE TREATMENT OF FVLMONARY 
TUBERCULOSIS 

To the Editor of The Lancet 
Sir,—I noticed that the Tuberculin Dispensary League 
have recently stated that there are 220,000 tuberculous 
patients requiring treatment in England and "Wales, from 
which they conclude that it is impossible to provide sana¬ 
torium accommodation for the.»e people They also stato- 
tbat they could deal with and cure 70 per cent of these 
people at tuberculin dispensaries They perhaps hardly 
realise what a crushing condemnation of their roothods is 
implied by these figures In England and Wales in 1906—1 
do not happen to have more recent figures bei^ide me, but it 
13 unlikely that the number of deaths has been increased 
much during recent years—a little less than dO 000 porbons- 
died from pulmonary tuberculosis This number repre¬ 
sents a little over 18 per cent of the number which they 
suppose require treatment If their figures are correct 
it would appear that if these patients were left alone to be- 
dcalt with as they have been dealt with heretofore then 
about 83 per cent would survive, and the Tuberculin Dis 
pen^ary League would be only destroying 12 patitnts out of 
every 100, a number which might bo 1 irgely increased 
supposing tuberculin be administered carelessly 

There IS one other point which I should like to emphasise 
before closing the important point to be decided at prc«ent 
13 not whether a patient has been infected with tuberculosis, 
but whether the tuberculosis is causing him to be ill Finally, 
it may be bettor in some cases to not treat cases rather than 
use a remedy which has such a capacity for evil 
I gro, Sir, yours faithfully, 

Aynblre Saimtonum Sept 6th 1913 EDWARD E PRfAT 

ENTRIES IN THE MEDICAL DIRECTORY- 

To the Editor of'liVE, Lancet 

Sir, —May I draw the attention of your renders to the 
present circular which the editora of the Sledical Directory 
are sending out It appears that in order to cut down the 
size of the volume they arc restricting the amount of space 
allotted to each name the result being that some “appoint¬ 
ments held ’ or “ scientific papers written” arc willihcld I 

belicvo this was first done m the 1912 issue but I for my 
part certainly overlooked it, and I have no dnnht many other 
of my profC'Sional brethren did also I find that any man 
who can put bis name at Hic head of a few lines of print In 
one or other of the medical journals is allowed eight entries 

iRrit Med Jour ,1911, vol Jl,p Kto 
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on that head, but that he may only put in three entries of 
past appointments held. Now, Sir, if I am wanting a doctor 
in the country to whom I may send a patient I do not look to 
see what a particular man may have persuaded an easy-going 
editor to publish, but what his record in his younger days 
has been, how many and what kind of appointments he has 
held and still holds—that gives one a far better idea of the 
experience of a given man than the titles of his papers. IVe 
all know how easy it is to write original papers called from 
other men’s books or brains, and just what value to attach 
to them ; but if a 'man has done work in his younger days 
at certain special departments of medicine or surgery we 
at least know that he is not totally ignorant of the 
methods of examination of such cases. I am not sure 
that the editors rigidly enforce the rules they have 
laid down for their guidance, but I do venture to 
hope that their most useful publication will not be 
rendered less so in the future % a continuation of the 
present practice, and that they will revert to their former 
ways. It is in the hope of securing this that I venture to 
draw public attention to the matter, and to suggest that 
medical men should more carefully supervise the entries 
under their names when the circular is sent them. There 
surely must be other ways of diminishing the bulk of the 
volume than by leaving out the very information the 
imparting of which is its raison d'etre. But if that cannot 
be done, why not let it grow biuger and charge more for it 1 
I am, Sir, yours faithfully, 

Hampstead, N.W., Sept. 4tli. 1913. L. G. GLOVER. 

We agree with Dr. Glover that the curtailment of the 
entries in the Medical Directory may cause a good deal of 
trouble. It is not an easy task, despite his assertion, 
“to write original papers culled from other men’s books or 
brains ”; and, as a rule, when this is done editors, however 
easy-going, detect the imposition.—E d. L. 




Foreign University Intelligence.— 

Baltimore (Johns Bopltins University): Dr. K. M. Wilson, of 
Montreal, has been appointed to the chair of Gynajcology, in 
succession to Dr. Slemons.— Bologna; Dr. Ricoardo Luzzatto 
has been recognised as privaf-docent of Physiological 
Chemistry.— Breslau: Dr. B. Frank has been recognised as 
privat-docent of Medicine.— Budapest; Dr. E. Seifert, 
privat-dnoent of Psychiatry., has been granted the title of 
Extraordinary Professor.— Cologne (Academy of Practical 
Medicine) : Dr. Kohner, director of the Municipal Children’s 
Hospital, has been appointed docent of Pasdiatiy.— Frank¬ 
fort ; Dr, Neubiirger, Sanitary Privy Councillor, who 
is celebrating the sixtieth anniversary of his doctor’s 
degree, has been granted the title of Professor.— 
Guatemala: Dr. Lizardo Estrada has been appointed 
Professor of Histology and Pathological Anatomy.— Halle: 
Dr. V. Schmieden, privat-dacent in Berlin, has been 
appointed Professor of Surgery, in succession to the late 
Dr, von Bramann; and Dr. Loaning and Dr. von Hoesslin, 
privat-doeenten of Medicine, have been granted the 
title of Professor.— Heidelberg: Dr. G. Hirschel, privat- 
■docent of surgery, has been granted th’e title of Professor. 
— Fonigsherg: Dr. M. Fetzer has been recognised as 
privat-docent of Midwifery and Gynmcology.— Leipsio: 
Dr. W. Kruse, professor in Bonn, has been appointed 
to the chair of Experimental Hygiene, in succession 
to Dr F, Hofmann, resigned.— Milnaukee (Marquette 
University Medical Sohool): Dr. J. Vander Erve, pro¬ 
fessor in the University of Alabama, Mobile, has been 
appointed to the chair of Phvsiology.— Modena: Dr. 
Giovanni Marchetti, of Padua, has been recognised as 
pHvat-docent of External Pathology.— Munich: Dr. T. 

Goth has been recognised as privat-docent of Paediiitry,_ 

Miiuster: This, the Westphalian University, has hitherto 
been limited to three faculties—Law, Roman Catholic 
Theolosry. and Philosophy—which last included a scientific 
and pharmaceutical department. Two additional faculties 
•of Protestant Theology and Medicine are now about to be 
established. The buildings for the latter, including patho¬ 
logical and hygienic institutes, will cost over 4,000,000 marks 


(£200,000).—iVfapffis: Dr. Stefano Delle Ohiaie has been 
recognised as privat-dooent of Midwifery and Gynreoolo'w.— 
Mem York (Columbia University College of Phymiamand 
Surgeons): Dr. James A. Miller, Dr. Walton Martin, Dr 
Austin W. Hollis, and Dr. H. M. Lyle have been 
appointed Professors of Clinical Medicine.—Paiermo ; 
Dr. Andrea Oosentino, of Rome, has been rcco»’niscd 
as privat-dooent of Midwifery and Gynmcology.—ParrM.- 
Dr. Attilio Bertolotti has been recognised as privat- 
docent of Police Sanitation .—Rome : Dr. Gaetano Paladetti 
has been recognised as privat-dooent of Otology and Laryn¬ 
gology .—San Franoisco (University of California); Dr. 
W. Palmer Lucas, of Boston, has been appointed to the chair 
of Pasdiatry. 


Dr. John Dean Buchanan, of Blackburn, has 

been appointed medical officer and school medical officer for 
Lancaster at a commencing salary of £400 per annum, in 
succession to Dr. Joseph Cates, who has been appointed to 
similar positions for the county borough of St. Helens. 


The Institute op Tropical ]\Iedjcine k 

North Queensland. —Sir W. MacGregor, Governor of 
Queensland and a medical man, opened recently the 
new buildings of the Institute of Tropical Medicine at 
Townsville, North Queensland, The institute owes its 
origin to the pioneer work of Dr, Frodsham, then Bishop 
of North Queensland, and Professor Anderson Stuart, 
Dean of the Faculty of Medicine at the University of 
Sydney. The Imperial Colonial Office gave £400 to help at 
the start, Mr. W. K. D’Arcy contributed £1000, and the 
Universities of Sydney, Melbourne, and Adelaide subscribed. 
Dr. Anton Breinl, late of the Liverpool School of Tropical 
Medicine, was appointed director, and temporary premises 
were secured at the Townsville (North Queensland) Hospitel. 
The Federal Government of Australia are subscribing £4000 
a year, and the Government of Queensland £400 a year, 
towards the expenses. 


Duff House as a Private Hospital.—A n 

interesting scheme has just been inaugurated in Banff, where 
Duff House, which was presented by the late Duke of ru® w 
the citizens of Banff and Macduff several years ago, DM 
within the last few months been adapted to the needs an 
conveniences of a hospital, the first of its kind in t 
United Kingdom, as the institution is to «i,.- 

treatment of diseases of nutrition. An experienced statt 
been secured, the senior physician being Dr. Edmund we 
Spriggs, formerly physician at St. George’s Hospital, J 
An assistant physician, analylioal chemist, fully 9®® 
matron, and nurses complete the staff. Duff 
built between the years 1739 and 1745, and is ® ,, 

building in the Renaissance style of architecture. 
the house has been modified to suit its new P®T 
but nothing has been done to mar the external „ 
of the building. Fine views are obtained 
the windows. The hospital possesses an opewting t 
and two fnily equipped laboratories, the larger 
logical chemistry, and containing all the nPP®^ 
carrying out analyses in diseases of nutrition on t 
scientific principles. There is also an X ray room. 
sive baths have been provided, one set for each sex. 
baths include intestinal douche baths, doaohe-masrag 
electric light, and other medicated and .f.ugj ani 

the bedrooms are heated with steam. Ample ^ gare 
stall accommodation has been secured, but nririnal 

has been taken as far as was possible to preserve tn 
features of the house, which include some fine ol 
mantelpieces. 

Complaint by Birkenhead against LivebWO^ 
Sanitary Authority. —Certain Birkenhead co 
have for a long time had a grievance at 

Liverpool Port Sanitary Authority has an isolation n P 
New Ferry on the Cheshire side of the river, ?■ , „„liicli 

been sent from Liverpool to New Ferry by goffi® 

cross the river in the ordinary traffic boats. as 

members of the Birkenhe<ad council 
advisory members of the hospital committee or m. b 
The complaint now made is that these R*®® aav of 
summoned to a meeting of the committee tae . ^ 
election and before it had been confirmed in t , gj a 
They further complain that they-^ej® ^ ., Biverpo®^ 
party of inspection which was visiting an 
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APPOINTMENTS.—VACANCIES. 



OAiiniFF. Kxno KoKATib vn.’a lI(iaviTAi..-.Hou36 Surijeon lor sJs 
monttis. Salary at rate of £60 per annum, with board, residence, 

' ' ‘ s’esident Medical Officer. 

■ ‘‘ s . ••• . Judd street, St Pancras. 

j _' ■ 1’®*“ annum, ■nltb 


UMni, ‘ 

CoLCHtsTFR, Essex CovvTV Hosi’iTAX —House PliyslcfaD ajid Ilousfr 
Surgeon. Salary £100 per annum each, with Iwnrd, residence, and 
washing, 

DonenfSTm. Dorsft Coirrr*''^''“''^’*4' -- • * 

Salary £100 per annum. 

DDMFRIca 41fl> QALLOWaT 

Asslatnm House Surgcoi 


• • • ■ rrled. 

Also 

With 

residence, 6oawt, and washing 

HAMMXMMXTn iKrtRManY and WoRKnovaB.DueanCToad,Wormwood 
Scrubs. W.—Assistant Mc^Ucal Superintendent of Infirmary and 


aiten^ance. ajso oecona Assistant Mooicai omerr for Iiinrmary 
and Workhouse (lomt appointment). Salary £ll0per annum, Mitfs 
board, lodging, washing and attendance. 
na'irsTSAD Gevebax. anj> A'oBTn*WEST Loxrox iro8PiTAL.—lK“ 


six months Salary at ntPOt £60 p^annum. 


led. Also- 
each casQv 
Balaiy at 
or £80 per 


per annum. 

*::« " ■ I r * nt Chemical pathologist. 

. ' • • ■ ■ ging. 

* • I ■ A' ^ South MAnwioxsitiRE; 

I. * ’’j • 4 . ; ■ SaJar3'£85 per annum, 

wltb board, residence, and laundry. 

Lew^ VxCToniA noSpiTAJ. —Itcsldent Medical Offieer. Salary £120 
per annum, with apartments, bivml, washing, and attcmlance. 

Lx^Furoox. iHURMABT Foh CniLPRK’f,—Hcsldcnt House burgeon and 
Qcaldent House physician for six months. Salary £30 In each case, 

*•, • » .«• » " " *■ ■ ..'eon and 

11 roapcc* 


Officer. Salary at rale Of £500 


11 . Cheadlc. 
' ■ Salary at 


A : • ■ • ■ UBERCt-. 

lAWS.—ites'dcnt Surgeon. Salari’ at rale of £I.M ptr anmmu uUh 
t«irrt, rMidciicc. and Uondry ~ „ 

IlxODLT^Simoroii, NuKTU fariRijABY,—Smtor nou«e Surgeon. 

Salary at rats of £1C0 i>cr annum fur first sir moiuhs, with buinl, 
nal •etico.and laundry . . 

. . . . n •'‘'ITrEE.—Thlnl Assistant Medical 
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Nkw Hospitai fob Women.— Clinical Assistants (femaie). 

Newcastle-upon-Tyne Dispensary. —^Visitini; Medical Assistants. 
Saiary £200 per annum. 

Newport (Mon.), Hoyal Gwent Hospital. —Resident Medical 
Officer. Salary at rate oE £100 per annum, with board, residence, 
and laundry. 

Norfolk Education Committee. —Assistant Medical Officer. Salary 
£250 per annum. 

Northampton, County Borough Education Committee.—D ental 
Surgeon. Salary £250 per annum. 

Norwich, Norfolk, and Norwich Hospital. —House Surgeon In 
r,. ..--T., , 1 ^. TT-c -—ion for si.N months. 

■ ■■■ ■ . Assistant Medical 

■ . rate of £165 per 

, . ■ washing. 

Oxford County Asylum, Littlemore, near Oxford,—Assistant Medical 
Officer. Salary £150 per annum, with apartments, board, and 
washing. 

PLY.MOUTH, South Devon and East Cornwall Hospital.— House 
Physician for six months. Salary £75 per annum, with board, 
residence, and washing. 

Portsmouth Royal Hospital. —House Physician for six months. 
Salary £80 per annum, with board, &e. 

Preston, County Asylum, Whittingham, Lancs.—Assistant Medical 
Ofiicer,unmarried. Salary £200per annum, with hoard, apartments, 
and washing. 

Queen’s Hospital for Children, Haekney-road, Bethnal Green, E.— 
Medical Officer In charge of Electrical Department. Salary £100 
per annum. 

Rochdale Infirmary*.- Second House Surgeon, unmarried. Salaiy 
£100per annum, with board, residence, and laundry. 

Roy'al Hospital for Dis'asfs op the Chest, Prevention of 
Consumption Department, City-road, E.C.—Medical Officer. 
Salaiy £250 per annum. 

Boy’al National Mission to Deep Sea Fishermen. —Medical Men 
tor service at Sea. Salary 4 guineas per week, with board and 
travelling expenses. 

Royal National Obthopadio Hospital. —Surgical Registrar. Salary 
£105 per annum. Also Resident House Surgeon, unmarried, for 
six months. Salary £100 per annum, with board, residence, and 
washing. 

Royal Naval Medical Service.—T wenty-five appointments. 

St. Mary's Hospital fob Women and Children, Plaistow, E.— 
Senior Resident Medical Oifloer, unmarried, for six months. Salary 
at rate of £100 per annum, with residence, board, and laundry. 

Salford Royal Hospital.— Resident Surgical Officer. Salary at rate 
of £100 per annum. House Physician. Salaiy at rate of £90 per 
annum. House Surgeon. Salary at rate of £75 per annum. 
Junior House Surgeon and Casualty House Surgeon. Salary at 
rate of £65 per annum each. All for six months, with board and 
residence. 

Salford Union Infirmary.— Resident Assistant Medical Officer, un¬ 
married. Salary £120 per annum, with apartments, nttondauoo, 
and rations. 

Seamen’s Hospital Society.—Dreadnought Hospital, Greenwich: 
Two House Physicians and Two House Surgeons. Salary £50 per 
annum each, with board, residence, and washing. Albert Dock 
Hospital, Connaught-road, E.; House Surgeon j also House 
Surgeon to Out-patients. Salary £75 per annum each, with board, 
residence, and washing. All for six months. 

Sheffield Union Hospital, Pirvale.—Resident Assistant Medical 
Officer, unmarried. Salary £120 per annum, with apartments, 
rations, Ac. 

Southampton, Royal South Hants and Southampton Hospital. 
—House Physician. Salary at rate of £100 per annum, with rooms, 
board, and washing. 

Stockport Infirmary. —Junior House Surgeon. S.alary £100 per 
annum, with board, washing, and residence. 

Swansea General and Eye Hospital.— House Surgeon. Salary 
£100 per annum, with board, washing, and attendance. 

Taunton. Somerset and Bath Asyluji, Ootford.—Assistant Medical 
Offleer, unmarried. Salary £180 per annum, with apartments, 
hoard, washing,attendance, Ac. 

Wakffifld GeiNeral Hospital.— Second House Surgeon, unmarried. 
Salary £100 per annum, with board, lodging, and washing. 

Warrington, Lancashire County Asylum, Wiuwick.—Pathologist 
and Assistant Medical Officer. Salaiy £200por annum, with board, 
apartments, attendance, and washing. 

West Bromwich and District Hospital.— Assistant Resident House 
Surgeon and Amesthetist, unmarried. Salary £75 per annum, with 
board, residence, an* washing. 

West Ha.m and Eastern General Hospital, Stratford, E.— Junior 
House Physician and Junior House Surgeon. Salaries at rate of 
£75 per annum respectively. 

Western Ophthalmic Hospital. Marylebonc-road, W.—Two Non- 
Resident House Surgeons. Salary at rate of £50 and £40 per 
annum respectivcl 3 *. 

Westaunster Hospital (opposite Westminster Abbey).—Assistant 
House Physician, non-restdent but board provided. 

Windsor. King Edward VII. Hospital fob Windsor, Eton, and 
District —Second House Surgeon, Salary £75 per annum, with 
restdonec. board, laundry, and attendance. 

Wrexham Infirmary.— Resident House Surgeon. Salary £120 per 
anoum, witii board, lodging, and washing. ^ 

Tore Dispensary and Maternity Hospital.— Resident Medical 
Officer, unmarried. Salary £140 per annum, with board, lodging, 
and attcndanco. _ 

The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Faetnrv and 
Workshop Arts at Brnadford in the county of Limerick; at 
Clonavaddv, in the county of Tyrone; and at Lymington, in the 
county of Sants. 


A fee of 5s. is cTiargfd for the insertion of Aotioes of Births, 
Marriages, and Deaths. 


Sljort Comments, 

l0 

HEALTH, SANITATION, AND HOSPITALS IN HONG-EONO: 

SEVEIfE OUTBKEAIv OP PLAGUE. 

An official report on tho Blue-book of Hong-Kong for the year 1912 has 
been received at the Colonial Office and issued as a ParlMtnenUry 
paper. From this It appears that the civil population of the colony, 
according to a census taken in May, 1911, ■vs'os 456,759, comprising 
444,664 Chinese and 12,075 non-Ohinese. There has been great activity 
in regard to building operations to meet the urgent demands for 
house-room created by the immigration of some 40,000 to 50,000 
Chinese who poured Into Hong-Kong during 1911. These people 
were of all classes, and camo principally from the neighbouring pro* 
rinces, seeking refugo from the political unrest which ultimately led 
to the overthrow of the dynasty and the establishment of a Pepublicaa 
Government in China. Pending the erection of sufficient dwellings 
for the accommodation of so largo an increase In the normal 
population the existing dwellings hcc.amo greatly overcrowded, but 
any very strict enforcement of the overcrowding laws was deemed 
impossible, ^s•hllG the penalty which had to be paid for this abnormal 
state of affalrs—araounting practically to tho conversion of Hong- 
Kong into a huge refuge camp—was a severe outbreak of plague, no 
less than 1847 cases being recorded. These eases were generally 
distributed throughout tho city, except in the European business 
quarter {whero only a few cases cccurrcd) and throughout Kowloon, 
and tho most probable determining cause of tho epidemic was a 
considerable augmentation of tho rat population conseqttcnfc on the 
general overcrowding of tho native dweHInps. Tho overcrowding 
naturally led to a marked increase in the amount of waste food, both 
In tho houses and in tho yards and lanes adjacent thereto, and 
although efforts were made to deal with this excess by Im* 
proving scavenging, yet it is obvious that where houses aro over¬ 
crowded with human beings and their belongings the cleanliness 
of tho promises must fall below tho average, and refuse of all sorts w 
lie concealed among the Inmbcr, Tho rat population depen s 
almost entirely upon tho available food-supply, and this large Incrwae 
in the amount of food refuse would promptly lead to a 
increase in tho number of susceptlblo rats by more frequent bre ng 
and larger litters, Flaguo is endemic among tho rats of Hong*AO gi 
and the infection is knowm to bo carried forward from seison 


season by tho Mus decuraanus or drain rat, among 


which specks 


plague-infected animals are found throughout tho year, 
the human plague season —Februarj^ to July—tho in e 
spreads to tho liouso rat (Mus rattus), and although 
human plague do certainly occur when only infected dra n 
are being discovered, tho infection being acquired in 
basements, workshops, and outhouses generally, into 
these rats are driven by tho ratn storms flooding thcr 
ground haunts, yot the maximum Incidence of pf 

tion corresponds exactly with tho maximum Inc: cn 
tho rattus infection, and the main efforts of the ^n 
Department are* therefore directed to tho oE the 

from human dwellings and the limitation of tho 
rat population. Tho latter is scoured by a daily collection o 
from all dwellings and by tho efficient scavenging of lanes a 
while the former object is aimod at by the concreting n a 
surfaces, tho protecting of drain openings by 6n'*t*ng** unfor- 
hibltion of ceilings, walnscoiings, and hollow' walls. The 
tunately, however, a very Iftrgo number of old houses 
which possess these hollow walls, constructed of soft r 
form ideal resting places for tha Mus rattus and enable 
the dw'oUings at night to forage for food ; and it Is in 
in which such buildings are most numerous that plaguo s ^,Q(JgtrD^ 
Its greatest incidence. There is no remedy for such fau y ^ 
tion short of actual demolition of tho premises, which is 
measure to bo practicable on any extended scale. nmonc 

The general birth-rate for tho year was 9*0 per . g cooi* 
Chinese community and 16*2 per 1000 among the non* 
munity, ns compared with 6*3 and 19*2 during 191L Phlnesocoiu* 
death-rate for the year was 26*33 per 1000 among t e 
munity and 14*51 among the non-Chinese communi y, „ jlio 
with 21*13 and 13*38 during 1911. The higher death-rate 
Chinese, as compared with tho previous year. Is due ” from 
severe outbreak of plague and in part to the influx e j^gj^ighcr 
the mainland, while the latter cause cortribufed a so an 

birth-rate. Tho number of deaths from ^ forby 

increase on the previous year (333), which can o ^ Tbe 

the exceptional influx of infected persons from o 
deaths from plague numbered 1768, ns compare w * jjjj tbc 

23 In 19 0. Small-pox deaths numbered sra-alt “ nes® 
exception of tw'o British children and one In a ^ 
were returned as showing no signs of vaccina on, 


During 
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fatal Cbincso eases s>ero returned as bavdng liccii previously saccl 
natcd There V, wo 2317 deaths from respiratory dUcaaca among tho 
Chinese, as compared tn Itb 2487 In 1911 I'hthlsis claimed 757 Chinese 
\1ctlms, nhllo other forma of tuberculosis represontnn additional 379 
deaths, making a total of 113C, or 12 1 percent of the total deaths 
among that conimunltj Deri berl na» responalllo for 231 detths, as 
compared nith 320 during 1911 and STG in 1910 During the past few 
years circulars hate been distributed to all largo employers of coollo 
labour, calling their attention to tbo fact that berl berl Is produceil 
by tbo consumption of nhlte rice as tbo staple orticle of diet vrithout 
a Buflldency of other fools, and a<.Utslng that beans should be 
supplied with the rico rvheu fresh meat or fresh fish cannot bo 
afforded, and It is possible that tlio dissemination Of this Information 
may bare bad some indticnco in reducing the mortality from this 
dis'^oac Deaths from other diseases vsero measles, 8, typhoid 
fever, 87, diphtheria, 21, dlarrhma, 2£6, dysentery, 381, puerperal 
fe\er, 11, septic Infections, 64 f syphilis, 140, poisoning, 12, 
injuries, 157, alcoholism, 2, de\clopmental diseases, 378, old age, 
3oS, cancer,43, paralysis and convulsions, 558 , heart diseases, 11X1, 
pneumonia, 1113, enteritis and gastro enteritis, 97, cirrhosis of lt\cr, 
28, pcfltonltts, 23, nephritis, 83, unknovni,33Q, total, all causes, 
9682 Tbo mean shade temperature for the year at the Royal 
Observatory, Kowloon (103 feet above main sea level), was 71 S’*, the 
maximum being 92 5® on Sept 10th an I the minimum 45 3® on 
Dec 2Stli The hottest month was July with a mean temperature 
of 83 0®, and tho coldest January with a mem temperature of 57 3® 
The total rainfall of tho year was 63 93 Inches, as compared with an 
average of 84 21 Inches during tho ten preceding years 

Oorernment hospitals consist o( the Civil Hospital (to which is 
attached an Isolated maternity hospital), tho Victoria Hospital for 
Women and Children, ami llio Kennedy Town Infei-tlous Diseases 
Hospital There is an observ atlon station capable of accommodating 
1600 persons In the event of an outbreak of infectious dlseaso on 
board a ship arriving In the harbour Tho Civil Uoapitat contains 
150 bc<l3 In 19 wards 2731 inpatients and 15177 outpatients 
were treated during 1912 The Maternity Hospital contains 
12 beds for Euroiieans and four foi Asiatics The \Icloria 
Hospital at tho IValc contains 41 beds and during 1912 234 
patients were under treatment there At Kennedy’ Town Hos 
pltal, which Contains 26 beds, 42 cases were treated, 35 being 
omall pox Tho Tung IVa Hospital, opened In 1872 is mainly 
aupported by Iho voluntary subscrlpUens of Chinese but teceWeo 
Alt annual grant of 8000 doUirs from the Government Only Chinese 
are treated In this Institution Chliicso as w eh as Europesn methods 
of treatment are employed in accortUnce with the withes cxpressel 
by the patients or thbii friends About baU tho number are now 
treated by Western metliods The hospital, managevl by a com 
mltteo of Cbincso gentlemen is under the supervision of a v Isitlng 
physician, who is a member of tbo medical department, whilst a 
Chinese house surgeon trained in Western ir.edtclne, is amember of 
tho hospital staff There are 323 beds and 4279 patients were 
accommodated during 1912 Tho Tung Wa also maintains a branch | 
hospital for small pox cases (Chinese only), it contains 58 beds The 
Alice Memorial and Anllla’ed Ho^pUals are managed and con 
trollol by tbo missionaries resident in Hong Kong, agents 
of tho London Missionary Society, and consist of tbo Alice 
Memorial Hospital, opened in 1^, the Kethersote Hospital, 
opened In 1693 , the Atlce Memorial Maternity Hospital, 
opened in 1904, and tho Ho Miu Ling Hospital, opene«l in 1906 
TbA number of in patients in 1912 was 16C0 and the nvimber of labours 
In the Maternity Hospital 351 The Government makes a grant of 
$300 per annum to these hospitals To avoid the complete seclusion 
from friends and relatives which rcmov'al of Chinese plague patients 
to the Kennedy Town Infectious Diseases Hospital entailed, four 
District Plague Hospirais are now maintained by Chinese In various 
parts of tbo Colony These hospitals ore under the management of 
the Chinese Public Dispensaries Committee and receive a grantof i 
$2000 a y ear from the Government The new Kwong Wa Hospital for 
Chinese in tho Kowloon Peninsula was opened on Oct 9th. 1911 It 
occupies a site of threa acres and afl designed w ill ultimately provWo 
accommcKlatiou for 210 pstlcnts The hospital will oveotually be 
under the same management as tJio Tung IVa HospUal It receives a i 
grant of $8500 per annum from tlio Gov ernmeiit I 

SHOCKS IN THE USE OP FLECTRICAL ACCESSORIES 
To iAe Editor of The Lancet 

Sxn —Some hospitals staffs and doctors have no doubt experienced 
unnecessary shocks In using their electrical accessories when energy is 
taken from tho more usual continuous current public snpply With 
an alternating eurrent supply similar shocks aro rarely experienceil, 
as hi such caso a transformer h Invariably used having double winding 
•tho low presauro elie of which is entirely separate from tho live side 
Tbo majority ot small mcillcal electrical Inslnimeuis—particularly 
foreign ones—such as lamps, cauteries, Ac , aro wired up singly, using 
theirmetal frames as tho other poles of tho circuits. As a ruioHU 
easily possible to connect such inatroments two ways to tho supply at i 
eeveral points Whenever it happens tl at in coupling up the flcxibles ^ 


ol such Instruments their metal frames are connected so that cither of 
tUc lUc for outer) conductors of tho supply aro fed thtougb tho 
uninsulated parts, then shod s to operators or patients nro almost 
inevitable Theso may bo of quite a serious nature, particularly to 
patients Good Insulation of tho ordinary wiring and use of a 
resistaiico box (sometimes incorrectly called a transformer) will not 
prevent shocks in such cases 

I venture to tliinic that a wider knowledge of bow to avoid tlUs 
danger on n continuous current system, in an inexpensive manner, 
would bo valuable to your readers All socket and plug connexions 
should be of the concentric tyi>o which cannot bo reversed If, how¬ 
ever. existing plugs are of the two-pin type, one plug leg can easily bo 
made (bicker tlian tho other If lampholder and adapter connexions 
aro use I an extra pin in adapter and corresponding slot in bolder will 
ensure that only ono way* of connecting up can bo effected Once tho 
correct poIaHty has then been established, so that the corporation liro 
side feeds the Insulated polo of instruments, no further trouble will bo 
experienced so long as tho public supply connexions are not reversed at 
any ol her points such as fuso or suitchboards, but this Is not a likely 
possibility Trusting this may be of some use, 

I am. Sir, yours faithfully, 

Manchester, Sept 6tb, 1912 H C Crews, M I E E. 

THE "LAZILITE* 3VALL BRACKET 
Tnc accompanying illustration will Indicate tbo numerous directions 
in which 
this 
tons 
brackc t 
can bo 
usof iilly 
a p p 1 i od 
riimariiy 
designed 

ns an extension wall bracket for tho electric lamp or 
tclepbooo, it is well adapts I also for niedlcal cxarolna 
tions, as when the cavities of the itoso and mouth 
require to bo exploretl or illuminated The apparatus 
Is well made and strong, though light in construe 
tlon The advantage of using this apparvtns arises 
from the fact that It is really an extensible fitting, 
not acting merely In a radial dlrect\on A repro 
sentative of tho LarUifo Company, of 6, Baldwin 
Gardens Gray s Inn road London E 0 , demonstrated 
to us the general convonlenco which this bracket 
offers In a number of applications 



the meetings of the BRITISH ASSOCIATION, 

To the Editor of Tire LATtersT. 

Sib —I observe that in reply to a correspondent In The LAtresT of 
Sept 6th you print a livt of tho years and places of meeting of tho 
International Medical Congresses, and having regard to tho British 
Association meeting now being held at Birmingham, I shall be glad If 
you would also supply a BlcollaT list relating to that association I do 
not wish to Impose upon you tho functions of a Haydns Dictionary 
of Dates, but such information is always Interesting, and now that I 
want it I have not It at hand It is not always convenient to 
purchase a copy of a date book annually 

I am, Sir, yours faithfully. 


Sept 8th, 1912. 

%• The following is a list of the years and cities in which the meetings 
of tho British Association have been held No doubt tho o^pinlea- 
llon of the Brltlsii Association publish a list In somo of tbelr 
documents, whllo the Informatiou can i e found by consulting a set of 
3VTjltakera Almanacks -1831. York, 1832, Oxford , 1833. Cambridge; 
1834, Edinburgh , 1835, Dublin 1836, Bristol, 1837, Liverpool, 1838, 
KcwcasOe, 1839, Birmingham. IWO Glasgow. 1841, Plymouth, 
1842 Manchester 1843, Cork. 1844, York (2), 184S CambrUge (2); 
1846 Southampton. 1847. Oxhrd (2), 1848. Swansea, If49. BIr 
mlngham <2>, 1850. Edinburgh (21, HSL Ipswich, 1852, Belfast; 
- ■"" * I " G'* “ow (2), 1856, Chfltcnbara; 

• I • nleen, ISGO Oxfoni (3) j 

• 1E63, Newcastle (2), 1?64. 

- 1 ■ ‘tlngiiam, 1867, Dun Ice; 

■ I IBTl.rnnbnrfh 

(3). Brigb . ' 

(2). im, OIme Dublin (3). 18 , 


SholB.M! 1860, S>ransc«(2). 1881. York <31. 1888. bouth.mplon (2lJ 
I833.Southpurt. 1881. Montreal. 1835 Abordocn ®. 183 . 

LtoO). 1887. 3I»nchestor(3l, 1883. B«h (21. 1^. Aonctutle (3); 
1890. Boo.1. (8). 1891. Canllll. 1832. YtlnburKb W. llnR- 

Imn, (2). 1891. OxtoKl (5), ir«, Ipinlch (2). 1^ 5 ’ 

1897, Toronto, 1£93. Brl.tol (3). 1893. 

1(01 GKscow 14} 1002 Delftul P). 3903, Bontbport {2J, 1X4, 

Swiso W. IW, cpo Town, 19C«, York (1); 1907, Loloortcr, 
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estimation of organic substances when they are present in 
complex mixtures. But the organic chemist of the nineteenth 
century did not develop the art of analysis on these lines. 
Of the myriad substances, natural or artificial, known to him 
at the most a few score could be separated quantitatively 
from mixtures, or estimated with any accuracy. It was a 
professional or commercial call rather than scientific need 
which evolved such processes as were available, so that this 
side of chemical activity developed only on Rmited and 
special lines. 

AR these circumstances were, of course, inevitable. 
Organic chemistry in Liebig’s later years was concerned 
with laying its own foundations as a pure science, and for 
the rest of the century with building a giant, self-contained 
edifice upon them. The great business of developing the 
concepts of molecular structure and the wonderful art of 
synthesis were so absorbing as to leave neither leisure nor 
inclination for extraneous labours. But it is easy to re¬ 
cognise that near the beginning of the present century a 
sense of satiety had arisen in connexion with synthetic 
studies carried out for their own sake. Workers came to 
feel that, so far as the fundamental theoretical aspects of 
chemistry were concerned, that particular side of organic 
work had played its part. In numerous centres, instead of 
only in a few, quite other aspects of the science were taken 
up—in particular, the study of the dynamic side of its 
phenomena. The historian will come to recognise that a 
considerable revolution in the chemical mind coincided 
roughly with the beginning of this century. Among the 
branches which are fated to benefit by this revolution—it is 
to bo hoped in this oquntry as well as others—is the chemistry 
• of the animal. 

But I would like to say that I do not find, on reading the 
contributions to science of those who, as professed physio¬ 
logical chemists, ploughed lonely furrows in the last century, 
any iustification for the belief that the work done by them 
was amateuiish or inexact; no suggestion that anything 
.inherent in the subject is prone to lead to faults of the kind. 
Truly these workers had to share ignorance which was 
universal, and sometimes, compelled by the urgency of 
certain problems, had perforce to do their best in regions 
that were dark. But they knew their limitations here as 
well as their critics did, and relied for their justification 
upon the application of their results, which was often not 
understood at all by their critics. 

There is little doubt, for instance, that it was the earlier 
attempts of various workers to fractionate complex colloid 
mixtures that led to the cynical statement that " Tkierchemie 
is SahmiercJtemie.’’ But the work thus done, even such 
work as Kiihne’s upon the albumoses and peptones, had 
important bearings, and led indirectly to the acquire 
ment of facts of great importance to physiology and 
pathology. 

In connexion with enzyme catalysis, the work done at this 
time by physiological chemists was in the main of a pioneer 
character, but it was urgently called for and had most useful 
applications. By the end of the century it had become of 
great importance. 

As for analytical work involving a separation of complex 
organic mixtures the biochemist of the last century w'as in 
this ahead of the pure organic chemist, as the development 
of urinary analysis if considered alone will show. In count¬ 
less directions the acquirement of exact knowledge concern¬ 
ing animal chemistry has been continuous. 

The Che.uical Responses op the Tissees. 

[Here Rrofe»sor Gowland Hopkins drew attention to 
certain of the various steps by which we have arrived at a 
knowledge of the synthetic powers of the animal body. 
Commencing with the original discovery of Andrew Ure that 
an increased excretion of hippuric acid followed upon the ex¬ 
hibition of benzoic acid, he detailed the experiments of Bunge 
and Schmiedeberg, and alluded to the question of how far 
the body can extend its supply of glycine when stimulated 
by increasing doses of benzoic acid. He next dealt with the 
researches ot Baumann and the syntheses where the sulphur 
group plays a part, in which substances are so treated in the 
body as to reappear in conjugation with protein derivatives; 
with the syntheses in which the substance supplied by the 
body is derived, not from protein, but from carbohydrate; 
with the study of the fate of camphor in the body ; and with 
the methylation undergone by certain compounds. He 
continued as follows;—] 


The full significance of all such happenings will not 
understood unless it be remembered that a nice adjustmi 
of molecular structure is in many cases necessary to prep 
the foreign substance for synthesis. Preliminary regulat 
oxidations or redactions may occur so as to secure ij 
example, the production of an alcoholic or phenolic hydros 
group, which then gives the opportunity for oondensati( 
which was otherwise absent. 


I have touched only on the fringes of this domain. Tl 
body of knowledge available concerning it has not been wc 
systematically, and the fate of a multitude of other types ( 
organic substaiioes remains for investigation. The know 
facts have, one feels, an academic character in tlie view ( 
the physiologist, and even in that of the pharmacologist, t 
whom we owe most of our knowledge about them. But, i 
my opinion, the chemical response of the tissues to th 
chemical stimulus of foreign substances of simple constita 
tion is of profound biological significance. Apart from it 
biological bearings as the simplest type of immnmtyreaction 
it throws vivid light, and its further study must throw fres! 
light on the potentialities of the tissue laboratories. 

In a brilliant address delivered before the Pacnlty ol 
Medicine of the University of Leeds, Lord Moulton likened 
the process of recovery in the tissues after bacterial invasion 
to the generation of forces which establish what is known to 
the naval architect as the “righting couple.” This grows 
greater the greater the displacement of a ship, and anally 
may become sufficient to overpower the forces tending to 
make her heel over. It is surely striking to realise that the 
establishment of the “righting couple” which brings the 
tissue cell back to equilibrium after the disturbances due to 
the intrusion of simple molecules calls for such a complex oi 

chemical events, events which ultimately leplt in the 
modification of the disturbing substance and its extrusion 
from the tissues concerned in a form less noxious to the body 
as a whole. 

Oxidation, reduction, desaturation, alkylation, and con¬ 
densation, and any or all of these processes, may be brougn 
lie 'novo into play as the result of the intrusion of anew mo ■ 
oule into reactions which were in dynamic equilibnum. 
is clear that chemical systems capable of so responding 
what may be termed specific chemical stiinuh m^t no 
neglected by any student of chemical dynamics, ihe P“j 
legist has for many years been engaged upon oarefnl an j- 
of the mechanical and electric responses to stimulatio • 
the phenomena before us we-find “responses 
equally fundamental. If we do not study them exM ^ 
we shall miss an important opportunity iot throwiDj, h 
upon the nature of animal tissues as chemical system . 

One reason which has led the organic chemist to ave 
mind from the problems of biochemistry is arc 

the really significant happenings in mole- 

concerned in the main with substances of suon 
cular weight and consequent vagueness of moieoam 
as to make their reactions impossible of study y 
able and accurate methods. There remains, 1 AagPiog 
widely spread, the feeling—due to earlier , excreta, 

—that, apart from substances which are oovi 
all the simpler products which can . jgmote fm® 

tissues are as a class mere dejecta, already to jignifi- 
the fundamental biochemical events to nave 
canoe. So far from this being the case, with 

points in the clearest way to the fact that chemical 

which a most important and significant part gompa®' 

dynamics of living tissues is concerned, y^ych we 

tively simple character. The synthetic yigw; hot 

have already considered surely prepare us [Or rgpresett 
it may be felt that, however important, i Zgp largdf 
abnormal events, while the study of‘them ^ tel 

confined to determining the end-products or 
me now turn to normal metabolic processes 
mediary reactions. 

Nokjial Metabolism ane iNTEniiEDiAnv 

We know first of all that the raw °m*'®”?g for®®^ 
is BO prepared as to secure that it shall ,, .[jjef sigs^ 
substances of small molecular weight; tna jl, protects 
ficance of digestion, indeed, lies in the lac ., , ugiden bss 
the body from complexes foreicn to itselr. shown us 
ably summarised the evidence for this, an dietaries 

that, so far as the known constituents .j^g^g are 

concerned, the body is able to maintain i 




<Thb lancet,] dr. jr. GOWLAND HOPKINS : The dynamic SIDL of mOOHEMISTIiy. [Sept. £0,1913 853 


supplied to it wholly broken down into simple lauaUine, any 
•one of wbicli could bo artificially synthesised with the aid of 
our present knowlodge. Dealing especially with the proteins, 
wc have good reason to believe that the individnal con- 
-4tltuent amino*acids, and not elaborate complexes of these, 
leave the digestive tract, while FoUn, Van alyke, and Abel 
have recently supplied us with suggestive evidence for tho 
fact that the individual amino-acids teach tlie tissues as such 
and there undergo change. Rut still more important, when 
things are viewed from my present standpoint, is tho fact 
that recent work gives clear promise that we shall ultimately 
bo able to follow, on definite chemical lines, the fate in meta¬ 
bolism of each amino-acid individually; to trace each phase 
in the series of reactions which are concerned in the gradual 
breakdown and oxidation of its molecule. Apart from the 
success to which it has already attained, the mere fact that the 
effort to do this has been made is significant. To those at 
least who are fami’I'- .i , • • 'thought 

of 30 years ago, il . : ■ ■ ■ ■ So long 

as there were any. . ' ■ . ■ ■ ■ ; that the 

carbonic acid and urea which leave the body originate from 
oxidations occurring wholly in the vague complex of 
protoplasm, or at least that any intermediate products 
between the complex and the final excreta could only be 
looked for in the few substances that accumulate in con¬ 
siderable amount in the tissues (for instance, tho creatin of 
muscle], the idea of seriously trying to trace within the 
body a scries of processes which begin with such simple 
substances as tyrosm or leucln was as foreign to thought as 
was any conception that such processes could be of funda¬ 
mental importance in metabolism. However vaguely held, 
such beliefs lasted long after there was justification for 
them; their belated surviv.al was due, it seems to mo. 
to a certain laziness exhibited by physiological thought 
when it trenched on matters chemical; they disappeared 
only when those accustomed to think In terms of mole* 
oular structure turned their attention to the subject. But 
it should be clearly understood that the progress made 
in these matters could only have come Ibroogh tho work and 
thought of those who combined with chemical knowledge 
trained instinct and feeling for biological possibilities. 

Methoda pf Investigation. 

Our knowledge of the fate of amino-acids is arrived at by the 
combination of many ingenious methods of study. It is easy 
in the animal, as In tho laboratory, to determine the end- 
products of oliange ; but, when tho end result is reached in 
stages, it is by no means easy to determine what are the 
stages, since the intermediate products may elude us. And 
yet the whole significance of the processes concerned is to be 
sought in the succession of these stages. In animal experl- 
meniB directed to the end under consideration, invcsticators 
have relied first of all upon the fact that the body, though 
the seat of a myriad reactions and capable perhaps of 
learning, to a limited extent and under stress of circum¬ 
stances, new chemical accomplishments, is In general 
able to deal only with what Is customary to it This 
circumstance has yielded two methods of determining I 
the nature of intermediate products in metabolism. Con¬ 
siderations of molecular stnictnre will, for inatance. suggest' 
several possible lines along which a given physiological sub¬ 
stance may be expected to undergo change, Wc mav te<t 
these posAbilities by administering variou.s derivatives of the 
substance in question. Only those which prove on experi¬ 
ment to bo fully metabolUed, or to yield derivatives In the 
body idcutical with those yielded by the parent substance, 
can be the normal intermediate products of its metabolism. 
All others may bo rejected as not physiological. In a second 
method dependent upon thi« eclecticism of the body, sub¬ 
stances are administered wliich so far differ from the normal 
tliat. instead of suffering a complete breakdown, they yield, 
some residual derivative which can be identified in the j 
excreta, and the nature of which will throw light upon the 1 
chemical mechanism which has produced it. For 5nst.ancc, ^ 
a substance with a resistant (because abnormal) ring structure, I 
but possessing a normal side chain, may be used to demon-1 
strate how the side chain breaks down. Again, we may 
sometimes obtain useful information by administering a 
normal sub'ianco in cxws'ivc araoonb*, when certain inter¬ 
mediate products may appear in the excreta. Another roost 
profitable methcKl of experiment is that in n hich tho sub- 
stance to be studied is submitted to the inflnence of Isolated 
organs Instead of to that of the whole animal. Under those 


conditions, a scries of normal reactions may go on, but with 
altered relative velocities, so that intermediate products 
accumulate; or again when, as may happen, the successive 
changes wrought upon a substance by metabolifem occur in 
different organs of the body, this nse of isolated organs 
enables us to dissect, as it were, the chain of events. Extra¬ 
ordinarily profitable have been the observations made upon 
individuals suffering from those errors of metabolism which 
Dr. Garrod calls “raetnbollo sports, the chemical analogues 
of structural malformations." In these individuals Nature 
has taken the first essential step in an experiment by omitting 
from their chemical structure a special catalyst which at one 
point in the procession of metabolic chemical events is 
essential to its continuance. At this point there is arrest, and 
intermediate products come to light. Use of this ready-made 
experimental material has added greatly to our knowledge of 
intermediate metabolism. Admirable use, too, has been 
made of tho somewhat similar conditions presented by 
diabetes, clinical and experimental. Every day our know¬ 
ledge of the dynamics of the body grows upon these lines. 

The Direct Method of Attack. ' 

I know that the history of all these efforts is familiar to you, 
bat I am concerned to advertise the fact that our problems 
call for ingenuity of a special sort, and to point out that an 
equipment in chemical technique alone would not ha\o 
sufilced for the successful attack which has been made upon 
them. But I am even more concerned to point out tiiat the 
direct method of attack has been too much neglected, or 
lias been in the hands of too few; I mean the endeavoor to 
separate from the tissues further examples of the simpler 
products of metabolic change, no matter how small the 
amount in which they may be present; an endeavour which 
ought not to stop at tho separation and identification of such 
anbstances, but to continue till it has related^ each one of 
them to the dynamic series of reactions in which each one 
is surely playing a part. The earliest attempts at tracing 
the intermediate processes of metabolism looked for informa¬ 
tion to the prodncls which accumulate in the tissues, bub It 
seemed to be always tacitly assumed that only those few 
which are quantitatively prominent could be of importance 
to the main issues of metabolism. It is obvious, however, 
upon consideration, that the degree to which a substance 
accnmolates is by itself no measure of its metabolic import¬ 
ance • no proof as to whether it is on some main lino of 
change, or a stage in a quantitatively unimportant chemical 
by-path. For, if one substance be changing into another 
through a series of intermediate products, then, as soon as 
dynamical equilibrium ha^ been established in the scries (and 
to such equilibrium tissue processes always tend) the rate of 
production of any one intermediate product must be equal to 
the rate at which it changes into the next, and so throughout 
the series. Ehe individual intermediate products would 
accumulate or disappear, and the equilibrium be upset. Low 
the rate of chemical change in a substance is the product of 
ite efficient concentration and the velocity constant of the 
particular reaction it is undergoing. Thustbc relative concen¬ 
tration of each intermediate substancesharing in the dynamic 
cQuilibrium, or, in other words, the amount in which wcslmll 
find it at any moment in the tissue, will be inversely por|jor- 
tional to the velocity of the reaction which alters it. But the 
successive velocity constants in a series of reactions may ^ary 
greatly, and the relative accumulation of tlie different inter¬ 
mediate products must vary in the same degree. It is 
certain that in the tissues very few of such product 
accumulate in any save very small arooant. but Ibearoouht 
of a product found is only really of significance if wc are 
concerned with any function which it may possibly po-^seas. 

It is of no Bianificance as a mea'^nre of tho quanlltative 
importance of the dynamical events which give ri‘;c to it. 

To take an instance. Tho substance creatin 1ms always 
as^rted itself in our conceptions concerning nitroccnous 
mebibolism becau'c of the large amount in which it is 
found in the muscle It may be of importance prr »r, and 
- . ._.r •■‘-iraport.'intasanindtca- 

. r .*.* '■ . ■ . but we must remcml>cr 

■ •imberg, fCutscher, and 

other,'hM ,l.o™ os tbat'o groot number of 
basic bmilcs ciist in mnsole In mlnnlp amnonts. Mas'® J’O 
shall need to know abont cnch of these nil that wo mm 
know, or arc laboriously trying to know, about creatin 
the dynamics of basic nUrngen in mnrele beenmo clear, 
fortanatcly for the experimenter, most of the taw matciiah. 
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present. If tbo available CTponmcntal evidence be honestly 
appraised, it points to the conclusion that only to hjdrolytlo 
processes are the complexes unstable Under the conditions 
of .the body they arc, while intact, resistant to other types 
of Change, their hydrolytic products being much more sus- 
ocptiblc Since hydroclastic agents arc present in the cell 
we must suppose that there is at any moment equlUbtluta 
between the complexes and their water soluble hydrolytic 
products, though the amount of the latter present at any 
moment may be very small Now, I think we are entitled to 
loot upon assimilation and dissimilation, when very strictly 
defined, as being dependent upon changes In this equilibrium 
alone They are processes of condensation and hydrolysis 
respectively Substances which are foreign to the normal 
constitution of the complexes—-and these comprise not only 
stnctly extraneous substance*", but material for assimilation 
not yet ready for direct condensation, or metabolites which 
are no longer siraplo hydrolytic products—do not enter or 
re enter the complexes They suffer change within the cell, 
but not as part of the complexes 'When, for Instance, a 
supply of amino acids transferred from the gut reaches the 
■tissue cell they may be in excess of the contemporary limits 
of assimilation or, once more, individual acids may not be 
present in the harmonious proportion required to form tho 
specific proteins in the cell Are wc to suppose that all 
jievertheless become an integral part of the complexes before 
the harmony is by some mysterious means adjusted? I 
think rather that the normality of the cell proteins is m^dn 
tamed by proce‘?sea which precede actual condensation or 
assimilation Conversely, when the cell balance sets towards 
•dissimilation the ammo acids liberated by hydrolysis suffer 
further change outside the complexes So when a foreign 
substance—say benzoic acid—euters the cell wo have no 
evidence, experimental or other, to suggest that such a body 
ever becomes an integral part of the complexes Rather docs 
it suffer its conjugation with glycine in the fluids of the cell 
Bo also with cases of specific chemical manufacture in 
organs When, for instance, adrenalin—a simple, definite, 
crystalline body—appears m the cells of the gland which 
prepares it, are we to suppose that its molecule emerges in 
some way ready maae from tho protein complexes of the 
gland, rather than that a precursor derived from a normal 
hydrolytic ptoduct of these proems or from the food supply 
IS converted into adrenalin by reactions of a comprehensible 
kind, occurring in aqueous solution, and involving simple 
molecules throughout? While referring to adrenalin I may 
comment upon the fact that the extraordinarily wide 
Infiueuce now attributed to that Bub-^taoeo Is a striking 
illustration of the importance of simple molecules m the 
dynamics of the body ! 

It should be, of course, understood, though the considera* 
tion does not affect the essential significance of the views 
I am advancing, that the isolation of reactions in particular 
phases of the cell is only relative I have before emphasised 
the point that the equilibrium of the whole system must, to 
a greater or less degree, be affected by a change in any one 
phase A happening of any kind in tbo fluid phases must 
affect the chemical equilibrium and, no less the physico¬ 
chemical equilibrium between them and the compJeies or 
less fluid phases A drug may have an “ action ” on a coll, 
even though it remain in solution, and it may have a specific 
action becaui>e Its molecular constitution leads it to intrude 
into and modify the course of, some one, rather than any 
other, of tbe numerous simple chemical reactions proceeding 
in the cells of different tissues 

THE Direction anp Control of the Reactions 
But I must now turn from consideration of the reactions 
themselves to that of their direction and control It is clear 
that a f-peclal feature of the living cell is the organisation of 
chemical events within it So long as we are content to 
conceive of all happenings as occurring wiihm a bic^en or 
living molecule all directive power can be attributed in some 
vague sense to its quite special properties 

But tho last 16 years have seen grow up a doctrine of a 
quite different sort which, while it has difficulties of its own, 
has the supreme merit of posse*'slDg an expenmental basis 
and of encouraging by its very nature fur'ber expenmental 
work I mean the conception that each chemical reaction 
within the cell is directed and controlled by a specific 
catalyst I have already more than once implicitly assumed 
the existence of intracellular em^mes I must now consider 
them more fully 


Intracellular En^ymet 

Considcnng tho preparation made for it by the early teaching 
of individual biologists, tho belief la the endo enzyme as 
a universal agent of the cell was alow to establish itself, 
though in tbo absence of abundant experimental proof 
scepticism was doubtless justified So long as tho ferments 
demonstrated as being normally attached to tho cell were 
only those with hydroclastic properties, such as were already 
familiar in tbe case of secreted digestive ferments, tho 
imagination was not stirred Only with Buchners discovery 
of zymase and cell free alcoholic fermentation did the faith 
b^n to grow Yet, a quarter of a century before, Hoppe 
Seyier had written (when discussing tho then vexed ques 
tiou of nomenclature, as between organised and unorganised 
“ferments”) “The only question to be detcimined is 
whether that hypothesis is too bold which assumes that in 
the organism of yeasts there is a iuhstanoe [the italics are 
mine] that decomposes sugar into alcohol and CO, I 
hold the hypothesis to be neoestary because fermentations 
are chemical events and must have chemical causes ” 
If in the last sentence of this quotation wc substitute for the 
word “fermentations” the words “the molecular reactions 
I which occur within the cell” Hoppe Beylcr would, I think, 

' have been equally justified 

Remembering, however, the gnsat multiplicity of the 
reactions which occur in the animal body, and remembenng 
j the narrow specificity in tho range of action of an indiv’idual 
I enzyme, wo may be tempted to pause on contemplating tbe 
' myriad nature of the army of enzymes that seems called for 
Bat before judging upon the matter the mind should bo pre¬ 
pared by a full perusal of the experimental evidence We 
mast call to mind the phenomena of autoJysis and all the 
' details into which they have been followed , tbe soccificity 
of the proteolytic ferments concerned, and especially tho 
evidence obtained by Abderbalden and others, that tissues 
contain numerous enzymes, of which some act upon only one 
type of polypeptide and some specifically ou other poly¬ 
peptides Wo must remember tho intracellular enzymes that 
split the phosphorus complexes of tbo cell, tbo lipases, the 
amylases, and tbo highly specific invert ferments, each 
adjusted to the hydrolysis of 1 particular sugar We bavo 
also to think of a large group of enzymes acting specifically 
upon other substances of simple constitution, such as tho 
arginase of Ko^scl and Dakin, the enzyme recently described 
by Dakin which acts with great potency in converting 
pyruvic aldehyde into lactic acid, and many others Nothing 
could produce a firmer belief in the reality and iroporlancc 
of the specialised enzymes of the tissues than a personal 
repetition of tbe experiments of W'llter Jones Schittcnhelm, 
Wiecbowski, and others upon the agents involved m the 
breakdown of nucleio acids , each step in tbe elaborate • 
process involves a separate catalyst In this region of 
metabolism alone a small army of independent enzymes is 
known to play a part, each individual being of proven 
specifioity The final stages of the process involve oxida 
lions which stop short at the stage of uric acid in man, but 
proceed to that of allantom m most animals It is very 
instructive to observe tho clean, complete oxidation of uric 
acid to allantom which can be induced tn xntro under the 
influence of Wiechowski’s preparations of the uno acid 
oxidase, especially if cue recalls at the same time in proof 
of Its physiological significance, that this oxidase, though 
always present lu the tissues of animals, which excrete 
allantom, la absent from those of man, who docs not 


Acqmtxtxon hy the Livxng Cell of Kem Catalygtxe Agenit 

With these examples before us, wc conclude that all meta- 
jolic tissue reactions are catalysed by enzymes, and, 
mowing the general properties of these, wo have every 
igbt to conclude that all reactions may be so catalysed m 
bo synthetic as well as in the opposite sen-e If we arc 
ustomshed at the vast array of specific catalysts which must 
>e present in the tissues, there arc other ficts which 
nci^so the complexity of things Evidence continues to 
iccomolatc fmm the biological side to show that as a matter 
jf fact tho living cell can acquire de noro as the result 
jf special stimulation new catalytic agents previously 
torcign to Its organisation 

It is certain from very numerous studies made upon the 
owcrorganl«ms, and especially upon bactcni that the cell 
nav acqniTo new chemical powers when made to depend 
apon an unaccustomed nutritive medium 1 most be 
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content to quote a single instance out o£ many, Tworb has 
shown that certain bacteria of the coli-typhosns group can be 
trained to split sugars and alcohols which originally they 
could not split at all. A strain of B. typhosus which after 
being grown upon a medium containing dulcite had acquired 
the power of splitting this substance, retained it permanently, 
eren after passage through the body of the guinea-pig, and 
cultivation upon a dulcite-free medium. Similar observa¬ 
tions have been made upon the Continent by Massini and 
Burri; the latter showed by ingenious experiments that all 
the individuals of a race which acquires such a new property 
have the same potency for acquiring it. Yet no one will 
deny that the appearance of a new enzyme is involved in 
this adjustment of the cell to a new nutritive medium. 

We have not, it is true, so much evidence for similar 
phenomena in the case of the higher animals. The milk- 
sugar splitting ferment maybe absent from the gut epithelium 
before birth, and in some animals may disappear again 
after the period of suckling, but here we probably have 
to do with some simple alternation of latency and activisa- 
tion. But among the protective ferments studied by 
Abderhalden we have, perhaps, cases in which specific 
individuals appear do novo as the result of injecting foreign 
proteins, &o., into the circulation. Consider, more¬ 
over, the case of the reactions called out by simpler 
substances. We have seen that an enzyme separable 
from the kidney tissue can catalyse the synthesis no 
less than the breakdown of hippurio acid. Now, the 
cells of the mammalian kidney have always had to deal 
with benzoic acid or chemical precursors of benzoic acid, 
and the presence of a specific enzyme related to it is not 
surprising. But living cells are not likely to have ever been 
in contact with, say, bromo-benzol until the substance was 
administered to animals experimentally. Yet a definite 
reaction at once proceeds when that substance is introduced 
into the body. It is linked, up, as we have seen, with 
cjstein. Now, this reaction is not one which would proceed 
in the body uncatalysed; if it be catalysed by an enzyme, 
all that we know about the speoifloity of such agents would 
suggest that a new one must appear for the purpose. I have 
allowed myself to go beyond ascertained facts in dealing 
with this last point. But once we have granted that specific 
enzymes are teal agents in the cell, controlling a great 
number of reactions, I can see no logical reason for 
supposing that a different class of mechanism can be 
concerned with any particular reaction. 

The Possibility of an Underlying Simplicity. 

If we are entitled to conceive of so large a part of the 
• chemical dynamics of the cell as comprising simple meta- 
plasmic reactions catalysed by independent .specific enzymes, 
it is certain that our pure chemical studies of the happenings 
in tissue extracts, expressed ceil juices, and the like, gain 
enormously in meaning and significance. We make a real 
step forward when we escape from the vagueness which 
attaches to the “ bioplasmic molecule” considered as the 
seat of all change. But I am not so foolish as to urge that 
the step is one towards obvious -simplicity in onr views con¬ 
cerning the cell. Por what, indeed, are we to think of a 
chemical system in which so great an array of distinct 
catalysing agents is present or potentially present—a system, 
I would add, which, when disturbed by the entry of a 
foreign substance, regains its equilibrium through the agency 
of nssy-born catalysts adjusted to entirely new reactions! 
Here seems justification enough for the vitalistio view that 
events in the living cell are determined by final as well as 
by proximate causes, that its constitution has reference to 
the future as well as the past. But how can we conceive 
that any event called forth _in any system by the entry of a 
simple molecule, an event’ related qualitatively to the 
structure of that molecule, can be of other than a chemical 
nature I The very complexity, therefore, which is apparent 
in the catalytic phenomena of the cell to my mind indicates 
that wo must haTO here a case of what Henri Poincarfi has 
called la, simplioite caohee. Underlying the extreme com¬ 
plexity we may discover a simplicity which now escapes us. 
The subject should attract the contemplative chemist, and 
especially him who is interested and versed in the dynamical 
side of bis subject. If be can arrive at any hypothesis 
sufficiently general to direct research be will have opened a 
new chapter of organic chemistry— almost will he have created 
a new chemistry. 


Dynamic Phenomena in' which the Cell Oojiplexb 
play a Prominent Part. 

Paul Ehrlich, in his illuminating address to the Inhr. 
national Congress of Medicine,’ remarked that if in chenuslrj 
it be true that Corpora, non apunt nisi liquida, then in 
chemiotherapy it is no less true that Corpora non agunt «ijt 
fixata. lYhatever precisely may bo involved in the imporfanl 
principle of “fixation” as applied to drug actions, il 
remains, I think, true that the oldar adage applies to the 
dynamic reaotions which occur in the living cell. But there 
are doubtless dynamicphenomenain which thecell comple-res 
play a prominent part. The whole of our doctrine concerning 
the reaction of the body to the toxins of disease is based 
upon the fact that when the cell is invaded by complexes 
other than those normal to it, its own complexes become 
involved. 1 must nob attempt to deal with these phenomena, 
but rather proceed to my closing remarks. I would like, 
however, just to express the hope that the chemist will 
recognise their theoretical importance. He will not, indeed, 
be surprised at the oligo-dynamic aspects of the phenomena, 
startling as they are. IV hen physico-chemical factors enter 
into a phenomenon the inttuence of an infinitely small 
amount of material may always be expected. It is n fact, 
for instance, as Dr. IV. H. Mills reminds me, that when a 
substance crystallises in mote than one form it may be quite 
impossible to obtain the less stable forms of its crystals in 
any laboratory which has been infected” with the more 
stable form, even though this infection has been produced 
by quite ordinary manipulations dealing with the latter. 
Here certainly is a case in which the influence of the 
infinitesimal is before us. But what I feel should arrest the 
interest of the chemist is the remarkable mingling of the 
general with the particjilar which phenomena like mose o 
immunity display. In the relations which obtain betweM 
toxin and antitoxin, for example, we find that Phls’® 
chemical factors predominate, and yet they ate 
a high degree with the character of specificity. Ihe 
state of matter, as such, and the properties ot su 
determine many of the characteristics of such reaotw s, j < 
the chemical aspect is always to the front. j, 

are observed which do not seem to be chemical ho®P. .' 
but rather associations by adsorption ; yet the 
tions between the interacting complexes are w me s 
degree discriminative and specific. The chemical 


adsorption phenomena has, of coarse, been recognised ebe^ 


where, but iu biology it is particularly sinking. T 
chemistry must hasten to take account of it. ■* j 

developments in the study of valency probably co 
step in this direction. 

Closing Bbmarks. 


It is clear to everyone that the physical the 


and will continue to play, a most think, 


investigation of biological phenomena^ '^uf lurn to our 


have no doubt that in this country he jq guit 

problems, for the kind of work he has to do ^ 

our national tastes and talents, and the rather fed 


much alive to the value of his results. 


and gets 


less. 


that the organic chemist needs more ".(.y.'' In coa- 

though I am sure that his aid is equally ^ organk 
nexion with most biological problems, pays’ ^ jnstauK- 
chemists have clearly defined task.s. To clearer thd 

In muscle phenomena it is becoming every ‘tS 
the mechanioo-motor properties of the t>tsue. ^ pbys’OJ- 
tension, its contraction and relaxation,^ depen coaipk^^ 
chemical phenomena associated with a!.ntren-ioo 

and its intimate structure. Changes m '‘y, ,2, genera'?' 
centration and in the concentration of eleotr y caud'k^’ 


cenuranon ana in ine concenurubiuu u,- - j-gy, 

by acting upon surfaces or by lar ino« 


,ect 


ujf a.v.u4iig aunauuij ui 

seem fco be the determining causes of 
Yet the energy of the muscle is continuously 
progress of organic reactions, and for a fu ^ jiete- 

of events we need to know every detail qt tu . 


i't* . 


of events we need to know every aeiau oi jycl'U'’'d' 

then, as everywhere else is the need for the og thiol’’ , 

But I would urge upon any yonng chem » k 

occupying himself with biological problem ,. .pij^c. 
.“ubmitting for a year or two 

merely migrate to a biological the an'®®! “-4 

mine the constitution of new products dsefol a 

study their re.actions in vitro, he J p^Bii-t. 

acceptable person, but he will n ot becom 

1 The LaxOft. August 16tb, 1913. 
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want to Icirn how roictions tun in tho organism, and there 
13 TibundTnt e\idence to *ihow how little-i mere knowled^ 
ofMhc constitution of Bub'^tanccs nud a consideration o£ 
la\j^ritory possibilities can help on such knowledge The 
anim il body usually docs the unexpected 

Bat if the org-inic chemist will get into touch with the 
■animal, it is sure that the possesMon of his special know- 
Itd^jo will servo him well DiflicuUics and pecuhanticsm 
Kjonnexion with technique may lead the professor of pure 
■chemistry to call lus work amateurish, and certainly hia 
results, unlike those of the physical chemist, will not 
•straightway lend themselves to mathematical treatment Ho 
may himself, too, Tneeb from time to time the spectre of 
Vitalism, and be led quite unjustifiably to wonder whether 
all his work may not bo wide of the mark But if he wall 
nrst obtain for us a further supply of valuable qualitative 
facts concerning the reactions in the body, we may then say 
to him, as Tranio said to his master 

The mnlhcmatlcs and the mctaphyalca 

rail to them os you find your stomach, serves yon 

Alt of us who arc engaged in applying chemistry and 
physics to the study of living phenomena are apt to be 
posed with questions as to our goal, although wo have but 
just set out on our journey It seems to mo that we should 
bo content to believe that we shall ultimately be able at 
least to describe the living animal In the sense that the 
morphologist has described the dead, if such descriptions 
■do not amount to final explanations, it is not our fault If 
m “ life ” there be some final residuum fated always to elude 
our methods, there is always the comforting troth to which 
Robert Louis Stevenson gave perhaps the finest expression 
when he wrote 

To Irfwcl hopefully is better than to arrive 
And tiifi true success Is labour 


THE l^ECESSITY FOR INTERNATIONAL 
REFORMS IN THE SANITATION OF 
CREW SPACES ON MEUOIIANT 
VESSELS > 

BY J HOWARD JONES, M D EniN . D St , 
^fEOICAt. oFUcra or ncvnit, tout and iom-v or kcwport, mo't 


TiiE hygiene of dwellings has received great attention 
during recent years, and praiseworthy advances have been 
•made in the direction of improving the eanitalioo of houses, 
but unfortunately the hygiene ot “crew spaces” has to 
a great extent been neglected New vessels are still being 
built which contravene the most elementary pnnciplcs of 
domestic hygiene, and as a vessel may sail during its life 
time under several flags, the question is essentially an 
international one The hygiene of crew spaces has 
been sadly neglected, both nationally and internationally, 
in gpito of the fact that the conditions under which 
crews live .ore far worse than those which obtain in work 
shops and factories and dwellings ashore where they arc 
subject to laws and by laws and regulations m every dircc 
tiou The programme of the Fouith International Congress 
includes the subjects of the hygiene of passenger sbipo, 
sailors’ home*!, and men of war, but the hygiene of crew 
spaces of the mercantile ruarmc was not referred to, and I 
am therefore very pleased to accept the kind mvititionof 
the President of the Congress to draw the attention of the 
Congress to this important question 

In Great Britain and Ireland the Board of Trade have had 
the supervision of the hjgieno of all new merchant ships, 
and that standard has been accepted, with minor rcsena 
tlon'’, by most continental countries, but of late the subject 
has received considerable attention on the part of the marl 
time nations of Europe, and those countries arc demanding a 
higher standard of hygiene in some respects than obtains 
under the English Board of Trade The housing conditions 
in one country, however bad, will not necessarily affect Ibe 
inlnbitants of other countries, as each country is piacti 
cally self contniDcd , but when vvecomoto consider marine 
hygiene we find that it conccnis all nations which “go down 

I A jiapor read nt tlip tonrlU Intcniaticnal CoiiRre^s forthc Ilvglenc 
AiU Svlubrlty of Dwel'liR" hcM at Vntwerp, August 5l8t to Sept 7th, 


to the sta m Bhip*!,” for marine trade is international in 
character Not only do vebscls visit foreign ports to a great 
extent* but the crows arc largely co-sroopolitan m character, 
and it is not an^ uncommon thing to see half a dozen 
European countries represented among the crew of a vosbcI 
Every Government looks after the interests of its subjects 
when abroad, and in order to ensure this consuls arc 
appointed in all foreign ports of importance No raantinie 
country can therefore afford to ignore the hygiene of the 
vessels of other countries as long as their sailors serve upon 
the vessels of other nations 

Owing to the keen competition wlncli exists in the 
merchant service vessels are designed with the view of 
carrying as much cargo as possible, in consequence of which 
the accommodation provided for the crew**is frequently most 
unsatisfactory, nob only in the forecastles but also in the 
officers* quarters Shipowners generally entrust the design 
and construction of the crews’ quarters to the ship builders or 
surveyors, and undoubtedly far better accommodation could 
be provided for the crews at a very small extra cost, and it is 
a source of satisfaction to sanitarians to find that there is a 
growing tendency and dc<iire on the part of shipping com¬ 
panies to provade better housing for the men on board their 
vessels Reforms in this direction would, however, be much 
more rapid if the subject received international consideration 
It IS evKlent from a letter which I received recently from a 
Norwegian Customs official, who takes a great interest m the 
subject, tint endeavours arc being made to hold an inter¬ 
national congress on the subject 
Although vessels arc built under the supervision and 
according to the requirements of the Board of Trade, when 
they visit a port they come under the observation of the Port 
Sanitary Authority, and in England these authonlies 
endeavour to remedy insanitary conditions which may exist 
on board as far as this is possible under the circumstances 
Ihe Port medical officers of health are fully ahvo to the 
necessity for a thorough revision of the standard of bygieno 
of crow «paces In support of this statement I beg to quote 
from the annu d reports of other medical officers of health 
1 Dr D 6 Davies in his report to the Bristol Pott 
Sanitary Authority foi 1911, says — 

Tbonnturo of tbo living, accommodation proviled for eeanien and 


beat and most comfortable conditlona were louncl chiefly in foreign 
owned ships with a fov C'cceptlons 


2 In his annual report for 1911 to the Port of London Dr. 
Herbert R illiams drew attention to the matter as follows — 

It may , ' 

crow ded 

exists or ‘ 

of common Iwl^irix liunsts t’-'-oj n. i au i juj,! i. ^ u cubic ftel, 

svhercas scumen may only haro 12 cubic feet per bcml The conditions 
unIcr which acxmeii on 'csaels Iho are parlkularly f-v\ourablo for Ibo 
dIssemlnUion of pulmoinry tubtrculoals ami it would sctm that until 
the Ic„Ulaturo takes some more pmcUcal interest in tho welfare of 
seamen puhnonxrj tiil'Crculosls will continue to bo a cause of much 

♦ •' *— >ut lieforo that 

• • icli iroproved 


, rgolatlon* of 

a xenliUlnr. 
■ • ipe I up from 

. • Coni| lainta 

arc male of tl e doconericj of seamen U und nnl rltl'-hihlfs They can, 
indeed cl) Hltle but .leRcm-rate uii ler tio nnsttit conditions 
rersons wto tra\0 ty steamer an I nre cnabietl to sleep lu staterooms 
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S narters below deck which are practically in constant use as a sleeping, 
ving, and dining room, generally dark, dirty, damp, and encumbers 
■with clothing. In some of the smaller vessels the men have even to 
provide and to keep their food in their quarters. 

3, In the course of his annual report, 1911, Dr. E. W. 
Hope, the medical officer of health at Liverpool, remarks 
nnder the heading, ‘ ‘ Diseases Incident upon Sailors"; Sanita- | 
tion of Vessels”:— i 

The diseases to which sailors are peculiarly liable fall under four | 
headings: (a) Those which are caused by the peculiar stresses of the 
■ . ' ' ' ” the vices to which sailors In foreign ports ! 

; , ■■ Icoholism and venereal diseases; (c) tropical 

* ■ beri-beri, &c. ; (d) those associated with the 

peculiar environment of the sailor, such as damp forecastles con¬ 
taminated water supjfKes, and the close association of the sick with 
the healthy in the confined quarters on shipboard. 

7 ■ -of disease that the efforts of the Port 

' ■ the sanitation of vessels arc directed. 

cr three headings as arising from: 

. and tear; (c) lack of cleanliness and 

nuisance. 

A largo number of the defects included under tbo third heading that 
are found on British ships arise from the crews having been paid oft and 
the forecastles being unoccupied. This la specially applicable to tho 
tramp class of vessel. In tho case of ships of foreign nationality or 
carrying “native” crews the crew are at the time inhabiting quarters 
where fifth or nuisance exists. 

For many years I have personally drawn attention to the 
deplorably insanitary conditions which exist on board 
merchant vessels. Among the matters referred to in those 
reports which still demand attention are the following :— 

Regulations for ensuring a higher standard of hygiene on tlio part of 
both masters and other members of the crew. 

The inadequate attention frequently given in the designing of tho 
crews* spaces on new vessels to the elementary principles of domestic 
hygiene j the accommodation provided on many now vessels being very 
unsatisfactory and antiquated. 

The desirability of the appointment of an Inter-Departmental Com- 
irdtteo of the Board of Trade and Irocal Government Board for con¬ 
sidering the whole question of the hygiene of the merchant service. 

Ventilation (Annual Eeport 1912).—This is often very 
unsatisfactory. The minimum requirements are two ven¬ 
tilators. One deck ventilator and an opening over the door 
of the forecastle leading into the alleyway is the usual type 
provided. Unfortunately, in cold weather tho only deck 
ventilator is frequently utilised for the stove pipe. The 
alleyways leading to the officers’ and engineers’ quarters arc 
also frequently very badly ventilated. This affects the 
ventilation of the rooms leading from such alleyways. 

Chain loohers .—The filth which is taken on board from 
docks, whan^es, &o., on the anchor chain ferments and gives 
rise to effluvia, and precautions are necessary to prevent snch 
effluvia contaminating the forecastles, through which these 
chain lockers usually pass from the forecastle deck above. 
When these chain lockers are made of wood, as they 
frequently are, the joints soon separate and allow of effluvia 
to enter the forecastles from these enclosed spaces. 

Ship stores. —The space provided for ship stores is 
generally very scanty, consequently if there are tv.'O water- 
closets for the men, one of them is often converted into a 
paint looker, lamp room, or rope stores, &c. 

Cithic space. —This could, with advantage and without 
perceptibly affecting the commercial value of the vessel, be 
materially increased. When we consider the nature and 
quality of the ventilation usually provided, 120 cubic feet per 
head cannot he considered satisfactory. 

Floor space. —This is also very inadequate in many modern 
vessels, including those recently built, so much of the space 
being taken up with bunks, seats, tables, lockers, pipes, 
stoves, weekly stores, and the trunks of the crew. Under 
snch conditions it is very difficult to keep forecastles clean 
and wholesome. 

I/tghting of creir spaces. —The value of light in domestic 
hygiene has been thoroughly established, and the Board of 
Trade Kegulations state that every space appropriated to the 
use of the crew must be properly lighted. 'The standard 
upon which surveyors are to judge the adequacy of the 
lighting is the ability to read the print of an ordinary news¬ 
paper in ang part of the space when the ship is new and the 
paint clean. Few vessels would pass such a standard nnder 
ordinary working conditions. Most vessels have the bunks 
fixed against the sides of the vessels, the upper row being 
placed 6 to 12 inches below the portholes, consequently the 
lighting of the lower parts of the forecastles is obstructed 
by these fittings, and in some parts is hardly sufficient to 
make darkness visible. A great portion of the floor space 
in particular is very dark. This naturally leads to neglect 


in respect to the cleansing of those spaces. This intetier- 
enoe with the efficient lighting of the forecastles is not tie 
only objection to the practice of placing the bunks agaiist 
the ship’s side ; it also interferes with the use of the port¬ 
holes as ventilators, as the occupiers of the upper bunks just 
under the portholes object to the wind and rain heatin'^ 
upon them when the portholes are open. The use of white 
paint or enamel greatly improves the lighting of crews' 
spaces ; it also renders any dirt visible and draws attention 
to the necessity for more frequent washing of the woodwork, 
&c. Lime washing is compulsory in some Indian ports. 
Unfortunately, its cleansing properties are evanescent and 
more than counterbalanced by its perishable nature. It 
cannot be washed or cleaned, is rough, harbours dust, and 
soon peels off and falls on the hunks, food, &c. 

Lavatory accommodation .—The standard of decency in this 
respect is very low. The type of water-closet so often pro¬ 
vided on vessels, even on some of the newest, has long since 
been condemned.by sanitary officials, whilst the lack of 
facilities for ablutions does not conduce to cleanliness of 
person. These rough trough-closets, as a rale, are not 
provided with valves, consequently in rough weather they are 
liable to get flooded by sea water, in which case the contents 
get washed on to the floor, or may foul the occupier. 

Forecastles .—Continental shipowners in particular are real¬ 
ising the advantages of housing the crew under the “poop' 
aft instead of in the forecastle forward. In many of the 
second-hand vessels purchased by continental shipowners 
from British owners the crew have been transferred aft. The 
poop prorides far more commodious, comfortable, convenient, 
and much lighter quarters than arc available forward. The 
British Board of Trade have recently revised their instrnc- 
tions to their surveyors who supervise the building of new 
vessels, but most of the improvements take the form o 
suggestions, and are not compulsory. . , , 

Fitherovlosis .—A great fight is being carried on 
Europe against tuberculosis. One of the great forces in 
fight is the provision of healthy houses. The . 

ditions obtaining on our merchant vessels, more espe j 
the inadequate lighting, ventilation, and cleansing, P‘. 
crews at a great disadvantage when exposed " 
from companions suffering from consumption. The 
is certainly very prevalent among sailors and nretn > , 

correct statistics are unavailable, as many .jl®, ..jjai 
at sea, and are therefore not included in 
statistics. Thirty-nine out of 165 cases of g 

occurred during the voyages or after arrival of ve - , 
neighbouring port during 1912 were cases ot p 
Those men, with the exception of those t Uying 

would have to be dealt with ashore ; the condition 
at sea is therefore a matter which vitally u-mene 

and every endeavour should be made to improre > 
of our marine services. , itvina on 

We must bear in mind that the conditions 
board merchant vessels would be tl,e part of 

exercise of stricter discipline and supervision ° should 
the masters and officers. International re^ ,gj,itation on 
be framed for ensuring satisfactory .p^nyatious are 

the part of masters and men. Public healtn ashore, 

enforced in connexion, with all nXU''^ 

This lack of supervision is common to all nati df the 
or less, as will be seen from the following ^ during 

insanitary vessels which were discovered at r< 
tho years 1898 to 1908:— 


Country. 

Denmark . 10'5 

Norwiiy . ll'll 

Germany.. ll'S7 

Sweden . 11-4 

Austria. 23*27 

Great Britain. 13*99 

Holland . 18*3 


Country. 
Trance.... 
linssia .... 


AveraRepej 


cent. 


(insnni 


itatyl- 


18*5 
19*5 

209 

Belgium. 

Portugal. ^,2 

Spain. 29-S 

Greece. 

Italy. . 


The trade unions which look after the gducati®? 

and firemen can assist in this po®* hut a'®® 

their members to a higher standard of c juasters 6^® 

by promoting any reforms T p'bettar in fte ^ 

power to enforce any rules for bett unfit f® 

castles, which now frequently are jggg members 
habitation by the action of one or m 
the crew. 
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The Congress has the advantage of meeting m one of the 
■gr^at ports of Europe, andaMsitto the docks at Antwerp 
would sitisfj every inquirer on tills subject that the matter 
can only bo dealt with satisfactorily by international action 
The question of uniformity of action in dealing with the 
•dangers of invasion by cholera, yeliow fever, and plague has : 
been the subject of an International Conference which led 
to a common basis of action, and those regulations are now 
undergoing international revision This fact proves that 
such subjects can bo dealt with successfully, and the case for 
international regulations is much stronger when we consider 
marine hygiene, as it deals with the everyday life of those*' 
who live at sea under very t^cpresslng and ansatisfactory 
conditions which tend to lower the standard of work and to 
drive self respecting individuals to seek employment ashore 
5uch a Couftrence should not be confined to Board of Trade 
officials, but should include all interests concerned, m order 
■that the regulations might bo satisfactory from the point of 
view of orriers, masters, crew, the Board of Trade, and 
public health officials 

I sincerely trust, therefore, that this Congress will decide 
■to further the appointment of a small international con* 
ference oa the subject, and that cho Permanent Inter 
national Committee will, after the Congress, keep it under 
consideration until definite action is taken in the matter 
Jfei^port, Mon 


THE DETECTION OE SMALL AMOUNTS 
OF GLUCOSE IN URINE 

Bt SYDNEY W COLE, M A CA^TAB , 
uBMOKSTiUToa OF rirrsiotOQi, umvfmity of castbrukie 


It has been repeatedly demonstrated that by the apphea* 
■tion of Fehhng s test alone one cannot with any certainty 
•demonstrate the existence of a small amount of glucose in a 
specimen of urine I have elsewhere enlarged on the fallacies 
of the test ^ Bnefiy stated, they are 1 Urates reduce 
Febhug's solution 2 Creatinine reduces Fchhng’s solution 
and also forms a soluble compound with cuprous oxide,^ thus 
preventing the detection of a small amount of sugar 
3 Sodium hydroxide, if present in excess, destroys a small 
amount of glucose ’ 4 Conjugated glyouronates arc hydro¬ 
lysed to reducing substances by sodium hydroxide 5 The 
mixed solution is unstable, and if kept suffers auto reduction 
on boiling 6 The solution is reduced by lactose, a normal 
constituent of the urine of women dunog the period of 
lactation 7 The solution is reduced by pentoses, which, 
however, are rarely found m urine 

In the case of a large number of samples of urine as much 
as 0 5 per cen'’ of glucoiM„ can be added without producing, 
•when tried with ichlinga test, anything more than the 
greenish cloud that is seen with specimens that can be 
shown, by more suitable methods, to contain no more than 
the average normal amount of glucose It cannot be too 
strongly urged that for the detection of small degrees of 
,glyco<»uria Fehhng’s method is extremely unreliable and the 
UhO of the reagent is almost certain to lead to erroneous 
conclusions 

In choosing a method to supersede Fehlmg’s one must not 
lose sight of the fact that normal unne contains a small 
amount of glucose The percentage calculated by different 
methofls vanes betueen 0 03 and 0 08 I certainly think 
that the latter is too high for the samples I have tried, but 
the exact figure is not material It is of the greatest import 
ance to be able to determine any excess of glucose howeaer 
small, above the normal Macleod* emphasises this point 
“If there really is an excess of dextrose, however small, 
it indicates that something is amiss with the utilisation of 
carbohydrates in the organism , it is a danger signal which 
if heeded and tho proper treatment applied, may unquestion¬ 
ably enable us to stave off the incidence of what might 
afterwards prove a deadly diabetes ” 


^ l^ractic&l I’hvslologlcal Cbenilatry, S Cole, third rHiiUoii, 1913, 
P 161 

* nugh MacLoan Bloohomical Journal vol 1,1905, n 111 

• S It IJcncdict Journal ot Biological Chemistry, toI ill. 1907, 
V 101 

* J J B MactccKl: Diabetes i Its Pathological PnytloIog>, 
2913, p 16 


From an extensive senes of experiments that I hav made 
I am convinced that of the great number of tests that have so 
far been devised Benedict’s ^ is the most satisfactory one to 
use m the great majority of cases The pubstitution of sodium 
hydroxide by sodium carbonate overcomes the first four of 
the objections to Fehhng’s solution, and the use of sodium 
citrate instead of Rochelle salt renders tho mixed solution 
perfectly stable In fact, the only serious objection to it is 
that it gives a marked reaction with lactose 
As has been pointed out elsewhere,® a greyish precipitate 
of urates and phosphates may appear and lead to a slight 
amount of indecision 

Nylander’s test when correctly applied is also valuable in 
a negative sense—that is to say, ancgative reaction indicates 
that the condition of glycosuria does not exist But a 
positive test is yielded by other substances, and so cannot be 
relied upon as an indication of the condition of glycosuria 
The phenyl-hydrazine te«it for demonstrating tho presence 
of glucose IS \ cry reliable when correctly performed But it 
IS almost too delicate A large number of normal urines 
yield undoubted crystals of the glucosazonc In this con¬ 
nexion It may be pointed out that the most sensitive method 
of performing the test m my experience is as follows 

To 10 c c of tho protein free urine in a test tube add bix drops of 
glacial acetic acid c ■ ' ^ 

cover a shilling and 
to diasolro and liltc) 

, boiling water bath fo 
< tube to cool In tho bath for an hour 


I find that the addition of the acetic acid markedly increases 
the ease with which crystals can be obtained Binct® uses 
acetio acid after the use of lead acetate, but I find that the 
previous precipitation of the urine by lead is of very doubtful 
advantage , 

During the course of another investigation I bad occasion 
to use blood charcoal for the purpose of decolourising unne 
I noted the fact that urates and creatinine are adsorbed with 
great readiness In many of my experiments I obtained a 
filtrate containing only about 1 per cent of tho urates and 
3 per cent of the creatinine of the urine, and in some I 
apparently removed the whole of these substances that bq 
markedly interfere with Fehhng’s test 
The adsorption of glucose from pare solution by blood 
charcoal has been studied by Rona and Micbaclis * They 
find that the addition of 10 per cent of acetic acid or of 
15 per cent of acetone prevents the adsorption of glucose by 
charcoal Andersen confirms this for glucose in urine 
I have investigated the adsorption of glucose and lactose 
from water and uriuo under a variety of conditions Some 
of the results arc given below The charcoal used was 
Merck's pure blood charcoal The adsorptions were con¬ 
ducted at room temperature for 1* hours in each ca«e Tho 
sugar was estimated by a sensitive polanmcter using both 
the sodium yellow and the mercury green “ 


fflucose 


Percent | 

1 

Per cent 
charcoal 

Per cent 
a Isorbert 
from water 

1 Percent 
arl8orlM.(l 
from urine 

Per cent 
atlBorl'Cl 
fre rn 10 % 
acetic acid 

Per cent 
adsorbet] 
from nrine 
+ 10% 
acetic acul. 

178 

63o 

555 

602 

11 

17 

0-91 

45 

52 5 

27 0 

0 

03 

049 

50 

038 

31 2 

— 


0 49 

50 

65 0 

44-9 

— 

— 

03b 

46 

650 1 

42 2 

0 
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l-£0 

6 35 

839 

» 77-5 

17-9 
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45 

975 

76 6 

53 
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051 

50 
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— 

051 

50 

lCO-0 
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* Stanley U Bcnc«llct Jonrnal of Chemistry vol v. 
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SWITZEELAND. 

(pROJi OCR OWN Correspondent.) 

XTeliothera^j hi Surgical Tuheraulosis, 

Dr, Rollier, of Leysin (Canton de Vand), has recently pub¬ 
lished in a volume of the Annals of the Swiss Society of 
Balneology full details of bis sun-bath treatment of surgical 
tuberculosis. Although Herodotus (480 B.o.) and Antyllns 
(300 A.D.) praised the good effects of sun-baths, this method 
of treatment remained until recent times in the hands of 
quacks. Perhaps Eickli dnd Pinsen hare done most to 
attract the attention of the profession to the good effects of 
heliotherapy. Bonnet, in 1840, Ollier and Poncct, of Lyons, 
first wrote on the value of sun-baths in tuberculosis of the 
joints. A pupil of the latter. Dr. lilillon, wrote an 
inaugural dissertation in 1899 entitled “ L'HeliothSrapie 
comme Traitement des Tuberculoses Articulaires. ” Many 
others have followed in his steps, amongst whom may 
be mentioned the names of Vidal (Hyferes), Bourcart, Revilet 
(Cannes), Imida, Chiais, lilonteins, Malgat (Nice), and 
Bernhard (Samaden). Dr, Rollier has made use of this 
method in Leysin, with its o.vceptional amount of sunshine, 
during the last 10 years, and reports on 650 cases thus 
treated in his three clinics situated at altitudes of 1250, 
1350, and 1600 metres, and now accommodating 200 adults 
atfd 150 children. Of course, the stimulating Alpine air 
must also be taken into consideration. Dr. Rollier is of opinion 
that all closed forms of surgical tuberculosis heal if treated 
long enough, and publishes photographs of patients. He 
considers active surgical interference to double the danger 
and employs aspiration of pus only in certain oases. Only 
7 out of 650 cases received operative interference. 
All the cases reported as healed were carefully controlled 
by skiagrams; cases clinically healed or quiescent are 
registered only as improved. The 650 cases refer to 355 
adults and 295 children. Out of 450 "closed ’’cases 393 
were cured, 41 improved, and 11 remained stationary. Of 
200 “ open” oases 137 were cured, 29 improved, and 14 were 
stationary. As regards the method, Dr. Rollier reports as 
follows. The first few days are days of complete rest and 
are devoted to the process of acclimatisation. Then, 
beginning at the feet, and at first only three times a day for 
five minutes, the body is successively e.vposed to the influence 
of the sun. Thus eczema or inflammation is always avoided. 
The rapidity of pigmentation generally coincides with a more 
rapid cure. The following table refers to the most 
interesting cases:— 
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15 

2 

1 
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1 

- 
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Osteitis ... 

1 Closed . 


21 

4 

— 

— 
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1 Secondary infection 


32 

2 
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1 

35 

Tuberculous peritonitis . 


32 

5 

4 

4 

45 

Tuberculosis of kidneys .. 
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7 

2 

— 
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after nephrectomy 
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2 

2 

— 
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/"Without abscess... 


36 

3 


1 

40 

Adenitis . 

tracheo* •< ' 


16 

- 

- 

- 

16 

broncWalis 

j With secondary 
( fecUon... ... ... 

in-l 

... ( 

29 

5 

- 


32 

Scrofuloderma and lupus . 


10 

3 

-* 


13 


The spondylitis cases were treated with immobilisation by 
means of linen bands easily removed. Cold abscesses 
often became absorbed rapidly; in some cases aspiration 


was performed. The convalescent patients wore a cellnloid 
corsage easy to remove. Coxitis and gonitis are treated by 
permanent extension ; the functional results, even in case? 
of 5-10 years’ standing, were remarkable. Melbodic^ 
active contraction of the quadriceps muscles prevented 
atrophy. The return of movement in the joints came on 
spontaneously without any aid by active or passive more- 
ments. Glandular swellings were absorbed rapidly; fistulas 
dried up; sequestration- of hone took place spontaneously in 
all but three cases, in which surgical interference was 
resorted to. Dr. Frauzoni has reported at length on 
the process of sequestration. Tuberculous peritonitis, 
c-cpeoially the caseous glandular forms, healed well. 
Neither puncture nor laparotomy was resorted to. Ileocmcal 
fistulas also closed. One very severe cusa which had pro¬ 
duced almost complete stenosis of the intestinal canal, and 
in which Professor Roux declined to operate, benefited so 
greatly in the course of a year’s treatment that Proiessor 
Roux could detect nothing pathological. The duration oi 
the treatment in general varied from half a year to two years 
and more. 

Zurich, Bept.nth. 


PARIS. 

(From odr own Correspondent.) 


The Detinidion. of FUet. 

The Conseil d’Hygibnc et de Salubritd of the Department 
of the Seine having instructed Dr. Vailiard, a medical 

■ ‘ . - - f tbe army and president of the Army 

■■■ .to make a special study of the part 
played by flies in the dissemination of infectious diseases. Dr. 
Vailiard has formulated some practical measures for tneit 
destruction. A mixture of 15 per cent, of coramerci^ 

25 per cent, of milk, and 60 per cent, of water, with a Utti 
sugar, is to be disposed about the rooms ®v 

dishes. Flies, attracted by the milk, readily drink this a 
die almost immediately. The mixture can „ 

several days. Cresol iumigations also may he used. _ > 
evaporated by heat over an alcohol lamp cresol gives 
abundant fumes, which are very toxic 
quitoes. Dr. Vailiard recommends the protection of “we s 
against the invasion of flies as well as the , 

those that gain access. These arc excellent, on 
palliative, measures. The essential thing incnba- 

venting their propagation and destroying the foci 
tion. To this end garbage accumulations 
as far as possible, and larvicides shonM be se • ^ 

hills and stables should he v to- nrivies, 

solution of slaked lime. Quicklime should ^ 
as is done in America. The larvic may he dest y ^ 

egg-laying females dispersed by P” 

mixture, briskly shaken, of equal parts of nat 
(ladle de solnste Irute) and water. 

The Treatment of Adder Bites. 

Dr. Guyot recommends this treatment for a prevent 
On the occurrence of the bite the first thing action 
absorption, to localise the poison, and to ^pjed,ba5 
by suction ; buta similar practice, which of a con¬ 
its dangers. To retard absorption the ■ efficacious, 

stricting band on the proxim^ side o£_ the ~oend of 

To destroy the poison the application to who 

antiseptic solutions was recommended by (gtsiom 

used for this purpose 1 per cent, solutions Pjjegalso 
permanganate. But, according to Dr. pro- 

reduces absorption by a purely phy.sical affi' petion 
perty, rendering the poison ^soluble, p c ^ pjj. 
purely antiseptic, due merely to its ®^’°’fi*’®T,Broxides 
genated water would he preferable, or P have 
perborates; a solution of colloidal silver ® „ jjons rO' 

the same result. Among other chemical P” P ^^eptioo. 
commended a solntion of chromic acid Accorf'®? 

Chromic acid is both a caustic and an \nalo"Ous to 

to Oerbelaud, a 1 per cent, solntion wouta ” . , £egro?, 
the fojmula of the outfit (tronsse') of •“ , ,, consist® 
which is much used for viper bites. The 'divided into 

in injecting a cubic centimetre of the 50)°“° second “t the 
three or four injections, one into the bite, ^pfinhetailT- 
edge of the s-welling, the third and fourt P ^ ^ade •' 5 
These injections are very painful, and snon 
quickly as possible after the hite-the maximum tim 
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four hoixrs after But the only really eflicacioup md 
rational method is the physiological one—Calmette’^ 
^rntn, v.hich is obtained by piogrcssiie immunisation 
of horses with increasing doses of ‘^nakc poi‘'on Ten 
cubic centimetres of tins scrum arc injected hvpodcrmic 
ally not later than four hours after the bite CaIfiicUc& 
serum being ^ery nn«itable, efforts have been made to 
desiccate It The result is known as Frasers serum, and it 
IS diSiOhe^ when wanted for u^-o in boiled distilled water 
The U‘5C of specific measures must not, however, do away 
with general measures for the elimination of the poison, such 
as purgaiives, emetics, and diaphoretics, and tho uso of 
stimulants, such as ether, caffemo, and camphorated oil, to 
overcome the depression 

A Abirf i«reryjri«< of Quads 

For some time the pca'-aiit proprietors in France have 
been receiving a circular eiitltUtl ‘ Cadcau Musical " This 
circular announces tliat to obtain a free gift of a pretty piece 
of music for the piano and the voice the names and 
addresses of 20 persons hiving any of the following affec¬ 
tions should be sent to i ccitain person in Pans whose 
address is appended A list of the principal diseases, 
including asthma, diabetes, lamcnes% and cczcnaa follows 
Twofneces arc offered for t|0 addresses, three for 60, Ac, 
and secrecy is guarantood as to tho furnisher of thcaddressc** 
The use that will be made by quacks of addresses thus 
furnished maybe easily guessed 

Sci t ]6tJi ___ 


BUDAPEST 

(From our ow^ Correspondi:>t ) 

\ational Society for PreienUng the Spread cf Venereat 
Diseases 

The inaugural meeting of Iho National Society for the 
rretontion of the Siireid of Venereal Diseases was held 
icccntly under the presidency of Professor Julius Donatb 
In hlb intiodactoryaddfCbS the President assured his hcaiors 
th*it tho society would not deal with the treatment of cases 
hut ica activity would be restricted to pcophylacUo work 
Ho said that tho cooperation of tho medical and communal 
authorities was absolutely ncces«aTT for success because the 
damage to public health caused by venereal diseases in 
Hungary wa<» immense Dr Weiss Lmil editor of the 
rgis^siyu<pji Lapol (Sunxtary Officer s Journal) read a paper 
entitled ‘ How to Prevent the Infection of School Children 
with Venereal Di'icases ’ He pointed out that m Hungary 
tho instruction of children in sexual matters was quite 
unknown—at least as far as parents were conceined—and 
the discussion of tho subject With juveniles after they have 
left school was rather Ute On the other hand, the 
cniightenrocnt of boys under 14 or 15 years of age wa«: 
too carlj Ht did not support the idea of disoos«lng 
aevual questions in school but ho recommended as an 
auxiliary «50lution of the problem that at least once m a 
year parents should be invited to attend a meeting at which 
they would be advised iiovv to act Young persons proceed 
ing with their education in Hungary ought to be under 
‘■upervision not only as regardi their morality but also as 
regardb their health Where there wore no school medical 
officers the National Society for Preventing the Spread of 
A cnereal Diseases would bear the tspense of engaging 
medical experts who w ould carryout Us recommendations 
'Ihc direct enlightenment would h'* deferred until after the 
maturity examination* Dr IJir6 Fdc, of the army medical 
staff, spoke on the present byetem of (caclimg soUUers hon 
to avoid venereal di^sea'^ei. He said that soldiers leaving the 
service and returning home wcic very apt to communicate 
V cnereal disen cs and he asked tho President to appoint a 
committee to consider how this could be prevented The 
society has rcsolval to establish venereal dispensaries iii 
some of tho largest cities of tlie country , the first one will 
be opened fn October 

The Manufacture of Soila-nater 

The Minister of Public Hygiene, having regard to the 
IhrcatcniDg cholera epidemic, has issued an order to all 
medical officer'? of the country to the soda water 

factorie-, m their districts and m«ist on tho utmost attenUon 
being paid to the use of pure w iter and the generation of 
carbonic acid gas from pure material? boda water mu'st 


not bo Rupplicd to the public m bottles larger thin half a 
litre (rather less than an imperial pmy Syphons must be 
mede of glass, porcelain nicl el, or aluminium In tho 
whole country at least 300 soda water factories have been 
dosed on account of their water ■supply not being up to the 
standard 

Proposed llatnctions on the Sale of Hi ffei 
In view of the very numerous ca?es m winch persons have 
taken, or attempted to take, their lives by shooting them¬ 
selves With tiQes, these weapons being sold here without any 
restriction, it is not surprising that a mov ement is in progress 
which, it may bo hoped, will result in a Bill being brought 
before Parliament to check their mdiscnminate gale The 
leader of the movement, a Member of Parliament, said that 
the community might claim that as the law punished with 
tho utmost rigour even the smallest transgression of the 
hygienic regulations it equally ought not to allow juvenile? 
and excited persons to buy rifles, which were used with fatal 
effect hotli in public places and in private houses 

The Relation eff Athletic Exerexses to EilataUon of the Seari 
Dr Bender has examined the hearts of 250 athletes and 
300 students, the latter after they had taken one hour's 
continuous exercise His examination was restricted chiefly 
to defining the outlines of the heart by the X rays and other¬ 
wise He found that of those persons who had been taking 
part in athletic sports and activ c bodily exercises for a year 
or two the majority mamfested some dilatation of the heart, 
which, however, did not interfere with their health at all 
On account of this observ4ation he was inclined to regard 
snch dilatation as a semi physiological condition with those 
who are habituated to athletic sports and exercises His 
conclusion is that such exercises, even when decidedly 
energetic, are not injurious because the vascular system 
and tho cardiac action gradually adapt themselves to the 
slight dilatation Neither docs orteno sclerosis occur in a 
greater percentage in athletes than among other persons 
Of course, all these remarks relate to normal and healthy 
subjects and not to persons suffering from illness or debility 
Neither can they apply to people who arc addicted to any 
excesses or to over indulgence m alcohol or tobacco On the 
ground of his investigations Dr Bender would discard the 
term xport heart as need on the continent for cardiac 
dilatation in athletes 
Sept Util 


Pjtcji CAhCLJt j'f —Eor SBt cral yenrs 

the occurrcnceamoogsomc of the men employed m tbemaking 
of bn pieties or patent fuel of an eczematous ulceration, 
which has been termed pitch cancer has been causing some 
concern among the manufacturers engaged in the indnstry 
aa well as in the medical department of the UomC Office 
Mr A H Lush, a commissioner appointed by the Home 
Secretary to inquire into the scope of possible regulations, 
made several important suggestion?, to which allusion lias 
been already made m The La.xcei Among fhcEc was the 
installation of baths at some of the factories m Cardiff and 
Swansea in the use of which volunteers among the men 
shonld bo sought in order that a trial might be made of the 
effect of a daily bath after w ork 1 Ins suggestion w as earned 
out on a limited scale and Mr I usb has now reported on tho 
result " t in Cardiff 

there taking the 

bath? e up their 

employment if compelled to do so After making Uio trial 
this feeling 13 still prcdoininant mo«t of the men who used 
the baths declaring that they suffered great ngooy ev cry day, 
notwithstanding which however, they per evered with tho 
baths for many months without any apparent necessity or 
inducement In Swansea, on the other Itand lUo men were 
f ivourably impre sod * iso 

of the baths, tliough to 

batho I nder the cir * ho 

draft regiilitions in which batlnnr ^as made compulsory 
should bo withdrawn Jfc is evidently Influenced in the 
matter by tho prospect which bo rcfi-ra to of some method 
being devised for eliminating from tho tar u^cd in tlio 
manufacture of the bnqt^ettcs the mischievous agent 
which la the cause of the watts and nlccratioas to which 
the workers are subject It mar therefore be necessary 
to rcfpilato the manufacture of the tar ard not of the 
triquelte? 
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wonld. be against tlieir. own interests for the newspapers to 
report the cases where deatli was due to the administration 
of an anajsthetic by an nnqnalifiod man. Parliament, he 
added, tooh no action because Members of Parliament only 
attended to the matters which the newspapers brought before 
the people. 

Tlic Ductless Glands. 

To the Section of Physiology the committee, consisting of 
Sir B. A. Schiifer (chairman), Professor Swale Vincent 
(secretary). Professor A'. B. Macallum, Dr. L. E. Shore, and 
Mrs. W. H. Thompson, presented its report, drawn up by the 
secretary, stating that a study of the distribution and the 
detailed histology of the accessory cortical adrenal bodies 
bad been commenced by the secretary, but as this involved 
a large amount of serial section cutting the work had not jrro- 
gressed far, and there were no new facts to report. An 
investigation into the histological changes in the thyroids 
and parathyroids and some other ductless glands under 
varying physiological and pathological conditions (different 
diets, starvation, poisons, &c.) had been undertaken. Mr. 
Cameron had been testing Hunter’s method of iodine c.stima- 
tion in organic substances. It was satisfactory for moderate 
amounts, such as are found in the sheep’s thyroid. It was 
not satisfactory for very slight traces. An initial attempt 
had been made to correlate other tissues with the thyroid as 
regarded iodine content, but no definite results had yet been 
obtained. The presence of iodine in the thyroid of frogs, 
fishes, and reptiles was under investigation, with the assist¬ 
ance of Mrs. Thompson. This chemical work was preliminary 
to a thorough investigation (by means of metabolism experi¬ 
ments) of the role of iodine in the animal economy. The 
committee asked to be reappointed with a grant of £40. 

Colour Vision and Colour Blindness. 

To the same section the committee, consisting of Professor 
E. H. Starling (chairman). Dr. F. W. Edridge-Green (secre¬ 
tary), Professor Leonard Hill, Professor A. W. Porter, and 
Professor A. D. Waller, presented its report, drawn up by 
the secretary, stating that the inadequacy of the wool test 
(even with additional colours) for colour blindness was now 
established. On April 1st the Board of Trade had adopted a 
lantern test for colour blindness in addition to the wool 
test. The total number examined by the Board in colour 
vision from April 1st to May 31st was 1689, and of these 
105, or 6-22 per cent., failed. Of the 105 failures, 55 failed 
in both the wool test aud lantern test, and 50 in the lantern 
only. None failed in the wool test only. The four chief 
colour names (red, yellow, green, and blue) must be used in 
any test for colour blindness, aud if a daylight test were 
required, the bead test of Edridge-Green was preferable. The 
chief difiiculty from a practical point of view was the line at 
which rejection should take place, as there was every grade 
of transition between total colour blindness and the normal 
colour sense. If a large number of persons were examined 
with the Edridge-Green lantern about 25 per cent, showed 
defects of colour perception. In the majority of cases these 
defects were slight, therefore it was necessary to know the 
nearest distance at which a coloured light must be recog¬ 
nised—i.e., the exact degree of colour weakness which was 
permissible—and that the line of rejection should be fixed 
accordingly. A man having even a slight defect of colour 
perception was not quite so efficient as one not possessing 
this defect; this particularly applied to the shortening of the 
red end of the spectrum, which prevented the recognition of 
red light at the normal distance, particularly when obscured 
by fog. The committee recommended that it be reappointed. 

Egyptian Incuhators. 

In the Section of Agriculture an interesting paper was that 
of Mr. W. H. Oadman on the Artificial Incubating Establish¬ 
ments of the Egyptians. The art of hatching fowls’ eggs by 
heat originated in Egypt, probably about 3000 n.c., and had 
continued ever since, being handed down as a mystery in 
families. ' He described the incubator buildings, of which in 
1911 there were 612, calculating that some 185 million eggs 
were put into them annually, and 120 millions of chickens 
taken out—a much superior result to that obtained by our 
modern incubators. The fuel used was dried cakes of 
chopped straw mixed with the dung of cows, buffaloes, 
camels, and other domestic animals, which burned very 
slowly and evenly without going out. Ho predicted that 
the adoption of the Egyptian incubator would prove highly 
remunerative. (To he continued.) 
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The appointment op Medicae Officers (Men and 
AVomen) under the Act, 

An advertisement has appeared recently in our'columns 
inviting applications to the National Health Insurance Com¬ 
mission (England) from medical men and woman desiring to 
serve as medical officers under the Act at salaries ranging 
from £500 to £800 per annum, the appointments carrying 
pensions. The particulars of these appointments have now 
been made public by tbe Commissioners in a document which 
does not purport to be an exhaustive statement of the duties 
and conditions of service of the officer.^ to be appointed. 
The officers will be subject to all the rules applying to the 
Civil Service generally, and the object of the memorandum 
which follows is merely to enable the candidate to form an 
idea of the main conditions attaching to the appointments, 

1. General. 

Tliero arc nt tlio present time vnciuicies for four mcdiral officers, of 
which three will be filled by men nncl one by a woman. Applications 
must be marie on tbe prescrilred form, and no applic<atiou will te con¬ 
sidered unless leccivcd on that form by Oct. 13tb, 1913. The form can bo 

r. — v-n—."1 


loss than ten j-ears' standing who have had e.'rpertcnce oi ton''**? 
piacfico; in tlic case of women (who must bo unmarried or w Wows) 
seven years' standing uill bo accepted. Other things being equai, 
preference will be given to those of not more than SOj’cars of age. 
C.andldatcs who appear from their applications to bo tho most smtahlo 
will be required to iircsont tbomsch'cs for interview, and tho succcssiui 
Candida . - < . ■ • required to undergo a since 

examine ivelllngorothercxpenscsian 

be allow ■ siieblntendcw or examina¬ 
tion. T .. qiiircd to tahe up their dntics 

nt tbe c.arlicst possible elate. 

2. Salary. 

The salary avitl bo £500 per annum; after three ycars£600jnttcrme 
more years £700; and nttcT another five years £800 ’''',''“5’,. 

iiicrcnionts of salary above mentioned wfllin nil cases bo subject i 
work and conduct of the officer concerned being regarded as satisiac d- 
Salaries will bo paid quarterly, but an ndvniieo of not more tliw F 
cent, of the annual salary will be made in caoli of the tirs 
months of the quarter. 

3. Diitirs ami Gondilions of Service. 

Medical officers will bo required to devote 

public servioo. They '" ill bo required to mnko.inqiilncsin connexl 
tho administration of tho health provisions of ,tho_.Natio^iaI^ Ins 

Acts, to advise the Comi 
ledge, to prepare stntlsti 
to carryout such other 
them by tbe Commission 

at such' headquarters ns r 

Commission, and it m u.u,.,.. 

one of ibo conditions of appointment tnat i.t ^,,,0 

be prepared to work avboro directed to do s” h® , Mioaod to 
by tbe Commission. No romoa'nl expenses cai 
nn officer on first taking up bis bo allowed 

of subsequent transfers (if any) removal expenses f^guiotions. 
in accordance with the scalo fixed by ill ho allowed 

■VVlicn rc(|uircd to tr.avel on the public service omcc 
first-class railway fares and other approved 1™'®, nllowanceila 

■ • ' ■ ■ they will be. paid mibs stence ^ 


absent from )icartqnartcrs 


accordance %vit h Dopaitmcntal Hogulations, on . place, 

In case of nbsenco not exceeding 14 niffbts in 14 In flwy 
cacli niglit of absence. In case 01 absence of absence ex- 

one place, 13s. 4(Z. for each night of absence, in ^ a night 

cceding 10 liours in any one day -which is e nubiic business 

allowance, 65 . 8d, for that day. Subject to during CJ^^b 

permitting, officers will bo allowed holidays of wO ^ ‘fJoj. exclusive 
of their first ton years of service, and 48 week-days tuc subject to 
of tho ordinary public holidays. Tho appointments 
tho usual probation of two j^ears applying genera i 
Service. 

4. RcHrcmcnt. , . 


lentXX ill bo qunhfie<J “’UM^nrovisions ot 
anco with the Superannuation Acts, 1 ^ 4 - 1909 , tho wi ifiircincni^-^ 
xvhich may be summailsed as follows :—((7) ntancariief 

Officers who Imre reached the retiring age or are invaii • ^ guper- 
ago may, if thc 5 ’- have completed 10 years’ jp tho casoof 

annuation allowance on retirement equivalent to J/oor rctlro- 

menand l/60bh in tho case of women of their annual. not served for 
ment, for each year of approved service. If ^'‘^wiTitcd a gratidfy 
10years they can receive no pension, bnfc may oe n,,nrovcd servieo. 
not exceeding one montli’s pay for each year 01 an ficn 
(b) Additional lump-sum allowance on retirement {app . . 
only),—In addition to any pension or gratuity paia 
male officers who retire after having equal 

two years may bo granted a lump .sum ‘ . tbe 

1/^th of tho annual salary on retirement, m in case 

number of completed years of approved service, tw offieor, 

of death o f male officers.—In the case of the /q- five years 

whffsi stiff empfoyeef fn the service, niter he 
upwards, a gratuity equal to his annual salary 
ti his legal personal representatives, (d) Gratuity in ca.c oj 
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ill WJ nJjo\c 

J^Tho parUcular^ ha^e been printed In ia\l in order to 
show practitioners that the scope o£ service is purely 
administrative, and that there is no suggestion that the 
•'elected medical oflioers bUould be used to reinforce panels 
where necessary. 

Medical Benkht ron MicnATiKC Membehs 
S pecial nrranRcments have now been made for the pro* 
Msion of medical benefit in the case of insured persons who 
constantly move from place to place over a wide area in ttie 
course of their employment Such pcrions if they prove that 
the circumstances of their employment are such as to render 
these special arrangements applicable will bo supplied nith 
a special yellow voucher whicn will bo availablo in the area 
of any Insuranco Committee in Great Britain A form for 
use in applying for permission to be admitted to these 
special arrangements may be obtained from any Insurance 
Committee or itom the secretary, National Health Insurance 
Commission (England), Buckingham Gate, London, SIV. 


DnUNKEVNESS ANB MEDIGAL BESCCIT EKDEft TEE ACT. 

The Halifax National Health Insuranco Ooromjttce 
appears to haie had propounded to it by the chief 
constable of Halifax the question wlicther an insured 
porson arrested upon a charge Invobing that of drunkenness 
would be entitled to call in “lus panel doctor” without 
payment to examine him ivitU regard to his alleged con¬ 
dition. The reply directed to be sent by the dork to the 
Coraraittco was In the afTirraatiic, but subject to the 
following conditions—(1.) that the medical man should 
bo sent for at the request of the insured person or 
of some responsible relatnej (2) that the attendance 
asked for should not involve a journey outside the 
insurance area m which the insured person resides; 
(3) that every reasonable precaution should be taken to 
notify tho medical man as early as possible; (4) that 
such service by the panel doctor should not mcludo the 
giving of his opinion to any but the insured person or his 
relative, not the giving of a certificate stating whether the 
insured person was drunk or not, nor the attendance at 
court of the medical imu without fee The question 


to be made by the Insurance Commissioners providing for 
arrangements “ such as to secure tliat insured persons shall 
receive adequate medical attendance and treatment from 
the medical practitioners with whom mrangenicnts are 
made," and thephrasc “ medical attendance and treatment ” 
appears to be intended m the Act to cover the “medical 
benefit" to which the insured person is entitled Admittedly 
persons arrested for offences involving the charge of drunken¬ 
ness include some in whose cases genuine illness has been 
mistaken by the police for tho effects of alcoholic indul¬ 
gence, and no one denies that a medical opinion on such an 
occasion is a safeguard for the obtaining of w Inch every reason¬ 
able facility should be aftorded Even,however, in sacbaca<y3 
we submit that, if tho right to summon the “ panel doctor” 
IS to be given, a special fee should bo provided for what is 
likely to be an exceptional occarion, and the mailer should 
» •> ' _ 1. ~*1- -'•-’loaty routine of panel 

■ . .in who Ins created a 

<hst’ ■ ■ ' ■ notice of the police, 

IS O . ■ ■ .. ■ ■ -g been gmity of the 

offence, whatever it may ue, wane under the influence of 
drink, and without claiming to be ill he denies the drunken¬ 
ness, alleging that though possibly excited he was not 
drunk, or giiing some other excuse or reason for fiis con- 
duct. As a nile, in circumstances prevailing before the 


Insurance Act, a person charged who insisted upon a 
' medical man being summoned belonged to the class 
, mote or less accustomed to pay for medical attendance; 
and he might be dcsi— f • 

Bible, a convivial even. ■ i 

a police court, or of min 

* ance Even though all '. ■ • • . . 

‘ which the Halifax Insurance Committee would impose, it 
seems to us that the effect of recognising attendance at a 
police station to examine an insured person charged with 
drunkenness as a part of the “medical attendance and 
treatment” to be supplied under Ibe Insurance Act 
would be to impose an intolerable burden upon many 
of the medical men upon panels, and one which 
the Act did not intend should be imposed. As has been 
suggested, persons able to pay and anxious to contest the “ 
question of intoxication have hitherto done so upon a limited 
number of occasions There would, however, be no limit to 
such occasions if every “drunk and disorderly” knew that 
be was entitled to send for bis “panel doctor ” (which he" 
would always be ready to do, if only to give the police more 
trouble), and to take his chance of being able to persuade 
that gentleman that the pblice had held an cia^erated 
view of tho responsibility of alcohol for his situation He 
might not, indeed, be able to demand a certificate or^ 
evidence to be given in bis defence without paying a 
fee, but tho knowledge of this, if it could be conveyed 
to him, w'ould not prevent him from insisting on his “rights ” 
If the man was drunk the medical pracUtionet would have 
been called out for nothing, and this would happen m the 
majority of cases If the man w'as sober he w’ould certainly 
feel it a hardship that his insurance should go half way in 
providing bim with n witness and then stop; but to provide 
witnesses upon such occasions certainly is not one of Iho 
duties imposed upon Insurance Committees by the Act. 
There the Halifax Insurance Committee would appear to be 
upon safe ground. __ 

(!^ 0 rnsp 0 nhnrr. 

•• And! iltoram partem.” 


dakgers of artificial pneumo¬ 
thorax 

To the lliUtor of The LA^’CET 
Sir —3Jay I. as one who lias learnt much from demon- 
stratious by Dr Claude Lillingston of this, relatively, 
altot'clbcr exceptionally effective special treatment of con- 
suniptiOD, and who appreciates his close acquaintance with 
the literatnro (especially the Scandinavian part of it—a 
vtnmbliDg block to one of u«i), make a few remarks on 
his paper in Tbe L inoet of Sept 13th The inclusion of 
aspiration pneumonia seem'’ to show a purview embracing 
more of the dangers involved than thoso exclusively con- 
cerijca nith smhlen death Terhaps for complctcDC^s sake 
acute empyema might have been added, since Elving rays 
that in several cavity cases attempts to break down adhc'uons 
bv means of artificial pneumothorax; have resulted m rupture 
ofttecii.ty ■ - ■ ’ '■ Very likely 

thiswoniaiii ■ ■ •ivepre«urc 

(20 cm H,0) ■ . ■- ■ 'vus oFtarn. 

able, at any rate to begin with Certainly, altboagh treating 
(among others) a case ot JuBt tins nature weekly for the last 
SIX months. I have <con no casualty at all; and I agree that, 
pcncr^ly speaking, dangers are easily avoidable by attention 
to a proper technique. In fact, the impression present v iln 
Ric 13 that all sj^eciaJ treatments of consumption may be 
ranged in tlireo classes. The first comprise*’ the “remMics 
that have been coming and going every few months since 
time immemorial—radio-menthol lodmc, Kuhns mask, 
succinimidc of mercury, inUaUtions intravenous inioction 
of antisepUcs, maggot**, hypophn^phites, snails, and ^ on , 
the vccond is mtcn-ivc tnUrculioKarion, at any mto a 
Uounme thing , and the third, lung coUnp-o It Ehonld he 
added that in nine years’special exiicricncc I have never 
■ cen sjindarty enthusm^'lic before. 


* En-Cbnbse «icr Inn-'rcn McTldn uni KinIcrhcflkuudr, X5vt. f : 
5 027. 
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of Toad traffic, and especially of motors. There was no 
doubt, he said, that pathogenic spores and bacilli which 
were resistant to drying might be carried about by dust, and 
the ensuing danger seemed to he enhanced if associated with 
it were chemically corrosive or mechanically wounding 
elements. He referred to the special risk of contracting 
tetanus from the wafting about of horse manure on the roads, 
and suggested that narrow and ill-made roads should be 
oradually abolished and that houses should bo built at a short 
distance from the edge of the roads. One of the most 
instructive discussions at the conference was tliat upon 
milk-supplies, which was opened by Dr. E. R. 'Woodhouse, of 
Llandudno, who maintained that the cleanliness of the 
surgical operating theatre was the ideal cleanliness to be 
^imed at in the dairy and throughout the career of milk 
from the cow to the consumer, 'A strict Milk Bill 
was wanted altering the method of inspection. Dairy¬ 
men and vendors should be licensed, and conipetenfc 
inspectors should be appointed to inspect the cows, 
byres, premises, utensils, and all tho.se who wmrk in 
.connexion with the milk trade. Milk-chnrns should be so 
Tjonstructed to prevent anything gaining access to the milk 
during its transit or distribution. Dr. W''oodUonsc stated 
ithat the Birmingham convalescent homes at Llandudno 
were supplied with milk from their own herds of cows. 
Each of the cows was tested for tuberculosis, and wore a 
metal disc on its ear as a certificate of freedom from the 
disease. In the course of discussion the difficulty of dealing 
effectually with typhoid carriers was referred to, and it was 
suggested that no person who had had an attack of the 
disease should he employed in the pieparation of food. 

Donations and Bequests.— iMrs. Isabella Riddle 

Olover, who has bequeathed to the University of Edinburgh 
the snm of £4000 for the creation of two annual 
scholarships, to be called “ The Principal Caird Scholar¬ 
ships,” in either classics or philosophy, has also left by will 
£1000 to the Western Infirmary, Glasgow.—The Leicester 
Infirmary will receive under the will of the late Mr. Walter 
B. Clark £500. 

Brighton and Sussex Medico-Chirurgical 

80CIETT. —The first meeting of the session was held on 
Sept. 4th at the Dispensary, Brighton, Dr. Walter Broadbent, 
the President, being in the chair. After welcoming Dr. 
Broadbent to the Presidential chair Dr. H. H. Taylor showed 
a case of Arterio sclerosis of the Retinal Vessels. He referred 
to the marked “ white-star” appearance in the left eye, with 
compression of veins by the hardened arteries and a large 
hmmorrhage in the right eye, and emphasised the local 
nature of this condition, attended with no general high 
blood pressure and no kidney disease, being due probably to 
selective action of some to.xin circulating in the blood. Con¬ 
sequently the prognosis in these cases was much better than 
would have been admitted some years ago, when the con¬ 
dition would have been attributed undoubtedly as secondary 
to renal disease.—Dr. C. E. Bailey showed an interesting 
series of Skiagrams illustrating the “holding up” of a 
bismuth meal in a patient who had suffered from abdominal 
pain for years and been operated on eight years ago with 110 
permanent benefit. The photographs showed a shadow 
pool in the lower part of the stomach and a large shadow 
,ia the right flank in the transverse colon 27 hoiu's after 
meal and absence of any bismuth in the rectum or 
descending colon as long as 51 hours after.—The President 
discussed the case and suggested that adhesions, possibly 
the result of original gastric ulcer, produced a bend 
or kink in the region of the splenic flexure.—The Pre¬ 
sident read an address on Disorders of the Stomach 
and their Remote Effects. He said that there were two 
conditions of the stomach which gave rise to the greatest 
number of remote effects. The first was when the per¬ 
cussion note over the stomach was abnormally tympanitic 
and the resonance as high as the fifth rib, extending out 
towards the axillary region. The stomach was blown out by 
retained gas and food, which was not allowed to pass the 
pylorus, while the muscles of the wall were in a state of 
strain or spasm. There was an excess of acid in the contonks, 
liydrochloric or lactic, which kept the pylorus shut. The 
stomach was supplied by the vagus, and other organs 
supplied by this nerve suffered reflex effects. Attacks of 
asthma were often brought on by this condition of stomach 
and the so-called stomach cough. The heart was frequently 


affected roflexly, and also by press'ure on the right anricle 
aud ventricle, which Jio on tiic diaphragm just above the 
stomach. Palpitation in many cases was due to tlii? 
flatulent distension. In paroxysmal taoliycardh fbe*^ 
attacks of rapid heart beat were often caused bv 
it. Intermittcncy and irregularity of tlie pulse, giddiness 
and fainting, and even sudden death were liable 
to occur from this disorder of the stomach, when the 
heart wall was weakened by degeneration or myocarditis. 
In pneumonia and other fevers high gastric resonance was a 
danger. Pseudo angina pectoris was nearly always daeta 
stomach disorder, and attacks of true angina might he 
brought on by it in those with diseased coronary vessels. 
Marked vertigo may occur, when the head swims but objects 
do not appear to rotate or the floor to rock, as in cerebral 
vertigo. The second condition of stomach giving rise to 
remote effects was the dilated stomach. When the 
patient was recumbent a splash conld be obtained hy 
snccussion down to or below the umbilical level. The 
stomach wall was atonic and the gastric juice deficient in 
acid, allowing fermentation to take place and ptomaines 
to be formed. There w-as no spasm of the' pylorns, 
since, on raising the hips on pillows, to put the 
stomach above the level of the pylorus, fluid could be 
at once heard gurgling out of the stomach. The most 
frequent effect of this condition was depression of .spirits, 
sometimes amounting almost to melancholia.' Sleeplessness 
was another result, the most characteristic being w-hen the 
patient got to sleep, but awoke at 2 A.M. or 3, and was unable 
to go to sleep again. Ho concluded with some remarks on 
treatment.—Dr. R. J. Ryle, Dr. Bailey, Br. S. B. Bigps, 
Dr. Alexander Morrison, Dr. Donald G. Hall, and Sir. 
H. N. Fletcher took part in subsequent discussion —Ahearty 
vote of thanks was passed to Mr. George Morgan for a 
scries of micro-photographs p^resonted by him to the society. 

The Death of Dr. Xiouis ^Merck.—R is ivitii 

groafe regret that we have to announce the 
Sept. Idth of Geheimrat Dr. Louis Merck, of , 

He has for a number of years been head of the a m 

B. Merck, chemical works, Darmstadt, and his loss wu 

keenly felt by all who had cither personal or birsines 
lions with him. 


BOOKS, ETO., REGEnHlD. 


Ask (Oi.AUmus), Soxs, and Co,, Ll.MifED, I3rO,Kl-3trcet, GoI(icn-sat<'''''C, 

London, W. , ^ r V’c L 11.0,1*1 

John Hirntor and Odontology. .?* Cental HospU^i 

M.R.C.S..I.,D.S.. Dental SuF^eou to t)m 1 Uvta i„ 

ot London nnd to the Ohnrinf: Viiplnnd: Hon. 

Dental Surp-cry, Roy.nl College ot of tao Royal 

Cur.itor, Ortontologlcnl Collection ot the Museum 
College of Surgeons of Dnglnml. Price EOS. net- 

Bowdav NATunAi. HtsTonv SociEir, Bombay. Dunxir and 
37, Soho-squnre, London, IV. Dominions 

Tho Poisonous Terrestrlnl Snakes of our Symptoms 


nnu.-j-c-,c 
I'. Wall, I.-U-b-i 


(including Cojdon) and liow to Rccognl^ r Wall 

ot Snnkc Poisoning nnd Treatment. Hy i 

C.M.Z.S. Third edition, fourth thousand. luee u-j. 

r. M. S. GovuRNiniNT PaiNTiXQ OrricES, ot 

Short Key to tho Identification ot tlio ■‘'■''hP'' ,,’'oHiers, By ®- 
Malaya. For the Cso ot Medical Officera ami oiogist, 

Strickland, M.A., M.B. Cantab.. Travelling irmrcrslty 

r.M.S., into Assistant to the (luick Professor in t 
Cambridge. Price not stated. 

Herwok Book and Sdationery Oojipant, Denver, Colora 

Tho Ophthalmic Year Book. Volume IX. and Wl,^- 

tho Literature of Ophthalmology’ for the aear® , ,.„,m„!o»yin 
Edited by Eduard Jackson, M.D., Professor of 
tho University- of Colorado, with assistance. -1 rtc 

IstPBiMERiE DE La Soon' rit Anonyme Franklin, 1 coro- 

L'Ensoignement do la Medecino ot I’Enseigncmcnt r nniifertaeo 
pliimentairo en Hongrie. Rapport w-nf Dr Emile‘1° 

liiternationalo do Londres (Aofit, 1913). Pnf le Prof. Dr. D 
flrosA, Budapest. Price not stated. q 

Jordan and Sons, Li.mited, 116 aud 117, Cliancery-lano. 

Tho Law ot Domestio" Servants, with a Chaider . xjio Middle 
Insurance Act, 1911. By J. D. OassncH, price U.S^- 

Temple and the IVestorii Clroult, Barristcr-at-Lai . 
not. 


IvABiizsou, Curt, IVurrburg. 

Dio Untersuchung dor Luttwcgc. 
dio mod - . . 

You Dr. 
lichen *. 

Konigsbeig i.Pr. lTlcoM.2. 


Ein Voitrag 

M Diroktor Rev 

unJ liascnkronive 
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BOOKS. ETC,, HEOEIVED.—APPOINTMENTS,—VACANCIES. 


[SEPT. 20,1013 005 


KiMrTov, Ufvry, London. STEnnotJar, ALUXANPEn, GlR'‘Sow. 

Vftoclne (ind Soruni Tlicmiiy. * Including also a Study of InfccUons, 
Theories of Immunity, Spcrlfic PHgnosis nml tJbcmothtrapy, 
' By Edwin Uonrv faehorer, B.S., M.D., Dr.P.U. Second revised 
ct^lllon Price 12>. 64. not. 

Gc>;^... 

! . ■ I 


KiRO. r. S., A^u Sov, Orchard IIouso, Westminster, London, S.W» 

ThoPeaf. '* ■':■■■■ • . • 

and Scho ■ ** ‘ • * ' 

tlonsfor ■ .... • :* 

moling t « ■ ■ ' 1 ‘ 

’ London, W.C. Price 64. not. 

11ACM1I.I4JT AHP Co., Limited, London. 

The lscr\i*ou8and Chemical Itegulatora of Metabolism. Lectures 
By 1). Nool Patou, M.D., B.Sc, Professor of Phjalology m the 
University of QIasgon. rrlcc65.net. 

ILabuold, CAia, Halh* a.S. 

B4mmlung£wnnBl<i«er Abhandlungcnatiadem QebictederDcrmaio- 
logie, der SypUlUdologie und der KrauUhtiten des Urogenltal- 
apparales. Ilemusgegcbcn vou Profes"or Ur. J. Jadassohn in 
Deni. 

11. Band, Belt 2. D5%gnDse und Theraplc der aypWlogcncn 
ilrtrankungAii dcs Zcntmlnervensj’stcms. Von Ur. M. Konne. 
Oberarrt am aUgomclnon KranWenhaus llamburg-Eppendorf. 
Price M 1 £0. 

II. Band. Heft 3. Ueber Klndcrchscmo. Von Prof Dr. V. Khng- 
rnullerln Kiel. Price M.l. 

T-, TT-»4 A,C -4. . t . 

. . ■ ■ . : o M.3. 

" ■ 'I ‘ hrztilcho 

* ' ' , *rlce M1. 

I! ! . ■ • ■ *. • • , Ur. It. 


• ■ ■ ■ Vordau- 

I , ■ «... 4 , an Dr. A. 

Aibu In Berlin. 

lY. Band, Belt 1. Ber ■MaRcnsaimuss und venvandto SritioUons- 
atOrungen. Yon SanltKUrat Dr, A. Gunzburg. praubfurt b.M. 
Price M.2. i 

IV. Band, Ileft 8. Zur Pathogeneae, Kllnlk und Tberapio der 
erworbenen Mastdarmstrlkturen. Von Dr. Ernst Eugo, Frank- 
lart Oder. Price M.1.60. 

V^Band, Holt 1. Die Ildntceodlapnostlk der DamaKrankbeUen. 
Von Dr, M. F-iulhaber, Prlvatdozent an der UnlversltKt IVnrz- 
bnrg. rrlcQM.1.50. 

SiVMnsKS (W. D.), CoMPA’ty, Loudon and Philadelphia. 

' » ' j' ‘ 


Do Lee, A. 
Unlicrslty 


3L. M.D. Pro- 
MMicaf School. 


lessor of Gastroenterology In 
Burgeons. Baltimore, and Jo 
Diseases of Childr*-n In the Co 
Baltluinre, Fourth edition, I' 

Price, cloth, 18# net. 

Obstetrics for Kursos. By Joseph D. 
fessor of Ot>stetrlcs, Korthwcslern 

Fourth edition, Ihoror-^’v -a.-.**.^ . 

A Laboratory Manual '• • . 

Drew, J’h D .Asslstar : , ! • 

tory, Wo(^s^ Hole, * , 

ji\ ■. By Francis X Dercum, 

• ' • r and Mental Diseases, 

,* ■ ' ' .. ,1 Price, cloth, 13#. net. 

Ubdxh uxd SenTTARteSDEna. Berlin und Wion 

Snozlollc Pathologic und TUeraple Inncrer Krankheflrn. Id 
30 B&ndcii Herausgeceben von Friedrich Kraus und Theodor 
BnniscU in Berlin Liefcrung 6-12. Price M.8 (Preis jeder 
Lleferung M.2,or IC.2.10.) 

Voao.. r. 0. W . Leipzig. 

Qrondrlss dor Pharmakologlo In Bezng auf ArznelroUlclIehreund 
Toxlkologlo Von O Schmloilcbcrp, Onl. «Prof. ilCr ^Pharma 


^pohtlttunls. 

icccsYMlnppffcdRfs /or tncdncfc?. Secretaries o/ PuhUe JnslifuWou*/ 
end ofher# vofsesetriff informaUon eiiitable foe fftfs coiwiKn. arc 
iniited to jortrard tu The Laj<ckt Opce, directed lo the Sub' 
Hdlior.nol later fAnn 9 o'elocK 07i the Ihursday morninj of each 
vseek, such <n/orriafft>n for prflfuffotts publicnlfon. 


r.i 


ot the county of CotV. 

Citii.i.K5.0R, Lio^Ki-. M.Il C S., LTl.O.P, Lond., has hoen appointed 
Firfit IIouso Surgeon at the Lilccslcr Rojal Infirmary. 

G *• S vr n n t-.( o .f i t—-Certifying 

■ ' r the LlsbeUa" 

" . . ' ‘ ' Gfylng Surgeon 

■ ■ lavaddy Ulalrict 

j', « • ** . ■ ipohitcd Indoor" 

' ■ " • .en's Hospital. 

• •. *' ■ ■ ' ■ ■ Ihu, has lieeu 

* ■ ■ ■ 'orkmen's Com- 

■ . ■ I Kinross, to be 

; with JGnross 

DUtrn t ,Y. TT.v»eT ti i.i 


SUi 

Wa 


fatantits. 

For further <n/ormaWon repard<»»9 #ocA racancj/ f#/erencc be 

iftfldc (0 (he adterUsemeut (fee 

A\it Districi Ajsvlum.—J unior Assistant Physician. Salarr £W0 pet* 


wrlthapirtnicnt#, board, and Hashing ., 44 ,,,,. 

DinsUTfonAM City Astliim, Rubery nui.—Junior Assistant Motllcal 
Officer. Salary £200 per annum, nltli apartments, boiirdr 

DIRMIWOHASI^^ITY FEvrii IlospiTAi,, Little Bromwich.—Assistant 
Medical Officer. Salary £160 per annum, with board and rpstdcnoor 

BKAproRD CniLDBCN’s nosPiTAh—Houso Surgcon. Salary £100 per" 

DnAproRD poon Law Dniov Hospitai. A’to WORKnotJSE.—Assistant 
Kosfdent Medical Officer, unroarrlftl Salary £130 per annum, 
%\itbrtttlo'* 8 . apartments, and laundry. 

Bbiooto’c, KoiAt. Stissar Cou?trr HosrirAt,—AssUlant iloujc 
Surgeon, urnnarned. Salary £S0 per annum. s^ItlI ai«rtments, 
board, and Jaufidrj% . . ^ ^ 

BnJOnTO'f TdboaT asd UaR nospiTAt, Church street. Oueen s road.-- 
Non resident House Burgeon for six months Salary ot ratoof £lCv 
l* 6 r annum _ . 

Bbistoi. ilOTAi. HriRMART.—Three House Surgeons and One House 
3>by»Jclan. Salaries at rate of £100 per annum.^^ Also Throa^r 


OarPIFF. Ki.*<o Kdward VII.Wflsii Nahovai. MrMomAL AasoctA- 
TtOH.—.Assistant Tuberculosis Physicians. S\fao* 

OestRAI. OruTjiALsnc lIosriTAt., Judd street, St. 

W.C.—IIouso Surgeon. Salary at rate of £50 pc-T annum, with 

rrr^F^LovD^’s**Ho^^ Vor Djseasks of tup Cuwt. Victor!* 
Park. K.—Resident Me»Hcal Officer. &vlar3*£150 per annum, with 

CiT^'or’^VDOX l.Ti'so IH tlosenii.. Cltytoad, K C —R<»Mcnt 
Medical Officer for four monibs. Salarj-at raleol-~0 jur aiiuimi, 
withhoud. lodglng.iuidwashlng c«-*..Dirn 

CoLcnMTrtt.UssexCuUHTT flosPiTAU—UouseSiirgoon. Salary£lCO 
per aiinuoi, wlUi boant, crashing, and residence. » 
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DoEOHESirn, Doesbt CocKTYHosPiTiLi,.— Houeo Surgeon, unmarried. 
Salary £100 per annum, with board and residence. 

DtTiirBiES AjfD Galloway Royal Infiumary.— Assistant Bouse 
Surgeon. Salary £65 per annum, with board and washing. 

Duhham County Asylum. —^Third and Fourth Assistant Medical 
Officers, unmarried. Salary £200 per annum, with board, lodging, 
and washing. 

Bast London Hospital for Odtildren and Dispensary for Wom^, 
Shad well, E.—House Surgeon for six months. Salary at rate of £75 
per annum, with board, residence, and laundry. 

Enniskillen, Fermanagh County Hospital.— -House Surgeon. 
Salary £72 per annum. 

Evelina Hospital for Sick Children, Southwark, London, S.B.— 
Ten Clinical Assistants in Out-patient Departments. 

Exminster, Devon County Asylum. —Junior Assistant Medical Officer. 
Salary £200 per annum, with quarters, board, and laundry. 

Farrinodon General Dispensary and Lying-in Charity, 17, Dart- 
lett’s-buildlngs, Holborn Circus, E.C.—Honorary Physician. 

Gartlooh Mental Hospital, Gartcosh, near Glasgow’.—Directorship 
of the Scottlsli 'iVestem Asylums' Research Institute. 

Gloucester, Gloucestershire Royal Infirmary and Eye Institu¬ 
tion. —Assistant Physician. 

Halifax Royal Infirmary. —Second House Surgeon, unmarried. 
Salary £100 per annum, with residence, board, and w’ashing. Also 
Third House Surgeon, unmarried. Salary £80 per annum, with 
residence, hoard, and washing. 

Hampstead General and North-West London Hospital.—In- 
Paticnts’ Department, Haveratock-hill: House Physician and 
House Surgeon for six months. Salaries at rate of £70 per annum, 
with board, residence, and laundry. Camden Town Out-PatiENTS* 
Department r^Resident Casualty Officer. Salary £140 per annum, 
with. AUo ^sUtaut Casualty 

Officer for six months. Salary at rate of £60 per annum, with 
board, residence, and laundry. 

Hastings, East Sussex Hospital. —Assistant House Surgeon. Salary 
at rate of £70 per annum, with residence, board, and washing. 

Hemtcl Hempstead, West Herts Hospital.— Resident Medical 
Officer. Salary £100 per annum, with rooms, board, and washing. 

Holdorv Union Infirmary, Upper Holloway, N.—Second Assistant 
Medical Officer. Salary £100 per annum, with board, apartments, 
and washing. 

Hospital for CoNsu.'yiPTioN and Diseases of the Chest, Brompton. 
—Resident Medical Officer, unmarried. Salary £200 per annum, 
with board and residence. 

Hull Royal Infirmary,— House Physician, unmarried. Also 
Assistant House Surgeon. Salary £100 per annum in each case, : 
with board and lodging. 

Kent County Coun'CIL, —Tuberculosis Officer. Salary at rate of £500 
per annum, 

Kettering and District General Hospital.— Resident Medical 
Officer, unmarried. Salary £100 per annum, with board, resi¬ 
dence. &c. 

King’s College Hospital,— Resident Assistant Clinical Pathologist. 
Salary £60 per annum, with board and lodging. 

Leamington, Warneford, Leamington, and South Warwickshire 
General Hospital,— H«»use Physician. Salary £85 per annum, 
with board, residence, and laundry. 

Leeds Public Dispensary,— Junior Resident Medical Officer, Salary 
£100 per annum, with board, residence, and laundry. 

Leeds Univ-rsity.—R esearch Assistant in Department of Pathology. 
Salary £150 per annum. 

Leicester Royal Infirmary,— Assistant House Surgeon for six 
months. Salary at rate of £80 per annum, with board, apartments, 
and washing. 

Liverpool, City of. —Assistant Tuberculosis Officer, Salary at rate of 
£400 per annum. 

Liverpool Education Committee.— School Medical Officer. Salary 
£250 per annum. 

Liverpool Stanley Hospital.— Senior Resident Officer, Salary £125 
per annum, with board, residence, and laundry, 

JjONdon Hom(eopathio Hospital, Great Ormond-streot, and Quoon- 
square, W.O.—Resident Medical Officers. Salary at rate of £60 per 
annum, with board, apartments, and laundry. 

Macclesfield General Infirmary, —Senior House Surgeon and 
Junior House Surgeon. Salary £!00 and £80 per annum respec¬ 
tively, with board and residence. 

Manchester Children’s Hospital, Out-patients’ Department, 
Gartside-street, Manchester.—Assistant Medical Officer for six 
months. Salary £100 per annum. 

Manchester Ear Hospital, Grosvenor-squaro, Oxford-road, Man¬ 
chester.—Honorary Assistant Surgeon, 

Manchester Northern Hospital for Women and Children, Park- 
place, Cheetham Hill-road.—House Surgeon. Salary £120 per 
annum, with apartments and board. 

Manchester Royal Infirmary.— Resident Surgical Officer, un¬ 
married. Salary £150 per annum, with board and residence. 

Manchester Workhouse, Crumpsall.-Junior Resident Assistant 
Medical Ofttcer, unmarried. Salary £110 per annum, with rations, 
apartments, washing, attendance, &c, 

Mabgaret-street Hospital for Consumption and Diseases of 
the OnEsr, 26, Margaret-street, Cavendish-square, W. —Honorary 
Laryngologist. 

Metropolitan Water Board.— District Medical Officers. 

Middlesbrough North Ormesby Hospital.— Assistant House 
Surgeon. Salary at rate of £90 per annum for first six months 
and £100 per annum afterwards, with board, apartments, washing, 
and att-endance. 

Middlesbrough, North Riding Infirmary. —Senior House Surgeon. 
Salary at rate of £100 per annum for first six months, w'ith board, 
resl'lonce, and laundry. 

MoNSfoUTHSHiRE EDUCATION COMMITTEE.—Third Assistant Medical 
Officer. Salary £250 per annum. 

National Health Insurance Commission (England).— Medical 
Officers. Salary £600 peranrura. , 

Newark-upon-Trent Hospital. —Resident Medical Officer, unmarried. 
Salary £100 per annum, with board, lodging, and laundry. 

Newcastle-upon-Tyne Dispensary.— Tisiting Medical Assistants. 
Salary £200 per annum. 

Norfolk Education Committee.— Assistant Medical Officer. Salary 
£250 per annum. 


NORTHAilPTONSniRE COUNTY COUNCIL EDUCATION COMMITlXt 
Assistant School Medical Officer. Salary £2M per annum 

Nottingham Workhouse AND INFIRMARY.-Rcsidcnt Assistant Medlca 

Officer, unmarried, for six months. Salary at rate of £165 w 
annum, with apartments, board, attendance, and washing ^ 
Plymouth, South Devon and East Cornwall Hospital.— Hons 
Physician for six months. Salary £75 per anmun, with board 
residence, and washing. 

Rochdale Infirmary.— Second House Surgeon, unmarried. Salar 
£100per annum, with board, residence, and laundry. 

Royal London Ophthalmic Hospital, City-road, E.O.—Senlo 
House Surgeon. Salary £100 per annum, with board and rcsi 
dence. 

Royal National ORTHOP.fiDio Hospital.—®— 

£105 per annum. Also Resident House 

six months. Salary £100 per annum, • ■ 

washing. 

St. Qii.es, Camberwell, Initrslart, Brunswick-sqnare, Oamberwell 
—^Assistant Medical Officer. Salary £150 per annum, with apart 
ments, board, and washing. 

St. Mary’s Hospital for women and Ohildbfn, PlalEtow, B.- 
Junior Resident Medical Officer, unmarried, for seven months 
S.alary at rate of £70 per annum, with residence, board, ant 
laundry. 

Salford Union Infirmary. —Resident Assistant Medical Officer, nn 
married. Salary £120 per annum, with apartments, attendance 
and rations. 

SAiiARiTAN Free Hospital for Women, Marylcbono-road, N.W.- 
Resident House Surgeon. Salary £80 per annum, with board ant 
residence. 

Seamen’s Hospital Society.—Dreadnought Hospital, Greenwich 
Two House Physicians and Two House Surgeons. SaIftry£5Op0« 
annum each, with board, residence, and washing. ALBtRiDoCi 
Hospital, Connaught-road, E.: House Surgeon; aho Hous' 
Surgeon to Out-patients. Salary £75 per annum each, with board 
residence, and washing. All for six months. 

SnEFFiELD Union Hospital, Firvalo.—Resident Assistant ilcdlca 
Officer, unmarried. Salary £120 per annum, with opartments 
rations, Ac. 

Southampton, Royal South Hants and SouthamptonRospital.- 
Housf» Physician. Salary at rate of £100 per annum, with rooms 
board, and washing. 

Swansea General and Eye Hospital.—H ouse Surgeon. Saiai;: 

£100 per annum, with board, washing, and attendance. 

Vektnor, Royal National Hospital for Consumption and bis^k 
or the Chest on the Separate Principle.— AsdBtAm uesiQcni 
Medical Officer, unmarried. Salary £100 per annum, mth boam 
lodging, Ac. . ' 

WAKFriHLi) Genehal HosriTAl..—Second House Surgeon, mmarnct 

Salary £100 per annum, with board, lodging, and uMing. 
WAnniNOTOir IHFinMAnr and DlSPENSAnr.—Junior House surgeo 

forslx montbe. Salaryatratoof £120pcrannum,wlthapartmcn 

. maintciianco, and laundra-. 

■Waubinotdn, Lanoasiube OmjNTy Asxlvu, Winwloa. Asrai* 

Medical Officer. Salary £200 per 8nnum,wlth board, a^meni. 
at tendance, and washing. Also lAicum Tenens imdloal omew. 
Wabhington Union. —Assistant Hesldont Medical Officer, baiaty*. > 
perannum, with apartments, ratlon8,&o. , „ 

West BnoMWiCtt and District Hospitai,.— Assistant Eeslnent n 
Surgeon and Anesthetist, unmarried. Salary £75per annu , 
board, residence, an'i washing. T„„in, Aasistai 

West Haji Bobough Astlum, Goodmayes. 

Medical Officer, unmarried. Salary £200 per annum, « P 
ments, board, washing, and attendance. , „ r-ni 

West Ham and Eastern General Hospital, Btratloro, . 

Houso Surgeon. Salary at rate of £75 per annunn „ 

Wigan, Boyal Albert Edward with ration 

Junior House Surgeon. Salary £100 per annum, witn nw 

apartments, and washing. xcr ^- n ^ n-R Rtok. as 

Windsor, Kino Edward VII. Hospital for » jj 

District -Second Houso Surgeon. Salary £75 por annum, w 
residence, board, laundry, and attendance. Medic 

Tore Dispensary and Maternity board, lodgini 


Officer, unmarried. Salary £140 pci annum, 
and attendance. 


The Chief Inspector of Factories, Home Office, ^^A^a’p^pf/iTy an 
notice of vacancies as Certifying Surgeons unoci IHgton,!' 
Workshop Acts at Passage, In tuo county of tor*, county c 
the county of Cumberland; and at Dursley, ffi 
Somerset. _ 

BIRTHS. 

Oawston. —On Sept. 14th, at Brecon Houso, Wantage, © 

A. E. Cawston. M.R.O.S., L.R.C.P., of a daughter- Charles 
Hardie. —On Sept. 14tb, at Wood-street, Barnet, the w 
Hnrdie, M.A., M.B., of aeon. 

MARRIAGES. 

Hutchinson—W niTTAKisR.—On Saturday, Diriiani Ce 

Surbiton, Surrey, by the " . r; ‘ , ^Ics, 

Hutchinson, M.B., ChiB., D. ’ i' * \ * red a 

Gw'endoline Mary Bushnell'»■ 

Mrs. Geary, late of Kingston Hill. 

DEATHS. , ' 

Allen.— On August 13th, at 211, Commercial-ro^. Pietcrma 

^atal, James Franklin Allen, M.D. K.U.I., M.Uu- , patert 
Teknbnt.—O n Sept. 13th, at Bath-street, Glasgow, ua 
Tennent, M.D. __ 

J7.E.—jf fee of Si. is charged for the inierlim ofNoHcei oj lltrt 
Marriages, and Deaths. 
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Sljort Conmttnts, anb ^nsfotrs la Cai-rtsponknls. 

• ' THE rnioK OP porniiAEiTy. 

OCR Special Commissioner in mukirijj bis invcstfRatlons in different i The work of that Guild, to which frequent 
parts of the 


United King- 
dom has ofceu 
alluded to 
the position of 
a practitioner 
who, having 
gone on to the 
panel, found 
his clienitte 
so huge as to 
be embarrass* 
fog. flfs plight 
Is depicted tn 
the accompany¬ 
ing sketch with 
pardonable 
®**Kg«™Gonbr 
the adroit and 
well-known 
pen of Mr. 
Atkinson, who 
has gjvea the 
original of oar 
reptoductlon to 
Silas Alice 
Browne to be 
sold for the 
benefit of the 
Itoyal Medical 
S ene VO 1 ent 
Fund Guild. 
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allusion has been 
made in our 
columns, Is so 
good that we 
hope to learn 
that Miss Browno 
(who may be 
adiresBOd at 
7e. South Side. 
Olapham Com* 
mon. 8.W.) has 
received a good 
price for Mr. 
AtklnBon’s draw* 
Ing. The pall 
Mall Oaaellc 
recently con¬ 
tained a story- 
relating to a 
practitioner who 
had gone on the 
panel, and whoso 
public repute waa 
such that he had 
to inaiiuilo an 
‘'earlydoor*’{Mr. 
Atkinson's admir¬ 
able drawing 
'suggests that 
such a move 
might be needed 
in some Instances. 


climate and diseases of GERMAN BAST AFRICA. 

A so»iE>vnAT extended report on this subicct, covering the years 
19(7&-1Z, was recently recetveil at th© Foreign Odlce from Mr. 
Vice-Consul Norman-Klng, and has now been presented to both 
Houses of Farliaincnt. From this it appears that according to 
Government official returns the total native population on Jan. Ist, 
1923, OTIS 7,435.600; the coloured population (other than native), 
14,933 i and the whlto population, 4866. Of the latter, 3573 were of 
German nationality, 128 were British, and 263 were British colonial 
subjects (principally Boers). The district of Moschi contains most 
British subjects—46 British and 234 Boew. 

The climate (the report states) on the coast, where the air la 
heavily charged with moisture, Is hot and enervating. There la 
almiys a certain amount of fever, and the coast towns cannot bo 
regarded as satisfactory places of i>erroanent residence for Europeans. 
The highlands In the Interior are, however, for the most part 
healthy. The nights are always cool, and in some places mosquito 
nets can bo dispensed with. At the same lime some of the favourite 
districts for European settlement are not free from reproach. 
Malaria exists in the ICUiraandiaro-Meru district; and InLeganga— 
the centre of the settlement district of the Kolonlal GesclUcbaft, 
which is 4SCO feet abovo sea level—malaria Is endemic. On soreml 
of the Eviropcau rubl^er plantations which appear to enjoy an 
immunity from mosquitoes cases of fever are frequent. Tho diseases 
most dangerous to Europeans arc malaria, blackwater fever, and 
(lj*sentery The mortality among Europeans was 2*18 per cent, in 
1908-09. 2-63 in 1903-10, and 2'03 In 1916-U. Of tho 89 EuTOjicans 
who died in the Brolectorato in 1910,12 died from maUrla, M Icom 
blackwalcr fever, and 4 from dj'senterj*. 

There aro excellent hospitals for Kuroi«ans at D-\r-cs-Sala.vm and 
Tanga under tho supervision of Govenimcnt me'Bcal officers and 
trained nurses. There aro also hospitals for natives at the same places. 
The Bc«a Daii Hospital at Dar-es-SaUam was founded in 1893 by an 
Indian for coJoiirwl patients. There aro Gorernmeiit aanatorlums at 
IVuglrl, In West Usambara, and at Amanl. Tho principal diseases 
affecting tlie native iwpulatlon arc amall-pox, cblckcn-pox, worm 


diseases, and malaria. Systematic vaccination Is being carrled^out 
by tho Government. A serious outbreak of amall-pox occurreil 
among tho labourers at the railhead of tho Central Railway 
near Morogoro in 19C0. Tho disease spread rapidly over a wide 
area; 1114 cases occurred with 376 deaths. Its further spreo'’! 
w^as presented by the Ooveniment’a energetic measures, and 
892,842 natives were vaccinated in 1909. About 800,000 were vac¬ 
cinated In 1910, and only 139 Cases oecurrod in that year. IVorm 
disease Is being energetically combated by means of tho thymol treat¬ 
ment and by systematic Instruction of whites and natives alfko on. 
the Importance of hygienic conditions. 

Owing to the compamllvely dry seasons which have prevailed 
lately, malaria, which with recurrent fever and dysentery Is aUvajA 
endemic, did not come to any serious outbreak among tho native 
population. The Government is doing much to check tho progress 
of malaria at Dar-es-Salaam and Tanga by distributing quinine to 
the natives and by energetic measures to destroy tho mosquitoes. 
Small outbreaks of plague have occurred in recent years, and the 
destruction of rats is being carried out systcniatically: over GO.'.OO were 
destroyed In 1910. Sleeping slekneas probably cntensl German East 
Africa from British or Congolese territory, and its spread caused 
gnivo anxiety to the Government. TIjc form of tho disease relate*! 
to glossfna palpalis occurs in three districts—In the Biikoba and 
Uuaosa districts, on tho shores of Victoria NyTinso, and on the ca.*t 
coast of Tanganyika. An outbreak of the Rhodesia form of sleeping- 
sickness transmitted by glosslna morsilans, and doubtleM Intrwluced 
from Portugucso territory, occurre*! In tbo souUiem dUirlcls of tho 
Protectorato iti 1912; 51 cases aero treated. H Is belicvcil that tho 
medical auiliorltlca have got tho disease v.ell under control in tbo 
districts ne.ir Victoria Eyanza. In tho Tanganyika district mucli in 
bclngdono by treating the natives svith aUixyl. by tho organlratlou 
of segregation camps, and by ilrttroying the wgctaUon and tho- 
rcptlles which harbour the dangerous Hy. 

The oiKsnlng up oI the Interior lias enable*! the authortUca to Uko 
measurea to combat leprosy. Lepers aro isolate*! In Government 
afatioui. where they receive froo food and (twice yearly) free 
clothing. As lor M possible these sUtloua are spread over the 
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\Tinoir3 districts where leprosy prevails in order that the unfor¬ 
tunate victims may not bo taken farther than necessary from their 
homes. The existence of t3’phu9 abdomimilis among the native 
population was conclusively proved in 1909. Several cases were 
observed in 1910 and 1911, but the disease no^^hc^o occurred as an 
epidemic. In the latter part of 1912 a serious outbreak of cliolcra 
occurred among the native population in the island of Zanzibar. Strict 
riuarantinc measures were at once imposed at ail the German Hast 
African ports, and the disease did not gain a foothold in the 
protectorate. Quarantine was not abolished until February', 1913. 

In general, it may be said that the native population is on the 
increase. This increase may be ascribed to the suppressing of tribal 
feuds by the Government, support in time of famine, and the work 
of sanitary and medical authorities. The comparatively small 
number of children is to bo attributed less to the habit of early 
.marriage than to infant mortality duo to insufFicicnt nourishment. 
In some of the districts of the interior the complaint is heard that 
the natives who leave homes to work on distant plantations lose all 
inclination for family and home life, but how far this is detrimental 
. to the increase of the population bos not yet been established. 

REX u HAMILTON. 

To the Editor of The Lakcet. 

Sir,—H aving heard the whole of the evidence given in the case 
against Dr. Hamilton, of Essex House, Barnes, which collapsed to-daj', 
t write to say that unicss the Crown indicts four of the fcmaic 
witnesses for conspiracy there is no security or protection whatever 
for medical practitioners having legal custody of certified lunatics or 
receiving in their houses neurasthenic patients for curativ<j treatment. 

I am, Sir, yours faithfully, 

Central Criminal Court, Sept. 11th, 1913. Edward Atkin. 

BIOLOGICAL APPARATUS. 

A very interesting series of new biological apparatus (microtomes, 
drying machines, incubators, Wassermann baths, centrifuges) is 
described in a catalogue recently issued by Jtessrs. Charles Hcarson 
and Co., of 235, Regent-street, London, IV. Worthy of special 
mention is a centrifuge designed by Professor Sheridan Delepinc. 
This is of English make throughout, and the rotor, buckets, 
and tubes are constructed of duralumin, an aluminium alloy 
having the strength o! steel and yet which is light and proof 
against corrosion. The new Wassermatm vaccine bath has tho 
advantage of being fitted with the Hcarson capsule, which affords 
n complete automatic control of the temperature. Tho catalogue 
includes an improved two-jet water-driven centrifuge constructed 
on lines suggested by Dr. C. J. Martin, of the Lister Institute. Tho 
speed varies, of course, with the pressure, but at a pressure of 
10 lb, the number of revolutions ia 1125 per minute, while at 70 lb. 
pressure the revolutions are 5625 per minute. The revolving plate 
carries four 10 c.c. and four 2 c.c. tubes, tho latter being introduced 
for the purpose of “ centrifuging” blood. 

A LITTLE PROBLEM. 

To the Editor of The Lancet. 

Sir, —I have a patient at the seaside. He is living, say, four miles (at 
any rate the hond-fide distance) from a certain hotel at w’hich I arranged 
to meet him yesterday (Sunday) at 4 p.m. I was living for the week¬ 
end with a friend two miles on the other side of the hotel. It was 
important that I should see my patient. There was no question about 
his right to admission, but they blankly refused me—by law’. He could 
come by conveyance to tho rendezvous; I had to walk. They would 
not allow'me into even tho garden, notwithstanding that I explained 
everything. It appeared to me peculiar. It is therefore I ask if this 
refusal w’as right. I am, Sir, yours faithfully, 

Great St. Helen's, E.C., Sept. 15th, 1913. H. Cameron Gileies. 

It seems to us that the law did give the proprietor of tho hotel 
a discretion to act as described.— Ed. L. 

HEALTH AND CLIMATE OF TEXAS. 

An official report by Mr. C. A. S. Perceval, British Consul at Galveston, 
U.S.A., states that an epiriemic of cerebro-spinal meningitis, w'hich ; 
made its appearance in Central Texas in tho autumn of 19H and ' 
spread to the coast in February, 3912, was the cause of several 
hundred deaths in tho early part of the latter year. It disappeared 
during the month of May with the advent of warm weather. With 
this exception the general health was good during 1912. Tho leading 
cause of death in Texas is tuberculosis of the lungs, pneumonia being 
second. The Texas State Board of Health is making an investigation 
in order to determine the prevalence of hookw’orm disease among tho 
rural and semi-urban residents of East Texas, In seven counties 48 
per cent, of those of all ages examined were found to be infected, w’hile 
the percentage among tho school children w’as higher. Endeavours 
arc being made to eradicate this disease. The climatic conditions In 
Texas are excellent for those who dislike cold weather. There is 
naturally considerable valuation betw een the climate of the northern 
part of tho State and that of the south, which is almost tropical. 


■Winters in the coast districts in iihich more than tlircc or four frikij 
occur arc rare. The summers arc vci^-long in Texas. Inthointorh- 
temperatures above 100= F. in tlic shade arc frequently e-\pericnccdh 
June, July, and Augttst, and sometimes in otiicr months as t\e!l. 

Suffolk Doctor.—Tho “Solmeclla" produced by Chopping, jij 
Westminster, referred to in Tan Lakcet of Sept. 6th, p.7«,'^ 
bo obtained from Messrs. Baird and Tatlock, Hatton Garden, E.O. 

CoMMUNiOATlONa not noticed in our present issue will receive attentlou 
In our next. 


Stcbitnl giinxT f0r l|c 


LECTTJEES, ADDRESSES, DEMONSTRATIONS. &c. 

LONDON HOSPITAL MEDICAL COLLEGE (UNivEBaiTiorLorooi), 
Clinical Theatre, London Hospital, Milo End-road, E. 
Demonstrations in Clinical Medicine:— 

Mondav.— 2.15 P.M., Dr. Wall: Pulmonary Tuberculosis. 
Tuesday.— 2.15 p.m.. Dr. Qriinbaum: Diseases of the Blood. 
Wednesday,— 2.15 p.st.. Dr. Hiitcliison: Diagnosis of Abdominal 
Disease.—Dr. Thompson: Diseases of tho Ductless Qhnds. 
TmJlisDAY.— 2.15 P.M., Dr. Head: Mental Symptoms occurring In 
tho Practice of General Medicine. 

PltiDAY.— 2.15 P.5I., Dr. L. Smith: Common Cardiac Conditions, 

Dcmonstmttons on Selcctetl Sur/ffcal Cases and on Cases of Jnlerest 
in tlio Wards of tho Hospital:— 

Monday.— 10.30 a.m., Mr. I!. Howard. 

Tuesday.— 2 p.m., Mr. Lett. 

Wednesday.-2 p.m., Mr. Warren. 

TnunsDAY.— 2 p.m., Mr. 1[. Mllno. 

PjilDAY.— 2 p.Jt., Mr. Walton. 


THE TlinOAT HOSPITAL, Golden-square, W. , , „ 
Monday-.—5.15 p.m., Special Demonstration of Selected Cases. 
TnunsDAY.-5.15 p.m.. Clinical Lecture. 

EDINBURGH POST-GRADUATE COURSES IS MEDWISE (i.r 
CONNE.TION WITH TUE UnIVKHSITY. AND ROYAL CotWOFA). 
Monday.— 9 A.tr., Obstetrical Clinic (at the Royal Maternity Res 
pita!): Rofractlon (at tho Royal loRrmaty); Operant bu R ty 
at the University). 10 A.M., Nourologv at the ^oyal Mr- 
mary); Operative Surgery (at the \at, Wa 

Dermatology-, •Post-mortems, Benito-urinary Surgeo l „ 

pltal forSiek • •Tatomy 

infirma^). S'-:, tholow Hislo- 

Unverslty) 3 ' "lal LeJture (at 

beCuIverslty,; 

Gynecological r ' " i.nwraUvo 

Tuesday.—9 a.m.. 

Surgery (at th( • ‘ ' 

(at the Royal Infirmary) p,nwuu*..o— 

11 A.M.. Medical Clinic, Surgical f.*^the Royal 

Gynecology (at the Royal Infirmary)! BP®™9“S,,Lprv (at the 

^spltal tor Sick Cliildren); GcniUpimnary SurgW ^ 

Royal Infirmary). 12 noon. Medical Genito-utinary 

pltal for Sick Children): n&dogy,Surgical 

Surgcry(ot tho Royal Infirmary), f Diseases, 

Anatomy (at tho University). ,i,o University). 

Surgical Pathology. Histologiral Methrfs (at^H.o un ^ 

5 P.AI., Radium Therapy (at the ®°y“’ L„iPairad Obstetric 

Infant Feeding (at tho University); Gynecologicaian 
Pathology. , . ai . T?oral Maternity 

WiUJNTSSDAY.-9 A.M.. Obstctrlo OUnic (at t c ^ Operative 

Hospital): Refraction («»• th® 't<jal the Royal 

f-"-' ‘S' 

V ■■■ ■ 

ary). 2P.M.. 

Aimiomy lai une uiiiveib»iy>. ’ ' ■ 

Pathology, Histological Methods (a 

Special Lecture. 6 p m.. Infant Fecnini, v-- • 

Gynecological and Obstetric Pathology. infirmary); Opev^* 
Thursday.— 9 A.>r., Refraction (at NcurologVi 

tive Surgery (at the University). ^Surge y (at the 

logy (at the Royal Infirmary); Operati ^ Q^^^.pahents, 

University). 11 a.m., Medical 9 infirmary); 

Post-mortems, Gynecology (at the Genito*«r'”^S 

tions (at the Royal Hospital for Medic.'vl Cljn^'^i^i 

Surgery (at tho Royal Infirmarv). 12 Bye, 

the Royal Hospital for Sick Children); v.,Bacteriology* 

urinary Surgery (at the Royal Infirmary). P.M., 

Surgical Anatomy (at tho Methods (at tb® 

Diseases, Surgical Pathologv. Histological ^ . 

University). 5 P.M., Radium Thi^py W. G^ecology 

6 P.M., Infant Feeding (at tho Universit3)» .> 

Gbstotric Pathology. . _ ATnfiimitvHospn^y’ 

Friday.—9 a.m., Obstetric Clinic (at the Ro^lj Surce^tatJ^ 

Refraction (at the Royal Infirmary); T?Aral 

University). 10 a.m., Neurology^ (at the permatolo^. 
Operative Surgery (at the University. 

Postrmortems. Genito-urinary Surgery (at 

12 noon, Surgical Clinic, Genito urinary b h i ^ y. (^ tt 

Infirmnry). ‘’2 p.m.. B.’cterinlogy. Surg^J^ Anuta g ^ 

University). 3.30 P.ir., Hmmntologj. Suv^ gpecinl 
Ingipxl Methods (at tho University). . ■f}vnccologlca‘‘'““ 
6 P.M , Infant Feeding (at tho University;, uj 
Obstetric Pathology. . , ^ „ iTnivorsity): 

SATunnAr.-9 J..ar, Tropical (at M'® ^ (at^tbo 

Fevers (at the City Hospital): Byj’®'], ®] j^mary). 
Infirmary). 11 A.M.. Gynecology (at tho Royal Amn 
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ROTUNDA HOSPITAL POST GRADUATE COUIlSLS, DuUln. 


I V., Extu^/iation ot Patientn 


ecUiro Utcrlno Tumoiira 
£x)i.mln«tion o! Patients 


For furtherpnrlicitlara o/ (Ac ahoie Leciur«, «tc., tee Adierttsement 
Panes 


A DIARY OP CONGRESSES. 

We shall puWlali this diary from time to time that our readers may 
have hnder their bands the dates of tho approaching scientific Con* 
greases. It Is unnecessary to issue tho lists of all these functions 
cek by week, and we propose to make only such gatherings as will 
occur In the immediate future the subject of regular announce 
tnent. The following Congresses, Conferences, and Exhibitions are 
announced — 

April 26th-Nov. 5th (Ghent) —International Eshlbltion. 

May 3Ut to October (London, Karla Court).--Imperial Ser\lce3 
Exhibition. 

Uay-October (Leipzig),—first Inlematlonal Ruilding Exhibllioo, 

June-C 

Juno 2 

WellcoTue.) 

Bept 21st-2Sth (Vienna).—Eighty fifth Meetlngof German Natural 
Philosophers and Physicians. 

M 22nd-28th (Alflan).—Fourteenth Intcmatlonat Anti alcobottc 
Congress. 

It 30lh-Oct. 3rd (Southampton).—Church Congress 
Oct. lat (London, Shepherd’s Bush) —National Gas Exhibition 
,, 28th-Nov. Ist (London, Royal Horticultural Hall) —Twenty- 
fourtit Unl\erBal Cookery and Poo<l Exhibition 
(Chicago)-Congress of the Interuatlonal Association of Refrh 
gcration 

(Washington),—Congress of Araerican Pbyslclana and Surgeons 
rn 19M - 

April 14th-18th (Now Y’ork) —Fourth Congress of tho International 
Surgical Society, 

May Ist-Nov, lab (Lyons) —ItitoniatlonalTown Life Exhibition 

, ‘ • ’ . 5 \ * gress 

Sept. 7th-l2th (Kerne) —International Congress for Neurology, 
Psychiatry, and P«)cbology. 

September (VIenrta) —Thin.1 luternational Congress for Diseases 
of Occupation. 


METEOROLOGICAL READINGS. 

{TaKen daily nt S.W a.m by SfouarcTs /n^lrumenfs) 

Tice Lawcft Office, Sept. 17tb, 1913 
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EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial bn'siness of Tiic Lancet should be addressed 
^xclumely “To THE EDiTon," and not in any case to any 
gentleman who maybe supposed to bo connected with the 
Editorial Staff It is urgently necessary tliat attention should 
be given to this notice. _ 

Jt ii espenmlly reyuested that early xnUlliyence ot heal emits 
hanng a medical interest, or nhich it w desirable to bring 
under the notice of the profession, may he sent direct to 
this ofHce. 

Lectures, ortglnal articles, and reports should be nnUen on 
one side of the pn^ier only, and when ACCOMPANIED 
BY BLOCKS IT IS REQUl^TED THAT THE NAME OP THE 
AUTHOR, AND IF PO'SiBl.E OF THE ABTlCt.E, SHOULD 
BE WRITTEN ON TilE BLOCKS TO FACIUTATE IDLNIX* 
FICATION. 


Letters, rchcthcT intended for insertion or for private informa- 
tion,niust he authenticated by the names and addresses of 
their renters—not nicessarily for pnhUeation. 

H’r cannot prescribe or recommend practitioners 
LoeaXpapers containing reports or neresparagraphs should be 
warhed and addressed '* To the Sub-Editor.’* 

Letters relating to the publication, sale, and advertising 
departments of TiiE Lakcet s/mwW be addressedTo the 
Manager." 

We cannot undertal^ to return MSS not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Vol I. of 1913, which was 
completed with the issue of June 28th, were given in 
The Lancet of July 5th 

VOLUa/ES AND CASES 

VoLUsirs for the first half of the year 1913 are now ready. 
Bound in cloth, gilt lettered, price 16 j carriage extra. 

Oases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, pneo 2s , by post 2s 2d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
whicli are sent direct to tho Proprietors of The Lancet at 
their O&ces, 423, Strand, London, W 0., are dealt with by 
theral Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning rai«sing copies, &,c , should bo scut to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regolanty in the despatch 
of their journals and an earlier delivery than the majority of 
Agents are able to cllect. 

The Colonial and Foreign EomoN (printed on thin 
paper) is published in time to catch tho weekly Friday mails 
to ail parts of the world. 

The rates of subscriptions, post free from Tns LanOET 
Offices, haie been reduced, and are now as follows:— 

Fob Tire United Kinodom. To the Colonies and Asaoin. 

OnoTear . ... ...£1 1 0 OnoYcar .£l 6 0 

Six Months .0 12 6 Six Months .. .. 0 14 0 

Three Months . 0 6 6 Three Months . 0 7 0 

(The rate for tho United Kingdom will apply also to 
Medical Subordinates m India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) aro 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to tho Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.O. _ 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SunSCIUBERS ABROAD ARB PARTICULARLY REQUESTED 
TO NOTE THE RATER OF SUBSCRIPTIONS GIVEN ABOVE. 

Tho Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever bo 
the weight of any of the copies so supplied. 


Sole Agents for America— Messrs. William Wood 
AND Co., 51, Fifth Avenue, New York, U.S A. 


The following journals, magazines, &a, have been rccelvea:— 

AoU'rtcan Medicine, Jahrbuch Mr Klmlerhcnkimdo und rbj-Btsche 
ErzIcliuQg. Tuberculosis, British Journal of Dental Science, Arcfilic# 
or tho Hoentgen Ray, Mctilcal Chronicle, British Journal of 
Childten's Diseases, MArytand Medical Journal. Monthly C3 cIoi>c<ila, 
Saint Paul Mollcal Journal. American Journal of Mcilcal Sciences, 
Therapeutic Gazette. American Journal of Tropical Diseases and 
Prerentito Medicine, redlatrim. Internationa! Jouruai of ijurgery, 
Arcliiscs of Pediatrics St Bartholomew’s Ilospltnl Journal. Mnlkal 
Review, Bulletin ot the Johns UopVlns IlmpUal, NorthwwVrm 
UnisersUy Bulletin. Journal of Surscrj, Sjmons'i Mcteorologlcaf 
Magulnci South .African Mtdlcal Record 
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not a few cases in .which the first bahy suffers severely from 
Inanition while the later children thrive from the beginning. 
On the other hand, when the nursing of the first child has 
been very easy, I have sometimes thought that the second is 
more likely to suffer from dyspepsia as the result of over¬ 
feeding. Although no doubt women differ considerably in 
their response to the stimulus of the infants’ sucking, it 
remains true that the main factor which controls the secre¬ 
tion of milk is provided by the sucking of the child. Over¬ 
work and under-feeding of the mother in the later months of 
lactation can doubtless produce deterioration of the quality 
of the milk, but in the first establishment of the milk the 
part of the mother, provided that the nipples arc well 
formed, is comparatively a passive one, and the breasts of a 
woman in the last stages of exhaustion from some debilitating 
disease may be fuU of milk for some time after labour, 
provided oiffy that the child is strong and hungry. 

Inanition in the Infant. 

With the most healthy baby and with the most vigorous 
sucking there is always a period of inanition lasting on an 
average less than a week from the time of birth, a period, 
that is to say, in which the amount of milk secreted falls 
below the physiological needs of the child, and during 
which there is a faU of weight. With a feeble child, as, for 
•example, after premature birth, this period of inanition is likely 
to last very much longer. Let me enumerate some of the com¬ 
moner causes which diminish the appetite of the infant or pre¬ 
vent his proper suction and so prolong the period of inanition. 
1. Premature birth. 2. Difficult and prolonged labour with 
exhaustion of the child, in the worst cases with asphyxia or 
atelectasis pnlmonum. 3. Insufficient heating of the child, 
from the unnatural separation of mother and child which 
modern custom imposes. The child whose temperature has 
been allowed to fall far below normal is torpid and sluggish 
in its movements and sucks badly. 4. Acute pyrexial infec¬ 
tions, many of them obscure and difficult to diagnose, such as 
bronchitis, broncho-pneumonia, tonsillitis, pyelitis, influenza, 
otitis media, umbilical sepsis, &o. 6. A primary dyspepsia 

from over-feeding, and especially from the early and unneces¬ 
sary administration of additional artificial food, may give rise 
to inanition and drying up of the breast, because of the 
resulting loss of appetite and diminished suction. 6. Nasal 
obstruction—e.g., from adenoid growth or syphilis; cleft 
palate ; ulcerative stomatitis ; Bednar’s aphthjo. 7. Hyper¬ 
trophic pyloric stenosis. 8. Dyspnoea from severe congenital 
heart disease. 9. The mother's nipples may be depressed, 
cracked, or painful. The diagnosis of inanition should 
always be followed by a careful search for such causes as 
these. 

When the mother’s milk is insufficient in amount symptoms 
arise which it may be profitable to contrast with the 
symptoms of dyspepsia, as has been done in the following 
table:— 


IncSition. 

1. Tbo child la drowsy and is apt 
to sleep past hia meal times. When 
a^^ake he is sometimes placid and 
attentive, sometimes fretful and 
restless, especially when the breast 
is proffered. 

2. The abdomen is soft and re* 
tracted. The child grows long and 
alender, losing all the natural folds 
and pads of fab of the healthy 
infant. Constipation may be 
marked. The motion is often dry 
and brittle and high-coloured. 


3. Vomiting is rare in uncompli¬ 
cated inanition, but it is to bo 
remembered that the tolerance for 
food falls in inanition, and the 
sudden substitution of an ample 
diet or the sudden Institution of 
forced feeding by a nasal tube may 
precipitate an attack of dyspepsia. 

4. The skin is dry, pale, and cool. 


J)]/spepsia» 

1. rrotfulncss, crying, and rest¬ 
lessness by night and day are 
constantly found. 


2. The abdomen is blown out. 
Peristalsis is more active than 
normal and the audible passage of 
gas and flatus often accompanies 
an attack of colic. The fieccs arc 
forcibly expelled with an audible 
escape of gas, and the colicky pain 
Bets the whole body Into restless 
movement. Coils of intestine may 
be apparent through the skin in 
cases of long standing and great 
severity. Ulceration is common 
around the anus and upon all the 
surfaces which are brought into 
contact w ith the acid and Irritating 
stools In the restless movements of 
the Infant. 

3. Vomiting is lery frequent. 


4. The sldn Is apt to show 
transient eiythcmateus and urti¬ 
carial blotches. 


^5. tfhe temperature la subnormal 
and the pulse slow. I do not 
believe that the so-called “in¬ 
anition fever" exists. Pyrexia in 
inanition is not duo to the in¬ 
anition itself, but is produced by 
some obscure infection which has 
destroyed the appetite and has 
therefore resulted in Inanition. 

6, Syncopal attacks and attacks 
of cyanoris commonly precede 
death, w'hich is usually sudden. 
A terminal infection such as 
bronchitis or broncho-pncumonla is 
common. 


5. Tho temperature Is inenk. 
-the steady temperature of fe 
infant giving pUce t« 
Jllatlonj of lii 


healthy ..i.auL | 
conBlderablo oscl 
curve, 


6. Deatli is often the result ot 
complications such as bronchitis 
or broncho-pneumonia or ths 
soveror symptoms of Intodcafios 
which form the picture of socaiijd 
**BHmmer diarrheea" supervene— 
partial coma, with fixed, unseeinr 
gaze and half-open eyes, im 
mobility of limbs and unnatural 
posture. Irregular hypcrpncca, high 
pyrexia, albuminuria, allmento 
glycosuria, Ac. 

When from the symptoms ^you suspect that the mother’s 
complaint that the milk is insufficient in amount is correct, 
it is well to watch the conduct of the infant at the breast 
If you observe a healthy infant sucking at a breast which is 
full of milk you will find that every now and then a hftie 
milk is apt to be spilt and appears upon the infant’s cheeis 
and lips. In inanition the child is not so likely to spill any 
because the flow is not sufficiently free. Secondly, a child 
at a freely running breast will be noticed to make one or two 
sucking movements, and these will be followed quite 
regularly by a swallowing movement, and with a finger on 
tho child’s larynx it is easy to count the number of the 
swallowing movements and to compare them with the 
number of sucking movements. When the breast is com¬ 
paratively dry the child will suck for a long time vrithont 
swallowing, and as it panses to rest before beginning its 
unprofitable labour again it will even finish with a sucking 
movement, and no final swallowing movement can be felt. 

Disadvantages op Mixed Feeding. 

Before considering the proper management of inanition 
at the breast let ns consider what is the usual treat¬ 
ment adopted in such cases. The mother almost alvrays 
is anxious to give the baby some artificial food as w 
as the breast, and in this she is sometimes supports 
by doctors and nurses. Now such mixed . 

carried out very snooessfnlly in the 
tion when the secretion of milk is 
Mixed feeding may even be successful in the early m 
lactation, if we except just those Mses which j^® , 

considering—those in which the difficulty 1 im of 

appearance of a sufficient supply of milk. ^ 

milk corresponds, as we annetite by 

child’s appetite, and to diminish the Si fgjfjier 

giving artificial food in addition is to ens A 

decline in the amount of milk “ttempt to 

torpid and satisfied infant will Onlyhimger 

empty a br^st which flows with Irematme and 

will urge him to vigorous effort. In the p , 
unnecessary prescription of additional .. 50 .cal]ed 

have the explanation of a great ^ its own 

inability to suckle. The child which is jus "jQ^ning 
and sucking a bare subsistence prefers 'J* ^ nurses 

bottle and refuses the difficult breast, morn gotbat 

are naturally apt to be impatient and easily of 

often before the child is a week or ten dap 0 , 
the failure to gain in weight mixed feeding n ^ jmg 
tuted, with the result that the baby refuses ! , gpon 

the lapse of a few more days sees the child ^ -j^g mo 

its precarious course of bottle-feeding. It c Yoong 

strongly emphasised that the artificial ® ^ that 

infants is a matter of the greatest ’life bas ii' 

dyspepsia produced in the first few weeks ol .i,miiied 
directly a high mortality. If breast feeding . inflegtoe 
for three months the child’s digestion attains a c . j^jgj^nce 
of stability, and thereafter an extreme degree 0 
for artificial food is rare. 

Measures to Combat Inanition. jg^jbe 

If mixed feeding is seldom successful 3.nd is to 

condition which it purports to relieve, wna , > 

be donel No doubt in a considerable num ^ ^j^g 

in spite of all our efforts, we shall be - feeSbfi 
additional food. My point is, not p®'’', condemned, 
is never necessary and is always to n 
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but that while ft certain period of inanition 13 phyaio 
logical and always present, under certain circumstances 
it tr— nd that prematnre 

■ period is ft common 
cans * . I Before advising Iho 

institution of artificial feeding no should use every means 
in our power to aid tho establishment of the breast secretion, 
and we should only desist from our efforts n hen it becomes 
evident that the infant’s iitallty Is becoming seriously 
depressed In the great majority of cases inanition gives 
rise to a fail in weight which is ’ ’ 

There is no sudden downwai^ • 

«;uch as 18 common in severe dys^ 

food intoxication As a tnie, even in severe cases, 11 proper 
precautions arc taken, neeks may elapse before the fall in 
weight IS considerable ar-^ u * 

occur Because many of 
power of suction are of 

lapse of time improvement is likely to set in, and when once 
the Comer is turned there is little likelihood of relapse 
Dunng some pyrexial disorder contracted soon after birth 
an infant may lose as much as a third of Its weight without 
the appearance of any alarming symptoms Thus during 
eight weeks of high fever due to pyelitis an infant weighing 
8 lb at birth declined, m weight to 5 lb £02 It suffered 
severely from inanition and tho hreists of tho mother were 
almost dry By the exercise of extraordinary patience and 
persistence on the part of the mother suckling had not to be 
abandoned, and at the termination of the infective pro 
ccss tho secretion re established itself, and the weight of the 
child thereafter showed n. uniform nse Had this infant been 
weaned at the height of tho disturbance, as was the con¬ 
stantly expressed desire of tho nurse, I do not doubt that it 
would have succumbed to tho resulting digestive difficulties 
In. the ma]Onty of oases of prolonged inanition at birth wait 
iDg is a less evil than weaning at so inopportune a moment 
Meanwhile, as we wait, much may be done to combat the 
condition 

1 In the first place the infant must be kept very warm 
Because of a surface area relatively very laige heat is lost 
with very great rapidity by the newly bom, especially by 
those in whom the lat is deficient The infant at birth 
and until bis demands for food are satisfied is to a 
great extent a cold blooded animal, whose temperature 
lollowa passively the temperature of his environment In 
all mammals Nature has provided a constant source of heat 
for the newly born in the close contact which exists between 
mother and young, and it may be not the least important of 
the functions of the human mother to impart the warmth of 
her own body to the child and to regulate its temperature by 
' ‘ ben the infant at birth is 

' delaye<l the need of this 
. . tho ^eatcr Among the 

well to*do separation from the mother is the rule from the 
fir^t The advantages of this are obvious and the dis 
advantages are minimised or prevented by adopting 
means of warming the child artificially Among the poorer 
classes, where the newly born are commonly kept m close 
contact with the molhet, the ill effects of inanition are 
apt to become obvious for the first time when the mother 
rises from bed “ tVhen I got up my milk left me ’* Is the 
commonest of all complaints and the explanation lies in the 
activity and vigour of sucking which the infant will display 
so long as his temperature is kept raised by contact with 
the mother, and which is replaced by torpor and inaction 
when the beat of the body has been allowed to fall after the 
mother has left her bed A nursing mother should be kept 
in bed not only until the uterus has sufficiently involuted, 
but also until the milk secretion is so well established that 
the physiological needs of the child when separated from the 
mother are amply met The complete separation of mother 
and child although perhaps necessary and upon all accounts 
to be enjoined, is entirely unnatural, and if a weakly child is 
to take no harm the roost careful adjustment of the tem 
perature of its immediate environment is nccessaiy For 
vigorous children who early obtain sufficient food from the 
breast no refinements arc needed For feeble children the 
use of a single latgc hot bottle is apt to defeat its oivn 
object "When the bottle is hot the infant’s temperature 
ns«.q, when it cools the temperature falls, and there is 
some risk both of overheating and of chilling m the marked 
fluctuations which may thus occur By using tluce or four 


^ smaller bottles kept at a greater distance from the child, 
and refilling each in turn at short intervals it is possible 
toaohieic a much greater uniformity of temperature until 
the heating capacity of the arrangement is proved The 
rectat temperature of the child should he taken at short 
intervals Over-heating may he no less harmful than 
chilling Exposure of a feeble infant in dressing and un 
dressing and in making a medical examination should be 
avoided The clothing should be as simple as possible, nnd 
sometimes it is the easiest plan to keep a weakly cluld 
enveloped in cotton wool 

2 The child must be put to the breast at regular intervals, 
and every attempt must be made to induce him to empty it, 
remembering that it is only when tho breast is sucked com¬ 
pletely dry tliat the amount of milk secreted begins to 
increase, and that with incomplete emptying the daily total 
declines To achieve the best re-suUs a three hourly interval 
13 not too long, each breast being used alternately 
When the infant refuses to suck more the breast pump 
should be used and an attempt made to empty the breast 
completely 

3 Tho mother s health and comfort should receive atten¬ 
tion Rest, sleep, and a nourishing diet with d. sufficiency 
of fluid are ncce‘>sary These points should not bo neglected, 
although it may be that their importance in influencing tho 
secretion of milk has been exaggerated in the past ■\\hilo 
overwork and under feeding of the mothei are common 
causes of deterioration of the milk and of failure of lactation 
in the later months they play, comparatively speaking, a 
small part m the first establishment of the secretion There 
has been some confusion in the past between the causes 
which delay the establishment of the secretion in the first 
instance and tho causes which tend to a deterioration of its 
Quality when established 

4 Attention should be directed to any cause wbicb^ay 
be detected for the failure of lactation, and if such bo found 
suitable treatment should be instituted If atelectasis be 
present immersion in a hot bath, with momentary douching 
of the head and neck with cold water, is often effective, for 
the time being, in restonog both vigorous breathing and 
more powerful suction Of course, care must be taken to 
avoid abstracting too much heat from the infant m this 
process, the contact with the cold water must only be 
momentary, before tho infant is again immersed m the hot 
water In one well marked case of atelectasiSK recently m 
Minam Ward we had to repeat this mancotivro several times 
daily for more than a week and although the good effect was 
always transitory it was astonishing to see how well tho child 
sucked the bottle for a short time after the batb Infections 
such as bronchitis, broncho pneumonia, pyelitis congenital 
syphilis, umbilical sepsis, Ac , must be treated upon the 
usual hoes Nasal obstruction may bo lessened by syringing 
the nostrils with a few drops of a solution of bicarbonate of 
soda Oleft palate and hare lip may require a surgical opera¬ 
tion Bednar’s aphtbT3 should be touched with silver nitrate 
The pam of cracked nipples may bo eased by using a shield 
under which the fissure may be treated bj cocaine 
ointment orthofomi in powder, or the compound tincture 
of benzoin 

5 One last device may be mentioned It is incomparably 

the most effective of all, although, unfortunately, in the 
nature of things it is one which can only be u«>ed in cxcep 
tional circumstances Jlorc than once among tho poor 
outpatients I have induced the mother to put back to the 
breast the child of a year old which had been weaned only a 
short time before A lev. hours of starvation will often 
overcome any reluctance on the part of the child If he can 
be induced to suck a few days suffices to overcome all tbc 
difficulty Tho chart represents the weight cur^e from 
the first t - »• » L r f -'-‘"the 

, hospital 
l21bJ2c 

I The woman in the next bed bad a vigorous infant a fortnight 
I old, weighing 8 lb , and sho consented to nurse tho tiny 
I premature cnild at her own breast and to lend her baby to iho 
, other mother The cluld of 8 lb w as placed six times a day 
on the dry breasts of tho mother of the premature child nod 
i attacked his task with a will Light days later the pro 
mature baby was returned to his own n olhir whose breasts 
by Ibis time were flowmc easily Tbc breast fcecreticmcuco 
established ilid not fall and th*' baby gaie bo funher caufc 
^foc anxiety I think wc mav ^-av tliat in all piol^ahiuty the 


[Sept. 27,1913 


920 The Lanoet,] DK. H. FBASER AND DR. Vf . FLETCHER: THE BACILLUS LEPE2B. 


foundthat symbiosis with amoebaj was not essential, and 
that, in symbiosis with organisms capable of decomposing 
proteins, a culture of the bacillus lepne could be obtained on 
ordinary media. He also found “ that the bacillus could bo 
cultivated on media containing amino-acids ; tryptophane 
and cystein are said to be the most important of these sub¬ 
stances. Casein was not available here, and an attempt was 
made to prepare tryptophane from condensed milk, but the 
quantities obtained were insnlBcient for experimental pur¬ 
poses. As, in addition, he has stated that trypsinized egg 
medium will yield equally good results the work of preparing 
amino-acids was abandoned. IVe therefore prepared tubes 
of Dorset’s egg medium and inoculated them with pieces of 
leprous tissue. The surface of the medium was then covered 
with a sterile solution of trypsin. Duval at first laid stress 
on the importance of incubation at 32^0., but later he 
appears to cultivate the organism quite readily at 37° C. 
Twenty-two tubes in all were inoculated ; half of them were 
incubated at 32° 0., and the other half at 37° C. After some 
days the media in the tubes had been digested into a slushy 
mass. No evidence was obtained from any of the tubes that 
proliferation of th'e baciUi had occurred. 

Again foUowing Duval, egg-albumin in Petri dishes was 
inspissated for three hours at 70° 0. and each plate then 
received a piece of leprous tissue. The surface of the 
medium was covered with a sterile solution of trypsin and 
the plates incubated at 37° C. Most of them became con¬ 
taminated, but in the few which remained uncontaminated 
there was no evidence of proliferation. Still later Duval and 
IVellman,” following Kedrowsky, recommended the use 
of placental agar. The method of preparation differs in 
some respects from that employed by Bayon.” Thirty tubes 
of placental agar, prepared by their method, were inoculated 
direct with leprous nodules excised from two lepers. The 
tubes were incubated at 37° C. and after a few days two of 
them were observed to bo contaminated. The remaining 
28 tubes have now been under observation for more than 
six months. A moist condition of the media has been 
maintained by the procedure already described. In none of 
these tubes is growth apparent maoroscopically, and films 
prepared from the inoculated nodules show, in our opinion, 
persistence, but not proliferation of the acid-fast baciUi. 

Experivients with Bayon’s medium. —This investigator has 
employed various media, among others placental agar 
prepared according to the manner described by Kedrowsky. 
Bayon, in his published works, does not state the method 
of preparing the placental agar, but, in reply to a com¬ 
munication addressed to him, we were furnished with the 
necessary particulars, which are as follows: “A fresh 
placenta is chopped up fine, mixed with its weight of sterile 
distilled water, and then frozen hard for 12 hours. It is 
then thawed rapidly at a little over room temperature, say 
20° 0., and the juice squeezed out with a meat-press. The 
resulting liquid is rapidly passed through a paper filter and 
then put through a tandem arrangement of Berkefeld and 
Doulton filters. It ought now to be absolutely sterile, and 
has to be mixed with equal quantities of 4 per cent, 
glycerine-agar under aseptic precautions. The tubes cannot 
be heated ; those that are found to bo contaminated have to 
be thrown away.” 

Attention must be directed to the question of contaminated 
tubes. When the process described is accurately followed 
there should be, as was the caie in our experiments, no con¬ 
taminated tubes. Twenty tubes of this medium were 
inoculated from one case of deprosy and 15 from another. 
The tubes have now been incubated for over six months, a 
moist condition being maintained by the method already 
described. Not one of them shows contamination, and not 
one of them shows a culture of the leprosy bacillus. 

Experimeixts with semivi water. —Blood was drawn from the 


10 Duval, C. W.: The cultivation of the lepros 5 - hacillus from the 
human tissues with special reference to the amino .acids as culture media. 
Journal of Experimental Medicine, vol. xiii., n. 365 

11 Loc. cit. 

11 Duval and IVellman: A new and efficient method of cultivating 
bacillus lepnc from the tissues, with observations on the different 
strains of acid-fast baciUi found in leprous lesions. Journal of Tropical 
Medicine, vol. xv., p. 221. 

11 'iVellman, C.: A now and efficient medium for the isolation and 
growth of strictly parasitic or feebly saprophytic bacteria, Centralblatt 
fur Bahteriologie, I. Abt., Orlg., Band Ixvi , p. 142. 

i‘ Bayon, H.: Acid-fast and acid-resisting germs cultivated from 
cases of human leprosy and their determination. Journal of the London 
School of Tropical Medicine, vol. i., p. 45. 


jugular vein of a sheep and the serum separated. 
serum was mixed with distilled water in the proportion c! 
one of the former to three of the latter. The serum wafer , 
was filled into tubes and, in the case of those destined " 
for anaerobic cultures, a thick layer of oil (paratBnnm 
liquidum B.P.) was poured on the surface. The media were 
sterilised by heating for half an hour at 100° C. on three 
successive days. Eight tubes for aerobic culture were 
inoculated with pieces of leper tissue obtained from fotr 
cases, and 13 tubes for anaerobic culture were inoculated 
from five cases. The inoculated tubes have now been under 
observation for three months and no culture has been 
obtained. 

Experiments with salt solution. —Tubes containing salt- 
solution were prepared for aerobic culture and for anaerobic 
culture with oil as described in the previous section. Five 
tubes for aerobic culture were inoculated from three 
cases, and eight tubes for anaerobic culture were inoculated 
from four cases. The inoculated tubes have now been under 
observation for three months, and no culture has been 
obtained. 

Experiments with Binger's Jlnid. —Tubes containing 
Ringer's fiuid were prepared for aerobic culture and for 
anaerobic culture with oil as described under serum water. 
Five tubes for aerobic culture were inoonlated from three 
cases, and eight tubes for anaerobic culture were inocul.ated 
from four cases. The inoculated tubes have now been under 
observation for three months and no culture has been 


mixed 


obtained. 

Experiments with milh-agar. —Alkaline-<agar was 
with fresh milk in equ.al proportions. The mixtnre w. 
transferred to tubes and sterilised. Nineteen slopes o 
medium were inoculated from three cases. The , 

tubes have now been under observation for tbreo mon 
no culture has been obtained. Hilk does not form a 
geneous preparation with 10 agar and the mixture 
appear suitable. . pgj,. 

Contaminating mioro-organisms. —These may, . 
venience, be grouped into: (1). S 

organisms introduced with, or at the time 
the nodule; and (2) contaminating the 

duced subsequently, either by entailed 

cottonwool-plng or during the manipul_ations_ cntai 


occurrence 
within a 
special comment, 
blood media, a 
gradually spreading over 


by the moistening of the media. In slifil 

of our investigations, and before ^ened that 

had been acquired, it not infrequently _ PP.^g^^jation 
contaminated nodules were inoculatea. . ^ vy the 

the presence of these organisms was ^ ;„le, 

! of a macrospopic A- call for no 

few days. Colonics of J nodule showed, on 
nment. In some instances tl o ^,cfc 

brownish growth, ^\“f^caium, either 
grauuaiiy spiuuuiug over thc “innies On cxamina- 

as a continuous growth or as isnlalca.Mi_ . ‘i^^ces, to con- 
tion these growths were found, in ^ ® la-ge cocooid 
sist of a slender non-motile rod mixed , it would 

spores. This organism is of spores, when 

appear that observers have mistaken s , organisms, 
stained by the Ziehl-Neelsen method, for ac forming a 
This bacillus grows freely on ordinary o ’ ^ 

yellowish, crinkled growth. je to Bayon’s^ 

In this connexion reference must _oe Anyone 
“acid-resisting” and acid-fast organisms, of the- 

has worked with acid-fast organisms must . ^^ fyghsin. f*' 
power with which these germs retain the „ fjoganse they 
is wrong to describe germs as “ acid-resisting _ y.gah 
retain tlie carbol-fuohsin after momentarystages fro® 
acid. It is an attempt to explain his „„jiius; and is- 

a non-acid-fast streptothrix to an acid-fast cotofflon 

in our experience, unsound and organ's®®’ 

with other workers we have isolated considem' 

but these are ubiquitous and demand no sp jias 

tion. Granting that either of these contami powore 

a genetic relationship with the bacillus o - . got to 
the results observed in the following --nigted with 

explained 7 Ten tubes of blood agar yfith acid- 

pieoes of leprous tissue from one in one ot 

fast organisms. On incubation organism. In f'® 


the tubes a culture of a 
remaining nine tubes no 


non- 
cultures 


were 


obtained. 


It IS 
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■aropossiblc to believe that in this nodule there ■was only one 
. I /.I « 11 f t , resent, and 

' ■ ■ ' a non acid 

« ' In other 

i treptothrix 

' ' ■ agar fn the 

form o£ oraugc^red colonies and on - 10 nutrient agar in 
the foim of greyish brown striated colonics 

Smears prepared from nodules •winch have become con» 
tamlnated with either a strcptotbrix or a bacillus invariably 
show masses of leprosy bacilli, because these organisms are 
€0 abundant in the tissues employed If a tube of nutrient 
■agar bo inoculated with an emulsion prepared from such a 
nodule a growth will readily be obtained, and smears pre¬ 
pared from this may show the presence of some acid fast 
bacilli among the contaminating organi*iins, because the 
former have been so-numerous m the Inoculated material 
In the second subculture on nutrient agar acid fast baolUi 
may or may not be found, most probably not The fact 
that these contaminating organisms grow in the first sub 
culture on -t- 10 nutrient agar is strong evidence against 
them having originated from leprosy bacilli, and, from the 
numerous examinations made, we have no liesitation in 
■stating that they have no connexion with the leprosy 
bacillus Several investigators have described in detail 
the gradual transformation of the acid fast bacilli into 
non acid-faat organisms They must have been led into 
■error by the mechanical transference of non proliferating 
acid fast organisms along with freely growing non acid fast 
saprophytes Wo know of no organism with strongly 
parasitic characters and whose saprophytic existence can 
only be stimulated by the use of special media, which will 
grow freely in the first subculture on ordinary media Tho 
organisms belonging to the second group arc similar to those 
mentioned in the first group Very infrequently moulds 
have been met with 

As a typo of tho contaminations met with the following 
instance may be quoted On Sept 9tb, 1912, eight tubes of 
-10 blood agar were inoculated with pieces of a Icproma 
nch in bacilli On the 16th a growth appeared on and 
around the piece of tissue in one of the tubes Smears 
showed tho presence of a spore bearing bacillus and groups 
of acid fast bacilli The containinator grow freely on 
+10 nutrient agar On Jan 6th 1913, another of the tubes 
was observed to be contaminated A brownish growth 
spread upwards from the water of condensation, but there 
was an interval of about three quarters of an inch between 
the upper margin of the growth and the piece of leprous 
tissue That interval was free from the growth, which 
examination proved to conswt of staphylococci and a strepto 
thnx In smears prepared from tho nodule there was the 
usual abundance of acid fast bacilli, but no non acid fast 
bacilli and no strcptotbrix Clearly, therefore, the strepto 
tbrix could not have originated from the lepra bacillus 
Subcultures on +10 nutrient agar were prepared and the 
streptotbnx isolated An entire culture in +10 bouillon, 
seven days old was injected into the peritoneal cavity of a 
guinea pig The animal did not become in any way affected 
Forty days later it was LiUed, and all the oigans appeared 
to be healthy 

An entire culture in + 10 bon lion, 14 days old, was 
injected into the peritoneal cavity of a second guinea pig 
This ammal died ten days later The animal was well 
nourished and presented no external lesions On opening 
the abdomen the great omentum was found to be rolled up 
' , *■ - ’ IS This 

jostly of 
, tubercle 

on the surface of the bladder, two on the right seminal 
vesicle, and a group of them on the undersurface of the 
dlapbn^jm The superior me^entenc glands were enlarged 
and contained caseous and suppurating tubercles Xho 
spleen was enlarged and studded with nodules The kulucys 
and suprarenal capsules were congested and swollen, bat 
contained no nodules On opening tlie thorax the upper 
part of the right lung was found to be solid and caseous In 
tho centre of tho Inferior lobe there was an aggregation of 
tubercles surrounded by congested lung tissue Smears from 
the omentum showed the presence of the strcptotbrix mixed 
with cell d6bris and cocci Tho streptolhnx stained by 
Gram’s method, but it stained poorly anti had a granular 
degenerate appearance 


The tubercles in every instance showed the same histo¬ 
logical characters The microscopic appearance of those in 
the lung was similar to that of the nodules which were 
found m the mesenteric glands and omentum They con¬ 
sisted of sharply defined masses of irregular, necrotic nuclei, 
cinbcddecl in amorphous d6bns which stained pink with 
eosm They were not surrounded by epithelioid cells, fibrous 
tissue, or small cell infiltration IJxcept m tho lung they 
were surrounded by healthy tissue and did not appear to have 
given rise to any inflammatory reaction No blood-ve';sels 
penetrated tho substance of the tubercles, and there were no 
pathological changes m the capillanes of adjacent tissues, 
rbo tubercles within tho mesenteric glands were situated m 
the neighbourhood of the divisions of the afferent lymphatic 
vessels which supply the cortex 

In the liver there were no macro«copic lesions, but micro¬ 
scopically numbers of tubercles were found m the portal 
spaces and in the portal zones of the lobule'’ It was possible 
to recognise tho remains of degenerate liver cells lying 
amidst the necrotic material which formed these minute 
nodules, but the trabeculm surrounding the tubercles appeared 
normal Witbm the lung the nodules did not he m healthy 
tissue, but were surrounded by a zone of consolidation in 
which the alveoli and bronchioles were blocked by masses of 
catarrhal cells External to this the capillaries were intensely 
congested and the alveoli were filled with a fluid exudate 
The presence of the streptothrix was not demonstrated in 
the lung, but it was found in sections of the lymphatic 
glands, mesentery, and liver, where it was similar m 
cliaracier to that seen in tho smears made from the fresh 
organs No acid fast organisms wore found m any of tho 
sections or smears 

Summary —Material for purposes of cultivation on various 
media has now been obtaiued from 32 non ulcerating nodular 
cases of leprosy and 373 inoculations made on the vanons 
culture media It is curious, m view of tho findings of 
other investigators that wc have consistently failed to 
obtain a culture of the bacillus Icprm There can bo no 
doubt but that material swarming with bacilli has been 
employed on each occasion This was clearly demonstrated 
by the microscopical examinations which were made m every 
cose From the examinations made of nodules which have 
been incubated on culture media for periods ranging from a 
few days to nine months, no ovulenco has been obtained 
that the bacilli bad increased or lessened in number Those 
investigators who have recorded an increase m the number 
of organisms as a result of microscopical examination must 
surely have failed to observe tho bacterial richness of tho 
material employed for inoculation Anyone w bo has examined 
smears prepared from freshly excised leper tissues must bo 
struck with the enormous ma'sses of acid fast bacilli present, 
and wo arc unable to comprehend how it Is possible to state 
in a case where no macroscopic growth is apparent that 
an increase, recognisable only by the microscope,lias 
occurred _ 

THE PATHOLOGY OF THE CONDITION 
KNOWN AS PARASYPHILIS' 

B\ JAMES MoIMOSH, Jt D ABl m> , 

DEiT jiEiroRiAi. nhsEAnen fpllo" 
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PAUL FILDES, M B , B 0 CASTAh , 

ASSISTANT tiACTFUlOtoaiST T> THE LOXDOV JtOSTlTAt 

firom the liacterxoloyieal iMboratorij of the London Hospital, 
Professor W Bui>Locu, F 11 S ) 

As is well known, the term ‘ ‘ parasypluUs ” w as introduced 
by Fournier in 1894 to dc'cnbo certain conditions of an 
atrophic or degenerative nature which might follow a 
syphilitic infection According to tlio onginnl concept and 
al«o that of Hermanides the term included tinder one name 
such diverse pathological «tates as dementia paralytica, 
tabes dorsalis, aortic di'^ea'^c amvloid disease, and cutaneous 
pigmentations Those were looked upon os non syphilitic 

Dural c W Lr>c cll 

X Aabort fcccwntol tlsc main pilh rtsuUs locM from ttit 

InvMtlKuUouof rarasspUllla l-j Ur Ileuri Hyv! I)r L fJ 1 
Etiloiirwhc' T1 c full Bocuuut win bep jUUbart wawrlos «t roper* 
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sequel® of syphilis—that is to say, degenerative processes 
not due to syphilis, but to which persons with a “ syphilitic 
taint ” were particularly liable. It will not be necessary to 
discuss the majority of the Fournier-Hermanides para- 
syphilitic conditions, since for many years the term has been 
applied only to dementia paralytica and tabes dorsalis and 
certain other diseased states of the central nervous system. 
The theory that parasyphilis depended essentially upon a 
previous syphilitic infection was hotly disputed by many, but 
accepted by such authorities as Erb, Gofers, and Yulpian. The 
evidence in support of the assumption was purely indirect, and 
thus only within quite recent times has it been generally 
accepted. The results of statistical investigations carried out 
by Erb and many others disclosed the fact that patients who 
developed parasyphilis were known to have had syphilis in a 
large percentage of cases, certainly as frequently as tertiary 
syphilitics were known to have been affected. 

Again, the frequent 'association of syphilis and familial 
parasyphilis—that is, the occurrence of syphilis or para¬ 
syphilis in the wife or children of a parasyphilitic or syphilitic 
—^was remarkable. Towards the same end tended the results 
of pathological anatomy. The stigmata of syphilis or active 
syphilitic lesions were often found in cases of parasyphilis ; 
indeed, one and the same nervous system might be affected 
by the two diseases. The only direct evidence bearing upon 
the question was the experiment of von Krafft-Ebing. He 
selected nine cases of dementia paralytica in whom there 
was no evidence of syphilis and inoculated them with 
material from a chancre. During a period of observation, 
lasting 80 days, he observed no lesion at the point of inocu¬ 
lation, and from this result deduced that the subjects of the 
experiment were syphilitic. 

It may thus be stated that the first phase of the syphilis- 
parasyphilis discussion ended with the general admission 
that syphilis -was by far the commonest cause of parasyphilis, 
but not the only one. The disease itself was not syphilitic 
but was a degenerative process resulting from previous 
deleterious conditions (syphilis, trauma, alcohol, &c.). This 
view cannot, however, be said to have been unanimous. 
Many held that syphilis was an essential antecedent to 
parasyphilis and were not disposed to pay too much attention 
to those cases in which there was no evidence of syphilis. 
It was obvious that this was often extremely difficult to 
obtain. 

A further step was then taken in the discussion in 
particular by the French school of neurologists, who held 
that parasyphilis was not only essentially associated with 
syphilis, but was actually an active syphilitic process of the 
central nervous system. Among those who held this view 
may be mentioned Marie and Guillain, Nageotte, Leredde, 
Eedlioh and Obersteiner, Orr and Eows, and many others 
whose works are now being remembered after a period of 
neglect. Marie and Guillain, and Orr and Eows looked 
upon the condition as a chronic syphilitic inflammation of 
lymphatic origin; while Nageotte, Leredde, Eediich and 
Obersteiner, on the other hand, considered that the nerve 
degeneration -was due to a syphilitic meningitis. It cannot 
be said that these theories were accorded very serious 
attention, although from the results of the IVassermann 
reaction it was becoming obvious that syphilis was an 
essential factor in parasyphilis. It was generally held that, 
however desirable it might be to look upon parasyphilis as 
an active syphilitic process, there were two insuperable 
‘objections to the view : firstly, the lesion of parasyphilis 
was not a syphilitic process from the pathological anatomical 
point of view; and secondly, the effect of antisyphilitic 
treatment upon the course of parasyphilis was ml. Addi¬ 
tional objections were also mentioned—namely, the 
marked lymphocytosis, the increased globulin content, and 
the positive Wassennann reaction in the cerebro-spinal fluid 
in parasyphilis, as opposed to the absence of these phenomena 
in cerebral syphilis. 

The end of the second phase in the discussion is thus 
marked by the general acceptance of the invariable con¬ 
nexion between syphilis and parasyphilis, although the two 
diseases were held to be different. Parasyphilis was a non- 
syphilitio sequel of syphilis. Perhaps the view most 
generally known in this country is Mott’s elaboration of the 
"^abiotrophy” theory of Gowers. According to Mott, para¬ 
syphilis is due to a primary degeneration of the neurons 
“ oWing to a lack of durability, caused by the action of the 
poison combined with stress,” a view which bears some 


relation to the toxin theory of von Striimpell—i.e,, apos 
syphilitic paralysis analogous to that occurring in diphtheri 
It must not, however, be forgotten that the "prima! 
degeneration ” theory has been unacceptable to many f 
several years, and that while some of the “syphilis” tbeori 
already mentioned are open to obvious criticism, others hai 
not been contradicted. Those who have closely Mom 
the modern developments of experimental syphilis bar 
especially, been dissatisfied with the prevailing views c 
parasyphilis. This dissatisfaction has rested upon sever 
factors. 

Firstly, the idea of a “primary dogenciation" is a 


abnormal pathological concept. Secondly, iu parasyphil 
there are invariably obvdous signs of inflammation, and 
docs not appear obviffus why such inflammation should I 
secondary to the nerve degeneration as supposed hy llotl 
Mott himself and Spiehneycr have shown that in trypant 
somiasis a nerve lesion is present similar in type to ths 
found in parasyphilis, and there is no reason to suppose tha 
this lesion is not due to the trypanosome. Thirdly, many c 
the “insuperable objections” advanced against the syphi 
litic theory of parasyphilis are snperable. 

The inflammatory reaction in parasyphilis consists, as h 
well known, of a perivascular infiltration of lymphocytes 
and plasma cells involving tho vessels of the pia and tht 
branches of these which perforate tlie cerebral substance, 

In addition to this lesion are found the “primary degeneia 
tion ” of the neurons and the proliferation of the glia. Tnv 
microscopic picture is held to be non-syphilitio. IVe, on tne^ 
contrary, pointed out in tho Section of Neuropathology at t ie 
recent International Congress that this lesion^ is clear y 
explicable as syphilitic. The interstitial reaction w the sa 
as tliat which we have found to bo present in . 

syphilis—namely, a perivascular accumulation ot 
cytes and plasma cells; while the aerve lesion is, | . 
view, directly comparable with the putencnymatous 
of internal organs due to syphilis. If of a 

lesion is analysed on these lines, we find as 
reaction to the spiroohreta pallida, swelling and 
lysis of the ganglion cells, proliferation ” „j„rine 
(fixed interstitial tissues), and the infiltration by the 
cells mentioned above. AU these P^Sida; 

occur simultaneously as a reaction to the P jjjg 

they arc not primary or secondary ^ „erition of 

result of this reaction to intoxication will be aeg 
the neurons if the injury is “r no^ower of 

specialised parenchymatous cell has little j-^puerated 
regeneration. The final result 
parenchyma and consequent complete los 
its attendant and obvious clinical symptom • _ svnhilitio 

When this process is compared with points of 

inflammation of the testis, j’i, ’ „„-pnohvma, of 

similarity will be clear. A reaction of rP(-u„,yandering 
the fixed interstitial cells (fibrohiasts), ana , and 

cells is apparent. The sclerosed.” 

i the testicle becomes atrophied or mn . ^ manifested 
The end result of the lesion is loss of in , testicle 
by sterility. A diffuse syphilitic inflamin®^ deeeneiation of 
is not, however, referred to as a ills of fh® 

the spermatogenetlo cells ” or as “jpar i pig ” and 
testicle.” It is described as a " . ®_„raiytioa as a 

similarly we should describe P, jgrsalis as a 

"diffuse syphilitic encephalitis” and taoc^ Thus, i® 
"diffuse myelitis of the posterior columns. i-atpervons 
view the objeotiou that “the changes in tb® ,, _sc of true 
system in these diseases do not r®®®,™ does not 

syphilitic lesions” (Mott and Sowell, t •' jgble the 
bold. Undoubtedly they do not obviously norgau 

“ gummatous ” process, but the similarity 
syphilis ” is close. ,„ theory 

The other great objection to the ^ jg ail— 

parasyphilis—namely, that the result of ,, r tije recent 
may he rapidly disposed of. Firstly, hs qiialifi®^' 

advances in chemotherapy, the statement mu jjjg 

A benefit from treatment is frequently ,,dwlienth® 
incurability of parasyphilis is merely relatii e, . dflic 

nature of the lesion is considered the ggeot upon 

result of a therapeutic measure is judged uy ^^g to 

the symptoms, but in parasyphilis the symp central 

nerve degeneration. Thus, since the cannot h® 

nervoOs^ system are not reparable, the ijftig relief, it 

cared. Although the patient may, then, na 
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does not follow that the syphilis causing the symptoms may 

not be cured In fact, the eases of stationary tabes dorsalis 

with 

taken 

the a 

be imoiieu It may be taken as a general rule tbafcall 
highly speenhsed parenchymatous cells aro Inblc to com 


Among the minor objections to this theory may be 
roontioned the lymphocytosis and globalm reactions in the 
ecrebro spinal Oind of parasypbihbics The new that these 
reactions ate confined to parasyphilis has been shown to be 


over production of antibodies by the nerve cells, thus leading 
to their dissolution, is nob confined to parasyphihs At the 

' been earned on 
-selves, itbecamc 
present in the 

Ltieoio wpiaal tluid m cases of cerebro spinal syphilis, and at 
the present time, with improved technique it may be said to 
be constant m cerebrospinal syphilis (Jsonne), Indeed, in 
our view lb is not only constant but also as strong quanli 
tativcly as In parasyphilis Ihe obviously unsatisfactory 
nature of the objections to the “syplnlia’ theory led as to 
state in 1911 that “ there is no evidence, hou ever, that para 

, from other 

(I the views 

briefly expressed above, in conjunction with Dr Head and 
Dr Fcarnside^, who also made a short communication at the 
recent cont,re^s 

At the beginning of fclie present year however, an event 
occurred which ron> bo taken as marking the third phase in 
the ' /, the demon 

strat ' m the brains 

of c . ve pointed out 

that apirocbuta pallida had not been demonatrated as the 
etiological factor m parasyphilis, because the intense stain 
mg ot the nerve fibrils by Lovaditva method completely 
obaciirerl the microscopic picture This technical dithcwlty 
has now ^en overcome The proceedings of the Ncuro 
pathological Section at the International Congress made it 
apparent that the discovery of Noguchi had come somewhat 
as a Burprisc, and h id introduced a certain chaos into the 
views of the supporters of the “ non specific ’ theory of para 
syphilis In his admirable “report" on the subject Nonne 
makes it clear that the non specific theory must bo dis 
carded and dementia paralytica must be described as a 
“ spirdlosis of the brain " He does not, however, look 
upon the lesion as a direct result of the activity of the 
spirocb'cta pallida, but rather iodines to the view that it is 
due to the action of toxins derived from these organisms, 
which have a particular affinity for certain nerve areas 
Mott, however, appears to hold that the inflammatory infiltra 
tions of dementia paralytica may be duo to spirochrcta 
pallida, but that this is not the primary leaion Ibespiro 
chieta pallida only “takes an active development when the 
neurons decay " 

In Mott's latest view the neurons under normal conditions 
“are protected against reacting to poisons because the 
ccrebro spinal fluid, which functions as the lymph of the ' 
brain contains none of the toxic substances which may 
be circulating m the blood; but in parasyphilis we must i 
suppose either that the "pccific organism in some form enters 


side chain molecules antibodies, the same ns the rest of the 
cells of the body Hut the neurons are perpetual elements 
incapable of regeneration, so that if other factors besides 
the stimulating effect of the specific organism or its toxin, 
conspire to increasL their metabolic activity, nutritional 
equilibrium mil not be maintained and decay vail set m ” 
It 13 therefore clear that neither Nonuo nor Mott looks upon 
parasyphilis as a syphilitic lesion similar to those which may 
be met with in the rest of the body, rather they favour the 
vaow tliat it is an abnormal tvpe of lesion in winch *• toxins'* 
take the chief part Nonne considers that the intoxication 


of tho nervo cell leads to its degeneration, while Mott 
supposes, as formerly, that tho nerve cells aro exhausted by 
an over production of “antibodies,” and that while in this 
exhausted condition the spirocb'cta pallida or “other causes " 
may determine their destruction 

A criticism of views expiessrcd at a time when opinions aro 
undergoing consideniblc modifications will have little value, 
and therefore we proceed to outline our concept of para- 
syphilis 

Ifc IS now generally recognised that an involvement of the 
central nervous system is of common occurrence in early 
syphilis, and so much is this the ca*?© that Ncisser at the 
International Congress held that no one should be passed 
as cured of syphilis until the cerebrospinal fluid had been 
reduced to a fully “ normal ” condition Ohnically the 
“involvement* may be recognised by a senes of symptoms 
ranging from a merebcadacheto a complete mental disability 
and death We imagine that the “headache is an index 
of mcningitio, usually, no doubt, trivial, but nevertheless 
definite In more pronounced cases the process may 
involve not only the penva^cular lymphatics of the pia 
but also tho penvascular sheaths of the vessels entering the 
cerebral substance The spirocb'cta pallida will be numerous 
in such lesions As m the other forma of syphilis the 
spirocliffit'o wiU tend to leave the neighbourhood of tho 
vc'sscls and to invade the surrounding tissues in this case 
the bram tissue proper, and in such a manner will occur a 
subacute or acute encephalitis If such an acute lesion 13 
rapidly subjected to intensive antisyphiUtio treatment tho 
great majority of the spirocb'ct'C will be destroyed and the 
patient will recover without residual signs IE not he wiU 
become mentally deranged and eventually die These lesions 
wo imagine as occurring in the secondary period, and it will 
readily be allowed that a small number of splrocbrntm may 
survive and lie dormant during the latent period either itv 
the lymph vascular tissues or in j;ho brain sub^t tnce proper 
If now wc proceed to investigate the state of affairs at a 
later date m the tertiary period no find as we shall show 
later wi eximso that all tho tissues of the body which have 
been under the influence of the spirochxta in the secondary 
period are in < state of “ hypcnllergie' (von Pirquct) 
They have undergone an invisible change as a rosnlb of an 
luimnmty pTocc«s and are hyperimmune to tho action of the 
^onvithing virus Tins bypenmmnnitv is of such a typo 
that the cell mil detect and react to a much small r 
quantity of virus than was tho case in the secondary period ; 
and further, this reaction will be of an abnormally violent 
type designed as a protective mechanism but resulting in the 
case of delicate tissues in destruction Tho cell receptors are 
so ‘ avid ” that the virus effects an abuowmlly strong intoxi- 
cation Ihis is the explanation of such destructive lesions 
as the gumma in which tho number of spiroch'ct-e is 
extremely small Ihe gumma is, however, a purely lymph 
vascular lesion and l<^ due to a focal reaction about a nulus 
of spiroch'et'c which has remained dormant in this position. 
On the other hand the gummatous process may be mo-o 
diffuse, in which case a number ot focal reactions will occur. 
Finally, the lesion may be so diffuse tint the focal peri¬ 
vascular nature may be little evident If such a procc'^a 
occurs in an organ the incidence of the intoxication will also 
fall laigely upon tho parenchyioatons cells and induce in 
them an exce^isive destruction (diffuse orchitis) 

From the-above account it is clear that ‘ cerebro-spinal 
syphilis”IS due to a reaction in the altered lymph vascular 
tissues of the meninges and vessels, and since it is thus focal 
the bram substance will bo little involved If, however, an 
exacerbation occurs in a nidus of spirocho-lra which Ins been 
left latent in the nerve tissues from a previous enccphaUtiv 
an excessive reaction will follow in these tissue® and will 
r «i . 11 UoV 


,rvc iv-suvs iVUu ivv,-wy i j ... ,, 

la) Tho infiltrations about tlic vessels do not puj^-cst the 
•cscuccoE the virus therein, but represent an effort on the 
irt of the wandering cells to reach the nci^hhourliood oE 

ictcMon m orfer to prwlncc a 'cnronia P7;; 

tntcil from Boimns tins position br thi. ailvuititiil slicatli 

inch surroiuids the vcs'ic’s .vtf?«TAr,/vA 

Accordintt to this mow there is no es enllal tlllTcroneo 
■twoen the lesions of cnccphalilis of the sccow arj pencil 
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and encephalitis of the tertiary (dementia paralytica) except 
in the greater susceptibility of the tissues in the latter. 
Thus a particularly toxic secondary encephalitis might 
simulate the clinical symptoms or even the pathological 
appearance of dementia paralytica. In this connexion wo 
would point out that in certain of the cases of “general 
paralysis ” in which the spirochaita pallida has been 
demonstrated neither the clinical sequences nor the miero- 
scopic lesions have been entirely typical. In particular we 
may mention one of the cases of Levaditi, Marie, and 
Bankowski in which the symptoms so far as they arc 
mentioned and the lesions are more reminiscent of acute 
encephalitis than dementia paralytica, the spirochajtre being 
particularly related in large numbers to the blood-vessels. 
In one illustration, indeed, a spirochteta is shown free in 
the lumen of the vessel. To our mind this case resembles 
one described by Marinesco and Minea as “paralysis with 
meningitis,” and which was not included as typical dementia 
paralytica by the authors. IVe would suggest that if 
spirochmta pallida is present in such numbers and also lying 
in the blood-vessels, there is no reason why they should not 
have been discovered long ago. In the original accounts and 
in the specimen sent by Noguchi to Professor Bulloch which 
we have examined the organisms are extremely sparse and 
bear no relation to the blood-vessels. Thus it is probable that 
several of these cases should be classed as acute or subacute 
encephalitis—that is, an inflammation of nnsensitiscd tissues 
occurring early in the disease—while dementia paralytica 
proper should be confined to the lesion of late onset 
occurring in hypersensitive tissues and due to a small 
number of organisms. The pathological distinction is not 
absolute, but from a practical point of view the former arc 
much more open to clinical cure than the latter. "We look 
upon the case of classical dementia paralytica as incurable 
because the earliest intoxication of the nerves is suflBciently 
grave to insure their degeneration. In these patients the 
degeneration is vital owing to its anatomical situation. 
The case of “acute general paralysis” or “secondary 
encephalitis ” will, on the contrary, react to treatment to a 
variable degree, for although the number of spiroohastse is 
large, the tissues are not hypersensitive; on the contrary, the 
general susceptibility of the secondary period is abnormally 
low (Anergie). Thus a marked inflammatory disturbance 
may occur without a grave lesion of the nerves in the early 
stages. Such patients, however, if left untreated, as may be 
the case if the state is not recognised, will develop all the 
mental disabilities of the case of dementia paralytica and 
will pass to the asylum and die. 

So far as concerns tabes dorsalis, the lesion may be looked 
upon as essentially the same as in dementia paralytica. 
Nevertheless, it is necessary to account for the striking 
anatomical distribution of the lesion, and this has already 
been arrived at by the elaborate researches of Orr and Rows. 
They have shown that toxins experimentally introduced into 
the sheaths of the peripheral nerves will produce "tabetic” 
lesions in the cord and have also detected such lesions in 
patients suffering from chronic skin conditions. They have 
thus concluded that tabes dorsalis is a chronic inflammation 
of lymphogenous origin. Our view utilises the work of Orr 
and Rows in that we assume that the “sensitising myelitis” 
ascends by the lymphatic path which they have described to 
the posterior columns. Here we assume that the spirochretse 
remain dormant, and at a later date when the .tissues have 
become hyperimmune an exacerbation will produce an 
excessive response. The various peculiarities in the patho¬ 
logical anatomy .of tabes dorsalis appear to have been 
satisfactorily elucidated by Orr and Rows. 

To sum up our concept of syphilis of the central nervous 
system, we hold that it consists of two main divisions—one 
largely or entirely confined to the lymph vascular tissues and 
the other largely or entirely confined to the brain substance. 
In each of these two divisions varying numbers of spiro- 
choetm and, even more so, varying sensitisation of the tissues 
will occasion lesions of varying clinical importance. In the 
vascular tissues these will range from a slight meningitis to a 
gummatous process, ■while in the brain from a slight meningo¬ 
encephalitis to tertiary encephalitis (dementia paralytica). 
It will be admitted that these views are to some extent 
hypothetical, and are not founded upon a large pathological 
anatomical experience. This result is, however, due to the 
fact that the cases now recognised as encephalitis (Wasser- 
jnann reaction and discovery of the spirochsetiB) were 


formerly not recognised as syphilitic. The “cerebral 
syphilis ” of the literature is practically confined to the 
gummatous processes. Further, since the patients are sns- 
ccptiblc to treatment, a post-mortem examination is a rare 
occurrence. It is, nevertheless, certain from the rich clinical 
material and wide experience of Dr. Hoad and Dr. Feamsides 
that the various syphilitic states we have referred to are 
common. 

We wish to point out that in the construction of these 
■views wo have been much indebted to a close collaboration 
with Dr. Hoad and Dr. Fearnsides, with whom we published 
a preliminary paper in Brain.^ Finally, we have been 
influenced throughout by the criticisms of our chief. Professor 
William Bulloch, 
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Many favourable reports as to the action of the X rays in 
Graves’s disease have been published. The method of treat¬ 
ment has, in fact, become orthodox. .Dr. George E. Murray, 
in his Address in Medicine to the British Medical Association 
meeting at Brighton, referred to the use of the X rays as 
follows; “The application of suitable doses of X rays 
to the enlarged thyroid gland has in some of my cases 
proved to bo of great value. The gland 
diminishes in size and the other symptoirs • 

Atrophic changes in the secretory 
interstitial and extracapsnlar fibrosis appear to be in 
by the action of the rays. In two of my cm 
■ which X ray treatment was not successful one 
of the gland was excised. Microscopical esamination sn^^ 
no fresh change in one, but u distinct ,je 

alveolar connective tissue of the other. ® treatment 

slow in development, so that the full effect of the . 
is not obtained until some months have . u-jn 

able cases some 15 to 20 weekly doses of tho ray 
sufficient to bring about great Liiowed 

recovery, but in others only slight improveme nersevere 
a similar course of treatment. It is worth win e to persevm 
with X ray treatment for as long as a year, if 
factory progress is being made. " ? i ‘ ,5o’ses andmode of 
much to learn as to tho most appropn ° In my 

application of this valuable method of 

opinion, which is based not only tb -.-..cticany upaa 
similarity of physical radiations, but a Pj y remarks 
an experience of four clinical cases, these laudatory ^ 
as to the action of X rays could quAc as p L _ two 
the action of radium. . But in a^itioa ‘ ^ perfeotJy 

distinct clinical advantages over the A ray ' ^-£(51, as may 
definite dose of it can be given and ^CP®®' ,>d irithout noise 
be desired ; and (2) the radium can be app jg an 

or e.xcitement while the patient i® disease every 

important advantage in the treatment ot y ^as 

physician will allow. It was for the latter re (.-eatment 

led to replace the X rays by radium rays m 
of the following case. . , nhysician, 

Case 1.—The patient, aged 69, the wife 0 jjgr chief 

had suffered from Graves’s disease for two yea • 
symptoms were tachycardia (up to and The 

ness, weakness, exophthalmos, and 191Z, I "as 

thyroid was scarcely enlarged. In Decemu , paa 

consulted as to the application of the A kgjj,ent and 
application was, however, given, for ^“® ®', „p]ication, 

fatigue of ha-ving to come to my house tor ^ aay 

combined with the noise and splcf'l'®f!CS nervous con- 
apparatus, appeared likely, in the pew®“ „„rred to me 
dition, to do more harm than good. It rue ^ ^ays. 

to suggest the employment of radium ^cstea aon- 

I ■was unaware of any previous use of , nndugtoits 

dition, but it seemed reason able to suppose ____ 

2 Brain. 1913, vol.xYxvi.. I>. l- the BrlHsb 

3 A paper read before the Section 1913 . 

ssoeiation for the Advancement of Science 0 P2Q2. 

< The Eaxcet, July 26th. 1913, p. 
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action in diminishing: vascalanfcj (as in mivi) bytlio obhtem- 
tion of various small blood vessels and by the induction of 
fibrosis some benefit -would accrue 
After consultation with tlio patient’s medical ad\iser and 
with her husband, applidations of radium were made over 
the thyroid on each side of the neck To begin with, an 
intensive form of treatment was adopted, se\ oral applications 
of 45 mg hours screened by silver being gu cn m the first 
ten days, afterwards the applications were given at greater 
intervals , altogether the patient received in the course of 
two or three months a dose of 350 mg hours Improvement 
began very quickly, and has been maintained, the patients 
medical attendant and her husband agree as to the benefit 
she has received “The exophthalmos is less, the tachy« 
cardia is less frequent and marked, the pulse used to go to 
above 170, now it keeps at about 80, and if It goes above 100 
wc think It abnormal, the patient is stronger and less 
nervous, and the respiration is normal ” This result was 
sufficiently encouraging to induce tlie author to employ the 
same treatment m other cases 
Case 2—A female, aged 26, had suffered from Graies’s 
disease for four years She complained of nervousness, 
palpitation, and weakness , right exophthalmos was marked 
Treatment was begun on Dec 18th, 1912, by two apphea 
tions weekly of the X rays On Jan 16th, 1913, the A. rays 
w ere replaced by radium screened on all but one occasion by 
silver, half a millimetre thick By the beginning of May a 
dose of 205 mg hours had been given The patient's 
medical attendant said in July, 1913, that she was much 
improved, especially in the exophthalmos 
Case 3 —A female, aged 60, ill for more than seven years 
with Graves's disease Exophthalmos was marked, she 
complained principally of being awakened at night by 
attacks of breathlessness She could not walk at all for the 
same reason Her thyroid was enlarged Radiura treatment 
was begun in July, 1913, as a rule screened by silver In 
one month’s time she had received 350 mg hours In six 
weeks* time the patient showed considerable improvement, 
she could walk slowly for some distance (down to the shore 
and l^ck, a distance of a mile altogether), whereas she had 
previously been confined to bed, but her principal relief was 
that she had quite lost the distressing night attacks of 
breathlessness 

Oasc 4 —A male, aged 53 ; duration of Graves’s disease 
four years with intermissions The patient was very ill 
with a weak, irregular heart, dropsy of the legs, marked 
exophthalmos, and enlargement of the thyroid lie wag 
put on digitalis and given a dose of 180 mg hours of radium 
in one w eek This was in August, 1913 After the treatment 
the patient went into the country, but la being kept under 
observation His son wrote recently to ‘’ay that the patient 
was improving The thyroid is much diminished in size 
So much for the clinical evidence at my disposal The 
case would be more complete if sections of a thyroid which 
had been closed to radium rays could be examined, as has 
been done by Dr Murray in the case of the X rays But 
there is plenty of evidence available as regards its general 
action on normal and pathological tissues Thus in mcvi 
the effect is to obliterate the small blood vessels, and in 
malignant growths to induce a fibrosis Professor Oscar 
Hertwig, of Berlin, in a paper contributed to the recent 
International Congress of Medicine, said that radioactive 
bodies had a powerful influence on v ital processes in plants 
and animals The theory at first held that lecithin was the 
body acted on had been given up, and the microscope had 
show n that it was the nuclear substance that reacted to the 
rays In experiments on rana fusca it was found that if the 
spermatozoa were acted on by small doses of rays, thongh 
they did not show any perceptible alteration m structure, yet 
when they impregnated the ova they caused an alteration in 
the development of the ova ‘’o as to produce monsters, which 
he termed “radium larvoj " This effect was produced by 
the rays acting on the nuclear substance of the head of the 
sperm cell Many experiments with radmm on different 
tissues showed that while full grown and differentiated cells 
and tissues were comparatively little affected, on the 
contrary, embryonic cells and others -which in adults lingered 
in an undifferentiated state, especially generative cclh 
young nerve cells, leucocytes and tumour cells in a state of 
growth, were especially sensitive Blood and lymph of man, 
and the Inimatopoictic oi^ns connected with tliom, were 
especially altered by radioactive bodies Microscoi>ically a 


great diminntionin the white corpuscles was observed, caused 
on the one hand by wholesale disintegration, and on the other 
by diminution in replenishment 
With regard to the effect on the nervous tissue, Sir "V ictor 
Horsley and Dr N 6 Finzi earned out a research into the 
action of filtered radium rays on the brain (British Medical 
Association Meetine, July, 1911) Histologically the 
meninges were infiltrated with blood, and tho blood 
vessels showed such proliferation of their endothelium 
that in some cases they were practically occluded There 
was aUo a considerable formation of fibrous tissue 'which 
extended into the cortex and along tho sulci Further, there 
occurred wedge shaped thrombotic areas in the cortex The 
only microscopical change discovered in the nerve cells apart 
from these thrombotic areas was a condition of hyper- 
chromatosis m tho cells of the region of tho cortex m which 
the hiEmorrhagcs had occurred Examined by the Marchi 
method there was some degeneration of the pyramidal fibres 
as well as of some fibres m the brain proceeding from the 
haimorrhagic area It appears, then, that the most constant 
histological changes found in nervous tissue after the appli 
cation of sufficient doses of radinra arc vascular ones It i** 
probable, then, that the effect of radmm rays on the thyroid 
gland IS to dimmish the vascularity of tlie gland, to cause 
a diminution in the leucocytes, and an overgrowth m the 
connective tissue By these processes the functional activity 
IS le«3ened, the hypersecretion checked and the morbid 
phenomena consequent thereon diminished 
Edinburgh 


THE TREATMENT OF UMBILICAL HERNIA 
IN CHILDREN BY THE SUBCUTANEOUS 
ELASTIC LIGATURE 

By JOHN FRASER M D , M Ch Edin , F R C S Edin , 

ASSISTANT SUnOEOV ROTAL nO«PlTAL TOR SICK CnitOREX, 
nnivtJURaii 


TncRE are certain well recognised methods of dealing with 
the small umbilical protrusion so common m infants It is 
correctly taught that the condition is one with a strong 
natural tendency tow ards spontaneous cure and tho simple 
mechanical aids of a pad or inversion of tho abdominal wall 
over the umbilicus are employed to hasten tho closure of the 
sac While this line of treatment is often satisfactory and 
m its simplicity has much to recommend it yet there are at 
least two disadvantages from which it suffers Tho first 
disadvantage depends upon the degree of uncertainty which 
surrounds the prospect of an early cure when a pad or skm 
inversion is used , the case must be watched most thoroughly 
and conscientiously—some carelessness and a single protru 
sion of the sao will undo the benefit of months of 


treatment 

of time dor ■ 

least six mot 

sometimes tv « 1 

longed treatment becomes intolerably irksome 

Considerations such ns the«!0 led me to debate tho possi¬ 
bility of employing some method which was free from these 
disadvantages Last year Brun * published a paper in which 
he drew attention to the advantages of tho clastic hgaturo 
in the treatment of umbilical hernia in children It is this 
method somewhat modified which I have employed and found 


> useful 

SnitahU eases—Tixti operation is not performed upon 
nldrcn below the age of 6 montlis, and in tho majority of 
ises it is of advantage to wait until tlie child is 1 year old 
urlng the pre operation penod the application of a pad or 
: inversion may bo practised, and if cure re^iults without 
jeralion so much tho better Tiic size of tho opening in 
leal^ominal wall is considered m judging the suitability 
' the ca^’C A largo opening is unsuitable for operation by 
ns method, as there is later a tendency to recuirence The 
lugh guide which one n=cs is the tip of the little finger an 
lening which is large enough to admit this is con-Idcrcd 
ismtablc It i'* csvential that the sac bo empty, irro- 
n! anv dcacnption whatsoever must l>c 
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looked upon as an absolute contra-indication to the opera¬ 
tion. As long as the opening in the parietes is suitable the 
size of the sac need not be taken into consideration. 

The operation .—The method has been practised upon 21 
patients. The procedure does not occupy more than a couple 
of minutes in the accomplishment and the after-treatment is 
of the most simple description. The preliminary treatment 
consists in a thorough evacuation of the bowels and the 
reduction of flatulence by suitable dietary before operation. 
A few simple instruments are required in the shape of a 
knife, dissecting forceps, and a blunt dissector. The 
essential material is a piece of elastic cord one-eighth of 
an inch in diameter and about 3 inches long. The actual 
technique of the operation is as follows ; The skin over the 
fundus of the protrusion is grasped with a pair of dissecting 
forceps, and skin and sac are pulled gently upwards from the 
abdominal wall. Great care is exercised in ascertaining that 
the contents of the sac are completely reduced. Three small 
incisions are made at equal intervals around the periphery 
of the sac, at the point where the skin is reflected on to the 
abdominal wall. (Fig. 1.) These incisions penetrate the 
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NOTE ON HELMINTHIASIS IN BASSI 
PROVINCE, NORTHERN NIGERIA. 

By J. E. L. JOHNSTON, M.B., B.S. Lom, 
D.T.M. & H. Cantab., 

WEST AralCAN aiEWOAL SI ATT, 


BASSA Province is situated in the south-east corner of 
Northern Nigeria, bordering on Southern Nigeria to the 
south, bounded on'the west by tho river Niger, on tho north 
by tho river Benue, and on the cast by Muri Province. 
Almost the whole province is characterised by extremely 
thick hitrimi, or bush, in many places so dense as to be 
practically impenetrable, and it is intersected by several small 
rivers and streams, the most important being the Amara, the 
Uge, the Urito, tho Okura, and -the Mabolo. The resulting 
climate is therefore, on the whole, damp and equable. For 
1909 and 1910 the maximum relative humidity was 85 and 
86 respectively, tho minimum 67 and 64; during the early 
part of this year—when the following observations were 
made—the rainfall was much below the average, and the 
relative humidity fell on one occasion to 18. The mean 
maximum temperature for the year is as a rule about 90” F., 
the mean minimum about 63°. 

The people .—Tlie natives consist mainly of pagan tribes, 
Igarras, Ndomas, and Bassa Comos, but there are several 
smaller tribes and some isolated commnnities of Mohamedan 
Kansas from the north. Ankpa, the chief European station, 
is in tho midst of tlic Igarras. 'While I was stationed in the 
province some few of the prisoners exhibited symptoms of 
anmmia and debility, associated in some cases with cadewa 
of the feet and legs, and even ascites, and with indennanie 

TABLE I.— Sho 7 vinff the Ora feund in SO Cases. __ 


skin and subcutaneous tissues, but they must not injure tho 
saq, 'With a blunt dissector it is now possible to undermine 
the tissues around the pedicle of the sac—the three radiatory 
incisions facilitate the performance of this. The elastic 
ligature is_ now pulled beneath tho skin, following the track 
of separation. (Fig. 2 ) This is most conveniently done 
by means of an artery forceps, which pulls the ligature from 
one incision to another around the periphery. When the 
ligature is in position the operator, having satisfied himself 
that the sac is empty, pulls the ligature as tightly as possible 
around the pedicle of the sac and fastens it so with a stout 
piece of silk. The ends of the elastic ligature arc left 
protruding through one of the incisions, and they arc cut to 
a convenient length ; a simple dressing is applied and kept 
in position by means of a band of adhesive plaster. 

After-treatment .—The ligature is allowed to remain in posi¬ 
tion for six days and then removed by cutting the silk knot. 
The opening which it leaves quickly closes. This early removal 
of the ligature differs from the method employed by Nota, of 
Turin, as described by Brnn. Nota does not remove the 
ligature but allows it to slough out, which it does usually 
about the twelfth day. An early removal is to be preferred ; 
it does in no w^ay jeopardise the ultimate result, and it is 
a mncli more aseptic proceeding. A dressing is worn until 
the wounds are healed. No further application is made. 

Result .—One can only say that the results have been 
uniformly successful. The first case operated on was one 
which demonstrated the permanency of the cure.' About 
tv'C days after operation the child developed whooping- 
cough, but in spite of persistent coughing and straining 
there was no recurrence of the protrusion. 

Advantages of the operation .—These may be summarised 
as follows. 1. The operation is essentially of the most 
simple type. 2. The after-treatment is brief and satis¬ 
factory. 3. The cure is apparently a qjermanent one. 

Eflinlmrgli. 
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University of Leeds.— The address at the 

opening of the next session of the School of Medicine will 
be given on Got. 1st by Professor C. S. Sherrington. 
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bTOn:“hcsl’m‘'er thif bw” ^casionally showed m.crofllanae-ono M. banorolt,, tlio oilier loa loa 

uypemstncsia o^er too tibiic The signs in one or two and M perstins 

onntnnH fn tev Unwl v.r._. .__at_»_ • s . . * . - 


'■) cases seemed to point to bori ben, in others to ankylostomiasis. 
[ However, the majority of tlio iirisoners apne.m;(l to bo in 
good health 

Ihjs ftmh —l was led to examine tlio stools for hnlminthic 
infection, winch I did in 30 cases taken at random (Table I) 

Table II —Shomns Rsidh of ZxaoMntmi of tie JBhod 



In these 30 cases I found — 
Sioglo infection In 12« 40^ i 
Double „ „ 6,2QX 1 


Triple iufectlon In 1, 3 3% 
No Infection ,. 11,36 6% 


uasis. A rough hremoglobm c'^timatlon showed the following 
bo in rcsalfs (see Table 11) —1 

I fall 40% hT'C'oglobln 1 bad 65% bamoglobin. 

inthic 3 50 ^ ^ 

^ S5% H 1 „ S0% „ 

ml ^ •• ■■ 

The case showing only 40 per cent had a large abscess in 
addition to ankylostome infection 
Treatinejtt —The trcitment first adopted was 6 drachms of 
the eucalyptus, castor oil, and chloroform mixture in the 
early morning, repeated after an hour and a half, the double 
dose being again giicn three days later This seemed quite 
mcdicicnt, and better results attended the administration of 
thymol m divided doses As I was shortly after^pa:^ trans¬ 
ferred from the station I was unable to observe the effects 
of treatment on the general health of the patients 
Itemarts —The abo^c observations, though limited to 
30 cases, would serve to show the extreme prevalence of 
infection with ankylostomes amongst the Bassa pagans The 
Hausas seemed to me to be much less affected, though this 
could not be observed amongst the prisoners, of whom very 
few were Hausas One icoson for their comparative 
immunity appears to be their use of deep cement lined pits 
for defaication, whereas the pagan tribes make uso of the 
nearest convenient spot in the bush, thus providing the 
ankylostome ovum wlUi its most favourable conditions for 
development 

Ankylostomiasis probably has a distinct beating on the 
fact that llausa earners are able to carry heavier loads for 
far greater distances than can pagans A remarkable point 
was the absence of symptoms m many cases that showed 
infection and even considerable anmmia The men were able 
to do their ordinary work winch was certainly not as a nile 
heavy, without complaining oven of shortness of b’'cath , in 
other words, infection with ankylostomes is not synonymous 
with ankylostomiasis 

Conran^ sta’lcs that all hi« cases complained first of 
epigastric pam, but this was uncommon in my series, tho 
earliest symptoms seemed to be dyspnoea and dizziness, 
especially in a bright light, and these were followed by 
pains in the kg«, cederna, and the ordinary symptoms of 
ankylostomiasis Several of these cases were extremely like 
cases of ben ben, and in some of these ankylostome ova 
were not found till the second or even third examination, 
and after the administration of a mild purge Tho diagnosis 
between these two diseases, usually said to be easy, may in 
actual practice be a matter of considerable difficulty 
Tbe Medical ncsearcb Institute, Lagos, Soatbern Mgcrla 


The ov’a found v/cre as follows:— 


Ankyloatome(ornecator)ial4,466% I Trenla solium in 4, 133% 
Aacarislombricoides „ 6.20% I Trichurlsttlcbluralu3 10% 

Examination after the administration of anthelmintics 
proved the presence of both ankylostome and necator 
Table I shows the results in more detail 

The hlood —I then proceeded to examine the blood of the 
, same cases, except of four who were not available The 
most noticeable feature was eosmophilia, which was present 
in almost every case (see Table II ), rising in one case as 
high as 66 per cent This was seen not only in cases 
with ankylostome infection, but with other helminths, 
T. solium, ascans, T tnchiura 
In some cases I believe it was due to skin diseases, 
probably parasitic, collectively termed “ craw craw ” by Ihe 
patients These lesions usually commence as exceedingly 
imtablo papular eruptions, beginning on the thighs or 
scrotum, sometimes on the arms, often becoming pustular 
from scratching and often spreading on to the tiunk 
Wyler ^ suggests that the eruption on the thighs and buttocks 
is really the scat of infection with ankylostomes owing to ; 
the native habit of squatting on the ground 

In other cases the eosmophilia had no obvious cause, but 
I believe further search in the stools might have shown ova 
Many cases showed great relative increase in the lympho¬ 
cytes, possibly attributable to a preceding infection with 
malana Two cases showed malarial parasites, and two 


SUPPUKATING ENDOTHELIOMA OF 
MECKEL’S DIVERTICULUM SIMU¬ 
LATING APPENDICITIS 

Dr T CAIIWAKDINB, M S Lo\D , PROS S\0 , 

suRoEor TO Tnc nnisroi. tiotai ixnRsiARi 


MEOKnn’a diverticulum is very rarely found in mammals 
with the exception of man, but is constantly represented in 
certain birds The London muccums contain about 100 
specimens from the human species, half of which were 
obtained from post-mortem examinations , about one third 
had caused obstruction during life, a few Iiad can«ed 
intussusception, and only three were tho &cat of 
inflammation 

Very few cases of inflammation of Mcckul't diverticnlurn 
arc to bo found in literature ; those simulating appendicitis 
could be counted on the fingers of one hand , and tJie prc‘*ence 

- *-- resembling an absc'' s of the 

In other ca'-es m v’hich there 
lias been usuallj due t> torMon, 
perforation, ortho presence of foreign bodies 

A woman, .aged 38, was admitted under my care m 1910 
for supposed appendicitis lollowing weakness of a few 
weeks’ duration she had sudden sharp pain in the right 
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abdomen two days before admission, with cold shivers. 
There had been some indefinite trouble with the bowels about 
12 years before. On admission her temperature was 101° E. 
and the pulse 120; the abdomen'was distended and very 
tender on the right side, ;where a soft swelling could be felt. 
Operation was as follows. A median incision was made. 
Free fluid was present in the peritoneum, serous generally, 
but puriform in the right loin. The bowel rvas then 
examined and a gangrenous broken-down mass was found, 
originating in a Meckel’s diverticulum, and necessitating 
the resection of 15 inches of the small intestine. The 
appendix was normal. The patient remains well. 

The specimen (see figure) is preserved in the museum of 
the Bristol Royal Infirmary, and Professor I. "U'alkcr Hall gave 



The abdomen contained free fluid, witli localised stinking pus 
intherlghtloln. The appendix ^vns normal. The omentum 
formed a Iiood adlieront over tlie mass, and is represented as 
having been partly cut an ay to show the structures bone.atli 
It. (burgical Specimen No, 622, Museum, Bristol lioya! 
Inflrmarj'.) 

the following microscopical report which he has subsequently 
confirmed : “ Sections taken from separate parts of the 
tumour show masses of endothelioid cells and dilated blood 
sinuses, adult in type. The lesion is therefore a htem- 
endothelioma.” 

Although the instances are so few in which inflammation 
of Meckel’s diverticulum may simulate appendicitis, yet this 
should be borne in mind ; and it may be of interest to append 
references to such recorded cases, grouping them together. 

References to Recorded Cases. 

1. Morhid a'natomtj.—KQith : Brit. Med. Jour., 1910, vol. i. 
p. 379. 

2. Sarcoma. —Otto Fried : Ein Fall von Primilren Sarkom 
des Meckelschen Divertikels, Inaugural Dissertation. 
Erlangen, 1902. 

3. Concretions, seeds. —Hollander: Gangriinoses 

Meckel’sches Divertikel mit Gallensteinen gefiillt; 
Perforation ; Eesektion, Berliner Klinisohe Wochenschrift’ 
1906, Bmd xliii., p. 990. Woolsey: Meckel's Diverticulum 
filled with Seeds, Annals of Surgery, Philadelphia, 1906, 
vol. xliii., p. 764. Aschan: A case of Meckel’s Diverticulum 
Perforated by a Foreign Body, Finska Liik. Siillsk, Handl., 
Helsingfors, 1909, li., 118. Sherren; Meckel’s Diverticulum 
containing Calculi, Proceedings of the Royal Society of 
Medicine, London, 1909-10, vol. iii.. Clinical Section, 
PP- 11-15. Magaigne^ et Blanc (Fish-bone): Bulletin et 
M6moires de la Society d’Anatomie de Paris, tome vi,. 
May, 1899. Beale: Transactions of the Pathological Society 
of London, 18B0-52, vol. iii., p. 366. Forgue et Riche: 
Le Diverticule de Meckel, Paris, 1907, 188. Znojemsky: 
Zentralblatt fiir Chirurgie, Leipzig, 1907, Band xxxiv 
p. 1107. 

4. Perforation. —^A’'on Khautz : Gasphlegmone nach Per¬ 
foration eines Meckelschen Divertikels, Wiener Klinische 
Wochenschrift, 1906, Band xix., p. 440. Simon: Perfora¬ 
tion eines Meckelschen Divertikels, Medicinische Klinik, 
Berlin, 1908, Band iv., p. 1345. Lampe: Ueber einen Fall 
von Spontan-Perforation eines Meckel’schen Divertikels, 


Leipzig, 1909 (E. Lehmann). Turner: Perforated Jleokel'i 
Diverticulum, Northumberland and Durham Medical Jontaal 
1909, vol. xvii., p. 117. ' 

5. Simulating appendicitis .—^Walther : Inflammation d'ut 
Diverticule do I’Intestin grfile simulant une Appendicite, 
Bulletin et Mdmoires de la Soci6t6 de Chirurgie de Paris, 
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a Meckel’s Diverticulum resembling an Appendicitis, 
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INDICATIONS FOR OPERATION ON 
CEREBRAL TUMOUR PROM THE 
POINT OP VIEW OP THE 
OPHTHALMIC SURGEON' 

Bv LESLIE PATON, B.A., M.B., B.O.CAJIB., 
F.R.C.S. Eng., 

ornTHALMlC SUnOEON TO, AND nECIUKEn ON OrnTnAmOWOT AT, 
ST. MAJIT’S nOSriTAL, ETC. 


I FEEL that my intrusion in the discussion on indications 
for operation in cerebral tumours demands some apology, 
but there are one or two aspects of it where the opinion of 
the ophthalmic surgeon may become requisite, and with 
those alone I shall deal as briefly as possible. His opinion 
may be asked firstly as to wliether operation is necessary in 
a particular case to prevent loss of sight, or whether opwa- 
tion will be of any avail in procuring any recovery when 
vision has already failed or begun to fail. If the tumour can 
be definitely localised, the sooner operation, “tber paliiatiie 
or radical, is done the better, not only for the sight hut ais 
for tbc life of the patient. But if the position of tho turn 
has not been determined, and if marked papillcedema 
present, it becomes tbc duty of the ophthalmic snrg 
to give his opinion as to whether a palliative operahon m 
be performed to save sight, and, if so, when ^ 
be performed. In other words, he must „ 

what delay may be allowed in the hope of definite loc i g 
signs manifesting themselves without serious ns 
siiht of the patient. In attempting to ^ve 
this question 1 must briefly refer to some of the p g 
features of tumour papillcedema. , 

In the early stages of tumour development, i 
itself is not directly pressing on the chiasma ° 
other of the optic nerves, the P'1? ,• j ; 

chiasmal neighbourhood is probably mainly a flu p j 

at any rate, it is not sufficient to interfere ^^i^he norma 
conduction of neive impulses from A ting attacks 
possibly in a temporary way. We do get U |. 
of blurred vision or possibly, according to i 

Bordlcy, temporary dyschromatopsia, but . j^ss 

definite diminution of visual acuity und no 
of peripheral field. In the optic disc at tni o 
principal changes seen are due to the cedem. 
filling up and squeezing apart the meshwork 
interlacing of the nerve fibres and the fibres or 1 
choroidalis of the lamina cribrosa. There is 
degeneration of the nerve fibres and no increase in 
neotive tissue elements in the disc. If ut any ti 
this stage persists intracranial tension he i -on- 

normal level, there will be a restoration to the norm 
dition of all these affected tissues, and no trace ““'7. 
to show that they have ever been affected. Even 
oedema has been so great as to overflow the disc n & 
hood and run along the fibres of the of 

and give rise to a macular fan, complete gjjure, 

normal appearances may take place on relief of p 
and I have seen such oases 12 months after , j. jo 

which it was almost impossible for any canaicl o 
say that there had ever been optic neuritis. _ _ 

E A paper read at a combined meeting of the r 191^ 

and Surgery at the International Congress of Medicine, 
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liuia pressuro becomes replaced by a mOro solid prensure 
Wo know that ns ,tho, tumour develops the convolutions 
become flattened, tbe medulla is forced down Into the 
foramen magnurd as a''prcl?snrc 'cone, and'similarly the 
frontal lobes and tcmporo-sphenoidal lobes are forced on to 
the optic nerve, and, as Bohr and Saenger have shown, the 
d^ural fold that overlaps the optic nerve .may actually leave 
Its impress bn,its surface. At the 'same time the distended 
floor of tho third ventricle may be pressing down on to tho 
cliiaspia. If this more solid typo of pressure is prolonged 
or,if ^hc humour itself grows .^o as to press duectly on 
tho optic nerve, then the papUlccdcma may‘subside and 
a descending or pressure atrophy lake ^ its place, and 
80 ^ you may get the seeming contradiction of a de¬ 
scending atrophy appearing in a disc which has been 
definitely affected by optic neuritis. And it is a point worthy 
of consider.ation whetiier tho early onset of optic atrophy 
in cerebellar tuniourb is not in many cases brought about in 
tins way. ^ 

^ . When wb Wrn to the diso itself we find that if tho cedema 

■ ’ * incMtably follow, Tho stretch'ed 

■ • ■ ■ forced out of their usual cottr<«e 

■ ■ fluid, begin to show momliform 

swellings, and here and there these su cllings increase and the 
c^Tvstitucntrflbrtllai break up and cytold bodies are formed 
which ultimately iindorg ” ■ • — 

lial colls at the crest'of ■' 
if these degenerative ar , ' ^ ‘ 

to proceed no subsequent relief of pressure will benefit 
vision. Indeed, in these c-isos tho visual f.iilurc mny progress 
even after pressure is relieved, for the subsequent cica¬ 
tricial contraction of tho newly .formed neuroglial tissue 
causes a fnither atrophy of ^ any ner>o tissue that is atill 
fhnctlonal at the time of operation, Tho ^isualloss that Is 
duo to direct pressure on lUo ncr'ios mlracranially may be 
recovered from if operation is undertaken before mnch 
pressure atropliy has developed. Visual loss that Is due to 
’ <• * • I* 'disc itself may, and probably 

'operation. So long only as the 

, ^ . • r , .r. . tu .. t . 

visual lo-'S and without 

ig it justifiable to delay 1 ' ; 

The bflcond point to which I wish to refer briefly is 
whether in the prctei'iit slate ‘of our knowlc<lge wc can place 
any reliance on a difference in the amount of papillccdeina in 
the two eyes as a ^aluuble factor in the localisation of the 
tumour. I hold very strongly the opinion that wc cannot do 
80 Illy own published statistics are based on 102 cases 
where the position of the ,tumour had been definitely 
aficerUained by operation or necropsy, and where there were 
nb signs of atrophy or subsidence in either disc. In 54 of 
these cases tho swelling was either equal or the differ¬ 
ence did not ampUnt to more than 0*^D. In 25 the 
swelling was greatest in tho eye on the side of the 
tiimour, and in 23 it was greatest in the eye of Ihe 
opposite side. Time, will not permit mo ,to ,go into 
further details about these cuses which have already been 
pnbll'.hetl I hope jin the course of a few months to bo 
able to give detailed statistics of another l.argo series of 
' «• , 'j- *hc last set WfUs^published 

■ . ■ ■■ I last year Uh'thoft gave the 

• ■ ,■ i ^summation of his own cases 

ana cases collected Irom mo literature. In the case of 
Bilpratentorial tumours ho found that one-sided choked 
dUc occurred in 66 per pent of cases on tho side of the 
tumour, and in 44 per cent, of cases on tho opposite side 
If the disc changes wore not marked enough to be called 
“ diiblc^ disc **—u e , less than 2 D. of swelling—the propor¬ 
tion was more in favour of the side of tho tumour, 75 per cent., 
and25p*ercent on tbe opposite side. ‘When there was choked 
disc on both sides, but more marked on one side than tho 
other, it w‘as in 73 per cent, greater on tho side of tho 
tumour, and in 27 per cent greater on the opposite side. 
When there was optio atrophy on one side and papilloeflema 
On tho other side the tumour was invariably on the atrophic 
sido When the papillcedema took on a hsemorrhdgic 
charaefer it was as often moro marked on tlie contralateral 
side as on tlie same sido. As regards cerebellar tamonrs, he 
points oat that one-sided optic neuritis is very rare. 'VVhen 


ilothmann used in 1 ’ . * 

"cerebellar tumours: ■ . ■ ! ■ i 

jist ^. , . . ■ ; 

lung der ‘ ; . ■ ■ -ft genug kommt 

sie ziiers , . ■ i ■ 

enden St - i 

or strong • i 

ab'iolutcl. , I 

first seen in tho opposite 

cerebellupi,” Kow I would c 

tnmotirs generally, and say 

that the papilloedema either first shows itself ^or is more 
strongly marked m the —t ^ 
as a yaluablc localising si ■ • 

atrophy in one eye and . ■ .... 

of very gieat value, and " ' ' ■ ■■ . 

atrophy side pressing diiectly on'‘tho nerve." Bub until we 

‘ any difference 

* ‘ ■ ■ ■ • the two discs 

Harley street, W. ■ ,» 


AN UNUSUAL CASE ‘Ol? 'CEREBRAIi 
ABSCESS. 

Br HABOLD F RENTON, M.D . B.S. Lom, 
M R O.S Evg., L R 0 P. Lovd., 

SBston issjsTxsT MtniCAL omern, suajjford ukiox hosiitai. 


The patient, a male aged 41. was admitted,,to, the 
Br.adford Union Hospital on April 25tb, 1913. in a comatose 
condition. The Instory of hfs illness was difilcolt to obtain, 
but he was said to have been treated by a medical man for 
influenza over a period of «even days. An examination of 
tlio patient revealed t|ic following. Ho pros comatose and 
was bathed in a profuse sweat. Uis cheeks were flashed, 
and bis pulse full and bounding. The pupils were equal, ,o£ 
medium size, and icactmg sluggishly to l^ight ; there was 
no squint and no optic neuritis There w'^as marked facial 
asymmetry, the left i-ido showing partial pr supraquelear 
palsy of the seventh nerve. Thprowasno rijtractlou ot.Dio 
head. The llmba of tlio left side we^c more flaccid |;ban 
those of the right but the reflexes were noi^mal and equal 
on both sides The plantar reflex was flexor,jn typo on 
either side. The abdominal reflexes were not obtained. T)io 
heart wras not enlarged and there were np murmurs, the 
sounds being forcible am] ste.'idy. , The cheat was full of 
moist sounds, but .there wag no abpormal dujness There 
was no wound of the skull, and no discharge from the ears 
or nose. The temperature takeoi ia the left axjUa was 
101 O'* F / and in the rij^lit axilla 100 4®, , A catlictcf was 
passed, but no urine was withflr.av^n. paring this operation 
the patient moved his right arm and leg, but tho limbs of 
the left sid^ remained immobile. , , , ,f 

A diagqosis of lunmorrhage into,the right side of Uie 
brain was made and the usual treatment c^rleii out. J?c- 
examinatioD of the patient oq April 26th showed that the 
left pupil was smaller than, the jig|it, and that tho,left 
nostril moved during respiration, the right one* being 
apparently^immobile. Tho patient wag able to .move his 
left atm and leg, but not to any marked extent. ,,Uo 
attempted to speak, ^bjit thc^ ^sounds he made ware 
incoherent. Towards niglit ho took a littl^. milk., On tho 
27th he wras quite unconscious* The temperature as shown 
by the four-hourly chart was hecj.ic in character, and ^the 
patient was bathed in a profuse sweat. It was quitn 
natural io conclude from these details that,tlie original 
diagnosis of cerebral Iiremorrbage was incorrect, and, tliat 
the patient was really suffering Aom. a pumlcnt affection of 
the brain, the nature and situation, of which wore qcrUiinly 
not clear. Later m the day tlie nurse in charge of tiio ,ca«e 
reported the presence of a foul grccnif'h div^hargo v\liich 
‘•^me Into the mouth.” and necessitated frequent removal. 
The discharge "us very free, and it was impossible t,o 
dct^minc by what path it rcache<l the mouth. Ilm client 
was carefully examined^ for tho possible prc«tnce of an 
empyema, but without success; and an examfnation of tho 
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ears and nose, somen’hafc difficult under the circumstances, ^ CASE or 

revealed no disease. The patient died the same evening. ^ 

Neoropgy .—The results of the post-mortem examination ADVANCED CARCINOMA OP THE CERVIX^, 


were as follows. The heart, kidneys, and spleen were 
normal. The lungs were congested and the bronchi con¬ 
tained a quantity of mucus. There was no empyema. A 
search was made for signs of suppuration in the pharynx and 
tissues of the neck, but without success, nor was there any 
evidence pointing to disease of the air sinuses of the face. 
There was, however, a perforation in the left tympanic ' 
membrane which had not been seen during life, and 


UTERI CONTAINING TWINS 

TREATED BY VAGINAL HYSTEREOTOIIY. 

By H. B. MYLVAGANAM, F.R.O.S.Ekg., 

SOnOEON TO THE VICrOBIA IIOSPITAE, DAXOAlOnE. 

It is not often that one sees a case of carcinoma of the 


through which a drop of pus had exuded. The calvarium cervix uteri, with the cervix eaten npandbleedingprofusely, 
was normal. The brain, however, showed extensive disease. be pregnant at the same time with twins. Such a unique 
There was a large abscess in the left temporal lobe, com- pame under my observation last year at the Victona 

municating with the lateral ventricle. The walls of the Hospital, Bangalore. - - . 

abscess were roughened and firm, and enclosed a small Pregnancy in a fibroid uterus has been recorded from time 
qnanity of pus possessing the same odour and appearance to time, and there seems to be nothing unfavoUraWe for 
as that of the discharge which was noticed in the patient’s pregnancy to t.akc_ place so long as the myoma is ®roall m 
mouth shortly before death. Below, the abscess commu- size and is of the intramural or subperitoneal type. In e 
nicated with the left middle ear through the petrous portion submucous variety the hmmorrhage is so profuse and e 
of the temporal bone. The communication was very large, uterine cavity is so much distorted that an impregua^ 
measuring a quarter of an inch across, and it was found ovum is not likely to find a congenial abode in the u enn 
possible to pass a probe through the outer ear into the cavity to undergo deve.opment. In a case of carci 
skull by way of the aperture in the petrous portion of the the body of the uieras the conditions are nDiaion 
temporal bone without encountering any resistance. Over pregnancy. But in the case of carcinoma o ® , 
the motor area on the right side of the brain there was body of the uterus is free, and when once the sp 
extensive purulent meningitis, but the left cortex was un¬ 
affected. There was some plastic exudate upon the base of - 

the brain, but no pus. There was no sign of disease of the 
right ear or of the right temporal bone. The presence of 
the meningitis upon the right motor area was sufficient to 
explain the paralysis of the lower half of the left side of the 
face and of the paresis of the left arm and leg. 

RemarliS .—This case would seem to be of interest for two 
reasons. 1. In the first place, there can be no doubt that the 
meningitis upon the right side of the brain was due to the 
spread of infection from the left petrous bone, yet the base 
of the brain was very little affected, and the surface of the 
left cerebral hemisphere not at all. One would have thought 
at least that those areas nearest to the primaiy infection 
would have been the first to be affected during the spread of 
the disease. Moreover, the few focal symptoms shown by 
the patient during life were sufficient to warrant a diagnosis 
of disease of the right side of the brain, such disease being 
proved post mortem, yet there was nothing to suggest the 
presence of the cerebral abscess. 2. In the second place, the 
unusual termination of the cerebral abscess deserves atten¬ 
tion. It will be remembered that shortly before death a large 
quantity of foul-smelling matter appeared in the mouth and 
that its origin was uncertain. A close examination of the 
month and sinuses of the face post mortem failed to dis¬ 
close any disease, nor was there any sign of suppuration in 
the tissues of the phaiynx or neck. There can be little 
doubt that the discharge consisted of the contents of the 
cerebral abscess, which was shoivn to be almost empty 
post mortem. The path taken by the pus in the passage 
from the brain to the mouth was not very obvious, and 
it was difficult to explain why no escape was made 
by way of the external ear, which did not present any 
obstacle. It was an easy matter, however, for the discharge 
to reach the middle ear through the aperture in the petrous 
portion of the temporal bone, and the view is held that it 
eventually entered the mouth by way of the Eustachian 
tube, which would seem to have been the only available 
course. It is weU known that a brain abscess associated 
with middle ear disease may discharge itself through the 
external ear, but the more ordinary text-books do not men¬ 
tion such a path as appears to have been taken by the pus 

in the case under discussion. Such a termination of a .. ...■ . , 

cerebral abscess is sufficiently rare to justify more than a || . ^ 

passing interest, though possibly similar and unreported ^ 

cases have been noted from time to time by surgeons whose '' ^3 

domain is limited to the ear and its adnexa. Beproduction ol a photograph of the parts rcmo 

Bradford. .I'ffinnlty 

~ ~~ ~~ ~ finds its entrance inside the uterus there is no i ^^^58 

Charing Cross Hospital Medical School.— pregnancy to take place. The tj,e destructive 

Lady Wantage has kindly consented to distribute the prizes must have had sufficient vitality to ^ oincer The folIowi®S 
at the opening session on Oct. 1st, which will take place in influence of the discharge from the canoe . 
the hospital out-patient department at 3.30 P.M., when the is a brief history of the case. ts v, ‘n atred 40 

Dean, Dr. William Hunter, will deliver an address on The patient, a married Hindu ’^Apnl 28tli, 

University Medical Education. The annual dinner will take was admitted into the Victoria Hospital o vagina fev 

place the same evening at the Adelaide GaUery at 7 for with a history of passing blood A ^ inconvenience- 

7.30, with Mr. H. F. Waterhouse, F.R.O.S., in the chair. the past six months without pain or any o 



Beproduction of a photograph of the parts remor 
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As to the gynaecological history, the patient was married in 
the Brahrainical sense in her tenth year, which is cquiralent 
jjo n betrothal, but the consummation took placo after she 
atUlned the age of maturity in her fourteenth year 
She gaie birth to six sons and two daughters, of whom 
two sons and two daughters have died in their infancy 
About years before her admission she gave birth to 
her last child, ^ilio was alive for four months Menstruation 
appeared five months after her last confinement and con 
tinned for five days It continued regularly for three 
months Since then she has had sero sanguineous dis 
charge from the vagina once in 15 or 20 days i\ithoat any 
pain, the discharge continning for three or four days About 
three months prior to her admission she passed clots of 
blood without pain, for which she was treated for eight 
days About 15 days prior to her admission she had another 
attack of hTsmorrhage which lasted for a day only Coitus 
had taken place off and on since the death of her last child 
and she used to pass blood m small quantities on each 
occasion 

The patient on admission was ill nourished She had lost 
desh and colour since the commencement of the brnmorrhago 
Her appetite was good No temperature Heart and pulse 
were normal On vaginal examination the cervix was found 
ulcerated and excavated The edges of the ulcer were hard 
and indurated The ulcerated area was friable and bled 
easily The discharge was very offensive and purulent The 
Taginal wall was not invohed On bimanual oxammation 
the body of the uterus was felt enlarged and freely movable 
The sacro ntenne ligaments were felt to be free on rectal 
examination The cervix could bo brought down canly with 
the aid of a vulsellum forceps 
An operation was performed on April 29th 1912 The 
Tilcerated area was cautensed and the whole uterus removed 
’ ‘ "’I * or and posterior vaginal 

' drain was passed into 

» • le a good recovery and 

Was discharged from the hospital on June 8tb 

On cutting open the uterus (see fignre) there were seen 
to my surprise, twin^, each fmtus being enclosed in a separate 
ammon The idea of pregnancy never entered my mind on 
account of the frequent hemorrhages The age of the 
fcctuses was probably 3 months 
Bangalore . 


A CASE OP 

RHEUMATIC ARTHRITIS TREATED WITH 
RHEUMATISM PHYLACOGEN 

BY MABIAN UnSKINE L B 0 P AS EdiN . 
EPPS Glass , 

visiTiKO pnasiciAX, Hosm-it ron ttojifv akd ccildrek, 
EDlXOUKOZI 


In view of the comparatively recent introduction of the 
phylacogens into therapeutics the following case may present 
some points of interest 

The patient, 33 years of age, was admitted into the 
Edinburgh Ho'ipital for Women and Children on May 2nd, 
" " 'he left 

The 

acute 

uently 

the left hip became involved 

On admission the left knee was found to be greatly 
•awollen and very painful and tender to the touch Any 
•attempt at active or passu e movement gave rise to the most 
intense pain The left hip was affected in a similar manner, 
but in a lc«s degree Apart from the local condition, the 
patient s general health was fairly good and she was 
well nourished There was a considerable degree of con 
istipation, bnt there was no evidence of bactcnal infection 
The constipation was treated, diet was regulated, and the 
usual remotes were given including radiant heat and 
Ionisation with potassium iodide, but at the end of a month s 
treatment there was no noticeable improvement m the sym¬ 
ptoms Accordingly, I resolved to try the effect of rheu 
matism phjlacogen, having heard reports of the good effects 
•of this preparation in similar cases On May 29tb I b^n 
with a subcutaneous injection of 2 c c About 12 hours j 
nfter the injection the patient bad a slight reaction, the | 


tempemtaro and pnlso rose, and she felt sick and vomited a 
little Thereafter the injection was repeated every second 
day, increasing the dose each day till eventually she was 
receiving 10 c o The reaction after each dose was fairly 
aeve-e the temperature rising to from 100otol02®F , the 
pulse increasing to 116 and the patient complaining of pain 
in all herjomts These symptoms quickly subsided, however, 
and after the third injection the knee was distinctly less 
swollen and tender, and was slightly movable This improve 
mcntsteadilycontiDued, the pain in the hip and knee gradually 
subsided, and on June 8th, after the sixth injection, the 
patient could ilex and extend her leg without pain, and the 
swelling had practically gone On the 14th she was allowed 
np for the fir«it time and found that she could walk about 
the ward without much difficulty On the 22nd she was 
discharged—walking out of hospital 

Before admission the patient had not bec^ able to walk for 
three monilis On July 14th she reported herself as having 
had no return of pain, swelling, or difficulty in walking, and 
as being quite able to undertake her daily work 
The time that has elapsed since the cessation of the treat 
ment is of course too short to preclude the return of the 
aymptom*!, but the results, m view of the failure of other 
remedies seem sufficiently encouraging to warrant the 
further trial of this preparation 
Apparently also the remedy is of benefit in obstinate 
cases of myalgia and neuralgia This was evident 
in a case of sciatica in, a young woman When 
this patient came under my care she had been suffering 
from an attack of three or four weeks’ duration, 
the pain being sufficiently severe to keep her awake 
at nights and to render movement a matter of difficulty 
There was tenderness at all the nodal points of the left 
sciatic nerve and some fibrosis of tlio muscles of the left 
thigh and leg Ordinary remedies had failed to produce any 
amelioration of the symptoms The first two doses (2 c c 
and 3 0 0 ) gave rise to no reaction, and had little, if any, 
effect on the pain, but the third injection (5 o o ) was 
followed by a sharo rise of temperature and pulse accom 
panted by intense pam and swelling of the left arm and 
shoulder, which persisted for a couple of days Tho sciatio 
pam, however, bad completely gone and tins fact, combined 
with th§ discomfort of the reaction made the patient refuse 
further injections She remained under my observation for 
three weeks longer, during which time she had no return of 
the pam and was able to walk and run without any difficulty 
at all Another case of obstinate lumbago in a woman of 
48 was follow ed by a similarly satisfactory result 
Edinburgh 


Fobbign Univebsity Intelliqencl — 
(fftica Dr Piero Boggio has been recognised as priiat 
docent of Odontology— Georgia Vniiersitg of {Avt^iista 
College of ^ledicine') Dr R \anderhorst Lamar has 
been appointed Professor of Pathological Anatomy — 
Belnngfort Dr A Erlandsen, of Copenhagen has 
been appointed to the chair of Hygiene in succession 
to the late Dr Hjelt —Jena Dr R Eden has been 
recognised as pniat docent of Surgery— Leyden Dr 

B do Vnes has been recognised as pniat docent of 
Neurology — Modena Dr Virginfo Ramazotti has been 
recognised 7is pniat docent of Dermatology and Sypliili 
graphy— Vontreal (MoGtll Uniiersity) Dr Campbell 
Geddes professor of anatomy at the Royal College of 
Surgeons in Ireland has been appointed to tho chair 
of Anatomy — Vumc^ Dr L von Zambuseb, of Vienna, 
bas been appointed Extraordinary Professor of Derroato 
logy —Palermo Dr "Vincenzo Baviera has been recognised 
as prtvat docent of External Pathology — Pana Dr 
Ernesto Brngnatclli has been recognised as pnrat doc'nt 
of General Pathology, and Dr Ambrogio Gradi as 
pniai docent of filedicinc and Medical Semelology — 
Phxladelph.\a (Je^ersoa Medical College) Dr John 0 
Di Costa and Dr F J Kaltcycr ha>e been appointed 
Adjunct Professors of Medicine — Lronexteo (^Leland 
Stanford Unwersity) Dr Thomas Addis has bceu 
appointed Adjunct Professor of Medicine —StoeXhoJm 
Dr J Holmgren privat docent, has been promoted to tho 
Chief Physlciancv of tho Medical Clinic In ^ucce^don to 
Dr Jfeasehon who is retiriDf; — WaeJixngton fUnttertiiy of 
St Louis) Dr G Canby Robinson bas been appointed 
Adjunct Profeseor of Medicine 
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Curtis founded the Dispensary for Diseases of the Ear, 
which later became the Eoyal Ear Hospital, for Diseases of the 

Bar, in 1841.This hospital can, therefore, lay claim 

to being the oldest special hospital in existence.” In a subse¬ 
quent article on British Ear and Throat Clinics Historically 
Considered, we find that in 1804 “the London Dispensary 
for the Relief of the Poor Afllicted with Bye Diseases,” now 
familiar by the name of “ Moorflelds,” was founded by Dr. 
Cunningham Saunders, an aural surgeon who treated disease 
of the ear as well as of the eye in this institution. In 1814 
Surgeon RyaU founded the "Dublin Eye and Ear Hospital.” 
Another interesting fact brought out in this article is that 
the first special hospital for treatment of disease of the throat 
as well as that of the ear, to the exclusion of the eye, was 
the Metropolitan Ear, Nose, and Throat Hospital, which was 
founded in 1838. Such discrepancies as to priority of 
foundations always arise in a series of historical articles^ 

To the September issue Dr. D. R. Paterson contributes 
most opportunely an article on the Significance of the Tonsils 
and the Supra-tonsillar Fossa. The position of the tonsil in 
the animal organism has been recently the subject of a good 
deal of discussion. One result of the medical inspection of 
school children, as Dr. Paterson remarks, has been to 
demand more active treatment of the tonsil, if not complete 
removal. Discussion has been directed towaids the most 
effective procedure for removal, whilst conservative measures, 
which attempted to preserve some part of the gland, 
have been pushed into the background. The article deals 
with considerations which show that the tonsils have an 
essential function in the body, and that treatment, designed 
to preserve them whole or in part so as to enable them 
again to fulfil it, is based on rational linos. The view that 
tonsils are retrogressive structures, useless and even 
injurious in the economy, and therefore to be pursued with 
“fire and sword,” is founded on a misconception of their 
function. 

The Journal of the East Africa and, Uganda Eatural 
History Society (Longmans, Green, and Oo. Price 4s.) 
maintains its high standard of excellence both in matter 
and illustration. The July issue contains an exceUent 
description by Felix Oswald, D.Sc., of the Miocene Beds of 
the Victoria Nyanza, with six reproductions of photographs. 
Mr. 0. W. Woodhouse contributes a brief sketch of the 
people on the south-eastern slopes of Elgou (from the 
Kwiwa to the Muberi). The arrow has played such an 
important part in the early history of the world that any 
account of its evolution is of much interest. Mr. 0. W. 
Hobley, who writes on this subject, deals with the arrows 
used by the tribes in East and Central Africa. He tlirows 
no light on the problem of how the primitive rude stone 
•arrows could have penetrated the -vital parts of a bulky 
beast, unless it can be accounted for by the muscular 
strength of the primitive man, but he calls attention to 
a human pelvis in the British Museum in which a flint 
arrow is embedded in the bone of the pelvic arch. Mr. 
A R. Barlow deals with the subject of Kikwyu circum¬ 
cision ceremonies, and Mr. E. Wynstone-Waters, F.R S. 
Edin.', late senior demonstrator of anatomy at the Royal 
College of Surgeons, Edinburgh, commences the first part of 
an article on the organic cell. 


Donations and Bequests.— The late Mrs. 

Emma James, of Eastbourne, has bequeathed £3000 to 
Nottingham Hospital m memory of her husband, £600 each 
to the Eoyal Hospital for Incurables, Putney, and the City 
of London Hospital for Diseases of the Chest; and £1000 
each to the Princess Alice Memorial Hospital, Eastbourne, 
the Cancer Hospital, Brompton, and King Edward VII. 
Hospital Fund. * 




PORTABLE APPARATUS FOR ADMINISTRATION OF 
SALINE SOLUTION. 

Having felt both in hospital and in private practice the 
need of a simple and easily portable apparatus for the 
administration of saline solution at a heat suitable for any 
of the modes in which it may be wanted, some two years 
ago I discussed the requirements with Mr. W. Martindale, 
10, New Cavendish-street, W., and after careful experiments 
the apparatus, of which the essential features are shown in 
Figs. 1 and 2, was produced. It is a modification of one 


Fig. 1. 



Fig. 2. 
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iriginally used for another pu^ose. K® w 1 Xin- 

ind it can either stand on a table or be su p years 

Che first trial apparatus basbeeninconste use^ 
it the Hampstead Hospital, where the and recently 

yards have found it work with uniform su ’ .^fiieward'. 
hree additional sets have been obtained fo appa^®^'^ 

Chese have been found to work as well as the tria pi- 

ind they also are in constant use. ■[?-r C S-Eng.. 

J. Jackson Okakke, 

Senior Surgeon to the Hwnpstead and Nort 
Portland place, W. West London Hospital. 
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Friendly,Societies and the Medical 
Profession. 

At the National Conference of Friendly Societies 
opened in London on Thursday, Sept. 18th, under the presi¬ 
dency of Mr. A. H.'WAnnEK, Pa.st Grand Master of the Man¬ 
chester Unity of Oddfellows, the most important of the debates 
turned upon the question of the administration of medical 
benefits under the National Insurance Act. Nothing new was 
said by anybody, and much that was very old was said by 
many people, but one fact came out perfectly clearly— 
namely, that the Conference considered that all Friendly 
Societies must continue to work to secure the transfer to 
themselves and to Approved Societies generally of the 
administration of these benefits. The statements of all the 
speaVeis could not bo reconciled in detail. While some, for 
example, attributed the increase of payment made for 
sickness to the fact that the Friendly Societies had lost the 
administration of medical benefits, one speaker at least said, 
and gave figures In support of his words, that there had 
practically been no such increase in sickness claims for the 
first six months of 1913, and that, at any rate, the appoint¬ 
ment of full-time referees to check any alleged excessive 
sickness—that is to say, to control the machioatlons of the 
malingerers—would be premature. The principle of the free 
choice of doctor, which was insisted upon by the Act, could 
be used against the institution of referees for such pur¬ 
poses, but this argument could hardly be employed at a 
meeting where the obvious feeling was that the Friendly 
Societies ought to be able to make their members employ 
medical men chosen by the officers of the different bodies. 
The president in his address took up the position that 
the fact of the medical men on the panel being severed by 
the National Insurance Act from association with the 
Friendly Societies was having serious effect upon the work' 
of the societies, suggesting that excessive sickness claims and 
malingering were largely associated with the present method 
of the administration of medical benefits. He appeared to 
consider that the official inquiry now taking place into 
malingering would end in supporting the demand of the 
Friendly Societies to control the medical men upon the 
panels, but it iias pointed out in debate that in the 
House of Commons, when the question was being freely 
discussed, only 15 members voted for the medical service 
instituted under the Act being placed in the hands of the 
Friendly Societies. It will be seen, therefore, that the Con¬ 
ference was not of one mind. Finally, after considering the 
. advisability of pressing for the institution of either a State 
medical service or a full-time salaried medical service as 
“the only solution of the difficulty of providing an adequate 
medical service,’* the following resolution was unanimously 


pissed: That action be continued to secure the transference 
to Approved Societies of the administration of medical 
benefits under the National Insurance Act. The value of the 
unanimity was much discounted by the speeches in favour of a 
regimented service, and by the admission in some quarters 
of the improbability that any such amendment to the Act 
as was demanded by the resolution would bo granted by 
Farliament. 

The Friendly Societies ought to bo aware of the strength 
of the medical opposition to their proposed departure, as 
it is regrettable that these institutions, so rightly respected 
for ranch that they have done, should waste time in futile 
strivings. We publish in another column a report upon 
the working of the National Insurance Act at Hull, 
written on the spot by a special correspondent of 
Tub Lancet. No one can read that report without 
seeing how fruitless it is for the Friendly Societies 
to attempt to regain over the medical profession the 
kind of control which they contrived to secure some 
20 or more years ago. At Hull our special repre- 
I sentative found that much which has been said since at 
I tbe National Conference of Friendly Societies was the 
subject of general conversation among those members of the 
medical pro|cgsion and of the public who were taking a 
thoughtful and personal interest in tbe working of the 
Act. It was in Hull considered possible that If the Friendly 
Societies suffered too much from the rivalry of other bodlosr, 
or from the altered conditions of membership, recourse would 
be had to the foundation of a State medical service. Such a 
service, which Mr. John Lewinsteik, solicitor and clerk to 
the Hull Insurance Committee, described to our corre¬ 
spondent as an issue to existing difficulties which had to bo 
borne in mind, formed one of the proposals which came 
before the National Conference of Friendly Societies, as an 
amendment to the resolution demanding the restoration of 
the control of the medical officers. It found no general 
favour. It was doubtful, to begin with, whether the 
amendment was in order, but in any case it was 
abundantly clear that the Friendly Societies would regard 
with considerable apprehension any further extension of 
tbe inOuence of the State in the working^of the Act. The 
position at Hull, as described by our correspondent, thus 
forms an interesting commentary upon tbe proceedings at the 
Nation.al Conference of Friendly Societies, and there is 
every reason to suppose that the position of Hull is com¬ 
parable in many ways to that existent in other large cities, 
though every centre of population and industry is found to 
have its own particular successes and failures with regard 
to the National Insurance Act. 

And why arc wo so certain that the Friendly Societies 
can never recover their old domination of the medical pro¬ 
fession? Why do we know that never again will an 
educated body of men put themselves under the thumb 
of these institutions, however generally useful to the State 
and virtuous in themselves tbe efforts of the Fricn^y 
Societies may be in the promotion of thrift by combination 
and fellow-kindness? The answer Is supplied by the wo^ 
of our special correspondent, which arc quoted from his 
articles entitled “The Battle of the Clubs “ pubUshed some 

IB years ago. Ih 1694, we are reminded, the payment 




942 The Lancet,] 


THE TITLE OF THE POPE’S BODY PHYSICIAN. 


[Sept. 27,1913 


that an accepted calculation of this nature would he of great 
practical use, and its application to typical populations 
should give very instructive results. 


THE TITLE OF THE POPE’S BODY PHYSICIAN. 

Memorable in all its sections for the papers contri¬ 
buted and discussed, the recent International Congress of 
Medicine and Surgery has established a famous pre¬ 
cedent for succeeding Congresses in the department of 
medical history, so varied were the subjects introduced, 
so ably were they handled, so fresh were the facts 
brought to light, so interesting the conclusions arrived 
at. The “Epitaphial Titles of the Early Christian Phy¬ 
sicians in the Catacombs of Kome ” was the theme 
of the Italian delegate, Dr. Pietro Oapparoni, and his 
treatise—for such it really was—now accessible in printed 
form to the lay world at home and abroad, will give 
a powerful stimulus to research in a branch of archeo¬ 
logy hardly more interesting to the philologist and the 
theologian than to the student of social history in its 
relations to medicine. In the third, fourth, and fifth 
centuries of our era Christianity made steady progress 
among the cultured classes, in none more than in the 
practitioners of the heating art, who seem to have taken 
over the functions discharged by the priest in temple 
worship and to have consecrated them to the propagation 
of a purer and nobler faith. Attached to the “congre¬ 
gations,” if such they may be called, which met for divine 
service, more or less clandestine, in the catacombs in and 
around Rome, these physicians, mostly of Greek origin and 
training, so endeared themselves to their cUentile as to earn 
sepulchral honours in greater number than any other 
members of the Christian sect—a scries of memorials 
which Dr. Capparoni classifies : first, as taking the form of 
pictures (“Pitture cimiteriali ”); second, of tombstones 
without inscriptions (“Pietre tombali anepigrafiche ; 
third, of tombstones with Greek, and fourth, of tombstones 
with Latin, inscriptions. His account of each of these has a 
pathos of its own, to say nothing of its religious or pro¬ 
fessional significance, forming, indeed, a sympathetic com¬ 
mentary on that beautiful romance of Cardinal Wiseman, 
“Fabiola,” which, widely diffused in four continental 
languages, is still the most impressive illustration of the 
upward movement of the Christian faith from its sub¬ 
terranean haunts to its culmination in the spacious 
church and the princely basilica. Many sidelights Dr, 
Capparoni gives us on the organisation of medical relief 
in the valetudinaria (infirmaries) of ancient Rome, 
a word gradually replaced by its Greek equivalent 
vo<roKOfieia, according as the HeUenio advance of the healing 
art revealed itself in the nomenclature, therapeutic and 
administrative, of the profession, till we come to the title 
assumed by its head when attached to the person 
of the supreme ruler of the State and thereafter 
to that of the supreme pontiff himself. Archiatrns, or 
ipxlarpos, the title in question. Dr. Capparoni finds first 
officially bestowed upon Andromaohus, as body physician of 
Nero, though previously it served as an honorary appellation 
of any eminent consultant. Galen, indeed, applies it to 
Andromachus as to other high-placed physicians, but, as a 
Greek coinage, it did not pass into Latin usage till com¬ 
paratively late, and then only to distinguish the body physi¬ 
cian attached to the Imperial Court. Up to the Constantinian 
epoch it was thus restricted, and thereafter it appears in 
the form “Archiatrns Sacri Palatii.” By this time its 
possessor enjoyed great privileges, as well as immunities. He 
might assume the style of Count of the first and of the 
second order, and aspire to superior posts, even to that of 
proconsul and of prefect of the praetorium. In addition to i 


these, the Archiatrns Sacri Palatii was clothed with jndicial 
authority in settling disputed points in medical etiquette and 
in delegating to subordinates, also called Archiatri, thd 
control of municipal practice so as to secure medical heat-' 
ment to all the inhabitants of the two imperial cities, 
Byzantium and Rome. Of these latter functionaries, there 
was one for each of the 14 regiones of Rome and one for each 
of the seven of Byzantium. For his maintenance each could 
draw upon the “ annona militaris,” while not only he 
himself, hut his wife and children were exempted, 
from the payment of taxes. - He had, in consideration 
of these privileges, to provide for the gratuitous treatment 
of the poorer citizens, and to instract in the healing 
art those sons of poor freedmen who aspired to a 
medical career. In immediate dependence on the prefect of 
the city, this type of archiatrns was chosen hy him for 
preferment to a vacant post, being appointed to it from 
among other candidates when there was an absolute majority 
of votes in his favour—^votes given by his colleagues assembled 
by tlic prefect ad hoe. Even then the appointment was not 
ratified till after special approval by the emperor. Once 
installed, he was prohibited from accepting promises or 
bequests from patients in extremis. Besides the 14 
“Archiatri rcgionalcs" in Rome, two others bore the 
title—to wit, the physician of the Vestal Virgins and. 
the physician attached to the Porticos Xysti. Gradu¬ 
ally, as the empire of the west and that of the east 
declined, and with them the institutions, civic and pro¬ 
fessional, peculiar to their organisation, the title died out 
with the system under which it had originated and de¬ 
veloped ; till, in Rome itself, the assumption of the Tempoia 
Power by the pontificate made the Pope a king as we as 
supremo pontiff, and the physician attached to his person 
remained the only representative of the “Archiatrus acn 
Palatii,” dating from imperial times. A note in these oo umns 
last week showed that in tlie Middle Ages the appoin men 
as a personal one had already lapsed, and no 
consultant in city or suburb, or indeed throughout Italy, 
now takes the title—relic and reminiscence as it is o ^ 
of which the wearer of the Triple Grown is hot ^ „ 

inheritor. Such is the history of the und 

traced with a sure-footed indagaUo by r. ®PP . 

illustrated, in its earlier stages, by a senes o£jeP»k=hra^ 
inscriptions, in the deciphering and interpretation of which 
he is a recognised authority. 

TREATMENT OF AMCEBIC DYSENTERY BY 
IPECACUANHA ENEMATA. 

The value of jpeoacuanha in amcebic suh- 

3 ut by the remarkable success of the trea 
cutaneous injections of its active principle emeu , ^ 

iuced by Professor Leonard Rogers, of Ca ou • 
meeting of the Socidtd Mddioale des -yjtained 

Inly Z5th M. Maurin reported a case in whic 
rapid cure from ipecacuanha in enemata. It i 
hough ipecacuanha has been long J^nate 

hough amcebioidal drugs, such as quinine, P®® 

)f potassium, and nitrate of silver have also e 
ised in the form of enemata, ipecacuanha does f ° ase 

lavc been previously used in this manner, or if i the 

las been limited to a few cases. In the case now mpo 
latient was a man, aged 25 years, who « goffering 

tlotel Dieu of Clermont-Ferrand on April l-.tii, > -gos 

Torn dysentery which began at the end o ® ^ 

December. He was passing daily 15 to 20 sanguin 
jlairy stools. He had been treated without t„.£> 

ind administration of sodium sulphat e. He a p _ 

X See The Lancet, June 28th, 1913, p. 18EE- 
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jcars at Saigon in an infantry regiment, bat did nob suffer 
there from diarrhcca, fever, or any affection of tho liver. 

^Tvro months after TCtumiog to France the dysentery began. 
On admission he weighed only 64 kilogrammes, and he had 
lost 12 kilogrammes since the beginning of his illness. 
Tressnre over the descending colon was very painful. A 
diet of milk and soups and a draught containing 6 grammes of 
bismuth and 20 drops of landannm, and an enema consisting 
of a decoction of 4 grammes of ipecacuanha in 200 grammes 
of water were given daily. On April 19th, the fourth day of 
this treatment, the stools, though of the same character as 
before, fell in number to five in the 24 hours, and tho dis* 
tressing tenesmus was no longer present. On tho 2l8t the 
patient passed for tho first time in fivo months a fmcal 
stool” consisting of brownish fluid matter and also a small 
glairy stool. On the 22nd and 23rd a single diarrhmic 
stool streaked with mucus was passed. Tho draughts 
wore discontinued. On the 24th and 25th there was 
absolnto constipation. On the 26th and also on the 
27th two diarrhccic stools without mneus were passed, 
on tho 28th there was constipation, and on the 29th and 
30th a solid stool was passed. From this time one or two 
stools, diarrhccic or solid, usually the latter, were passed 
daily without any mucus. However, as a safeguard, the 
ipecacuanha cnemata were continued until May 2nd. On 
May 24th the patient was discharged cured and weighing 
72 kilogrammes. Although bacteriological examination was 
not made amcnblo dysentery was diagnosed—a view con* 
firmed by the rapid abtion of the ipecacuanha. In spite of 
tho late appearance of the disease It cndently was contracted 
In the colony. M, Maurln claimed that ho had obtained as 
good a result as is given by subcutaneous injections of 
emetine. He explained the frequent failure of ipecacuanha 
given by tho mouth to the fact that the emetine does not 
■reach the seat of tho disease in sufficient quantity to destroy 
the amcebm. When aclmlaistercd by enema, on tho other 
hand, the remedy is brought directly into contact wHb the 
■disease. ^__ 


MEALS. 

It has often been rerrififhed Ihfit more people suSet froth 
eating too much than from drinking to excess. With thfe 
present laudable and ever-progressing diminution in the 
consnmption of alcoholic drink the proposition tends to 
become true; formerly, no doubt, it was a purposely 
‘exaggerated statement pub forward as a rule either to 
*enforce a warning to dyspeptics or to excuse intemperance 
by a tit (luoqxie argument. Tho unfortunate fact under our 
present social conditions is that, while many persons suffer 
because they eat too much, a great many more suffer 
because they eat too little. Were the entire food-supply of 
the world equitably distributed the labours of suigeons and 
physicians alike would be sensibly reduced, but in the 
meantime those who eat too much arc as frequently the 
care of medical men as are those who eat too little. This 
as nob because they .need the care more, but because 
they belong to the classes who can obtain it always, while 
the compulsorily abstemious cases can only be helped by 
social and legislative means. But if those who eat too much 
can generally command medical help they are not necessarily 
always benefited by it, for too often they make what is 
knbwn as “bad patients.” The victims of excess or of depri¬ 
vation can be relieved by treatment, but the advice must be 
carefully followed, and neither patient necessarily does this. 
The medical man has some chance of being obeyed when 
ho advises a man who is well-to-do to omit one meal per 
diem, but complete obedience is not the rule ; it Is little use 
his advising an extra meal n day to the man whose poverty 
prevents him getting tho nourishment he needs. In the case 


of tho man who eats too much, and equally in the case of 
the man who cannot obtain more tlian tvro meals a day, it 
is anggested, wo have read recently, that tho meal to bo 
sacrificed should be breakfast. The reason offered for this 
belief is that after the night’s sleep the bodily strength, 
nervous and muscular, is at its highest, and work can 
be carried on without food. The machine is running 
strongly, and no fuel is required for the time being. 
There would appear to bo good foundation for such 
belief, and yet in this country at any rate wo believe 
very few people act upon it. How many men are in tho 
habit of doing any work before they have breakfasted! 
Very few we imagine. Y'et, as the evidence of some literary 
men proves, there is no time of day more fitted for the pro¬ 
duction of intellectual or imaginative work than the early 
morning hours, which, quiet and refreshing, arc friendly to 
brainwork, breakfast or no breakfast. For manual labour 
the no-breakfast plan is not so suitable. A little fresh air 
exercise to start the day, following the habit of some athletes 
in training, is a thing that many a professional or business 
man might cultivate with advantage. We do not think, 
however, that he will be disposed to omit breakfast before 
entering on the day's work, nor can we encourage 
him to do so. But we are convinced that his break¬ 
fast should often be lighter than that of the average 
j Englishman. There is a great deal to bo sa!(l in 
' favour of the “ coffee and rolls ” plan, and for men whose 
' day is spent fn work which taxes the brain and nervous 
system generally more than the muscles, the wise course is to 
rcl^ate anything approaching a hearty meal to tho period of 
relaxation, tho ciening. But that part of the continental 
system which involves tho eating of a heavy lunch Is as 
objectionable as our own heavy breakfast plan. It can 
be excused only if adequate time is given after the 
meal for the digestion thereof, and most professional 
and business men cannot spare the how's ease which 
should follow a hearty midday meal. In most con¬ 
tinental cities where the midday meal Is a heavy one aq 
hour or so Is cpmmonljr spent in smoking: and chatting after¬ 
wards. This leisurely pfodeeiliag, hOweVef, Is not possible 
with the more strenuous business habits of England and 
America, as the “quick Inopb” institution testiOes. Kor 
need the quick lunch be severely deprecated if the quantity 
of food ingested is reduced in accordance with the time 
taken for its consumption. If the quick luncher is also a 
heavy luncher then ho combines the evil properties of both 
tho continental and English methods, and will doubtless 
incur tbc punishment of the dyspepsia which his habits 
invite. But if tho meals during the day bo light wo do 
nob think that the worker need be asked to forego either his 
breakfast or bis lunch. _ 


STRUCTURE OF THE ERYTHROCYTES. 

In the September issue of tho Medical Chrenioto Dr. E. M. 
Brockbank records some experiments which may throw light 
on the mlnuto structure of the red corpuscles of the blood. 
The method employed was the exposure of a film of blooti, 
fixed on a microscope slide, to the action of pepsin and 
hydrochloric acid, and different results were obtained 
according to the degree of dilution of the acid constituent. 
If the addlty is approximately 0-01 per cent,, tho erythro¬ 
cytes aro seen almost immediately to emit amorphous 
brownUh granules containiug their hemoglobin element, 
these grannies being soluble in acid alcohol and In -xetzk 
solutions of sodic hydrate. The granules arc of consldcrablo 
bulk, too voluminous, indeed, to consist of haimatin alone, 
and may perhaps be formed of a compound of this 
substance with lecithin. If a rather weaker acid solu- 
fiou is used, such as 0-005 per cent., a rough appearance 
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maintenance, and depreciation would probably cost £100 per 
annum and a motor-car £150. The net salary, therefore, 
cannot greatly exceed £400, and for this sum a district with 
some 60,000 population spread over an area of 220,000 acres 
has to be served. No doubt it is desirable that medical 
officers of health should have some knowledge ot practical 
chemistry and bacteriology, but it should be remembered 
that an officer cannot both be spending his time in the 
laboratory and attending to his other and generally more im¬ 
portant duties. Moreover, most laboratory work requires to be 
done when epidemic diseases are most prevalent—that is, 
just when there is least time to spare for such work. On 
the whole, it seems desirable that chemical and bacterio¬ 
logical work should be done in properly equipped and staffed 
laboratories, such as many county councils have provided 
and which others should provide, since it is quite certain 
that in a district such as has been referred to above the 
medical officer of health will find quite sufficient to do 
without having this additional work thrust upon him. 
Sanitary authorities generally do not seem to bo aware that 
the analysis of water is not a duty imposed upon the 
medical officers of health by the Local Government Board. 
As a rule, however, the Board does not appear to object to 
them undertaking such work, nor does the sanction of the 
Board appear to be required to such an arrangement between 
an authority and its medical officer. 


THE TREATMENT OF LEPROSY BY 
CHAULMOOGRA OIL. 


and they were accordingly discharged from the leper hospital 
on probation. It is proper to mention here that immediately 
after their admission both patients had for a brief period 
received vaccine treatment, but whether this had any 
influence upon the subsequent improvement that occurred 
Dr. Heiser is unable to say. He mentions, hovrever, 
in this connexion that there are at the present time 
in the San Larazo Leper Hospital “ a number of 
other cases” which have for the last 22 months pre¬ 
sented only negative evidence as regards leprosy, though 
all of them had exhibited typical lesions when the 
treatment with ohaulmoogra oil was begun. The definite 
progress which these cases have made towards apparent 
cure cannot be attributed to any vaccine treatment since 
they had none. We have had occasion before to draw the 
attention of our readers to the fact that in some cases of 
leprosy under no form of special treatment marked improve¬ 
ment appears to occur spontaneously and unaccountably. 
It might bo argued tliat the tw’o cases described by Dr. 
Heiser were of this nature, but we are inclined to think that 
they were not; especially in view of the number of other 
cases w'hich seem to be on the way to recovery after the 
same treatment by ohaulmoogra oil. Obviously we must 
before coming to a definite opinion wait for further details 
about the latter group of cases, and for this reason we shall 
look forward with much interest to Dr. Reiser’s next com¬ 
munication npon the subject. It is possible that ohaulmoogra 
oil, alone or in combination with other remedies, acts more 
efficaciously when injected hypodermically than uhen 
administered by the mouth. 


The treatment of leprosy remains, in the majority of 
instances, extremely unsatisfactory notwithstanding the fact 
that numerous remedies at one or another time have been 
confidently put forward as cures for the malady. No method 
of treatment, however, has so far entirely realised the 
bright anticipations of sanguine originators. Even sera and 
vaccines from which much has been expected seem still to 
be in the experimental stage. Among the many drugs which 
have received an extended trial in leper hospitals and which 
have appeared at least to ameliorate the leprous condition 
in some cases, ohaulmoogra oil occupies a prominent place. 
This oil is obtained by expression from the seeds of some 
species of gynocardia, and has been employed both internally 
nnd as an external application. Scheube, in his classical 
work on the diseases of tropical countries, states that this 
remedy is identical with the Tai-fuchi, which has acquired 
a very high reputation among the Japanese as a 
remedy for leprosy. Ohaulmoogra oil when administered 
•by the mouth is apt to give rise to nausea and other 
symptoms, but fortunately it can be administered in 
the form of hypodermic injections. In our American con¬ 
temporary, Puhlio Sealth RepoHs, for ,Sept. 5th a very 
interesting note is published regarding the apparent cure 
of two cases of leprosy by the use of ohaulmoogra oil in the 
San Lazaro Leper Hospital, Manila, by Dr. Victor G. Heiser, 
■Director of Health for the Philippine Islands. One of the 
cases had been an inmate of the leper hospital for four and 
■the other for three and a half years. When admitted both 
presented typical appearances of leprosy, and B. leprm was 
found in scrapings taken from the lesions on the face. At 
first they were treated by ohaulmoogra oil administered by 
the mouth, but in both instances this gave rise in a short 
time to gastric disturbances so that the treatment had to be 
continued by means of injections of the oil combined with 
camphor and resorcin given hypodermically. In a compara¬ 
tively short time improvement was noted, and gradually the 
lesions healed. In June, 1913, careful and prolonged 
clinical as well as microscopical examinations failed to 
•detect any evidence of the presence of leprosy in either case, 


The Harveian Oration will bo delivered at the Royal College 
of Physicians of London by Dr. J. Mitchell Bruce a 
4 o’clock on Saturday, Oct. 18th. 


The Metropolitan Water Board, having contracted out of 
1 C National Insurance Act, are arranging for tlie me ica 
•eatment of their employees, for which purpose t ey 
istrict medical officers. The announcement of the i at 
card in this connexion will bo found in our a ver i 
olumns of last week. 

We published in our issue of 16th a report of tho 

Permanent Commission of the International e ica 
gress, which included among the gazetted reoommen J 
of the committees for awarding of Congress prizes e ® 
of the Hungary prize to Sir Almroth E. Wright or ^ 

on anaphylaxis. The statement was made in e 
publication of the Congress, but was an error in ‘ 

The prize was awarded for Sir Almroth Wrights sp 
researches on immunity and vaccine therapeutics. 


Middlesex Hospital ^Medical School. The 

opening of the seventy-ninth winter session wll P 
on -Wednesday, Oct. 1st, at 3 P.sr. The introductory adar« 
will be delivered byMr. Sampson Handley, F-K-Y’ -’ 
which Sir Squire Bancroft will distribute the pnz • 
annual dinner of past and present students ana tn i 
will be held the same evening at 7 P.M. y 0., 

Trocadero Restaurant, Sir James Kingston Fowler, A. 
being in the chair. 

London (Royal Free Hospital) School of 
Medicine por Wojien. —The opening of the winte 
will take place on Wednesday, Oct. 1st, at 4 jn 

Garrett Anderson, M.D., President of the Sohoo , „ 

the chair. The introductory address on ‘ ‘ The Med 
of India ” will be delivered by Director-General bir 
Lukis, K.C.S.I. Light refreshments will be servea. 
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ANNUAL REPORT OF THE REGISTRAR- 
GENERAL FOR IRELAND FOR 1912 


The General Register Oflice in Ireland rvas established 
half a century ago, the first annual report of the Registrar- 
General having been published in 1864 The present report, 
the appearance of ulnch was announced m a recent issue,' is 
the forty ninth of the scries, and deals tvith the registration 
of births, deaths, and marriages in the year 1912 The 
Registrar General, Sir W J ihompson, has shown great 
energy and ability in the conduct of his department since 
his assumption of o&cc In every important detail he 
lias followed in the footsteps of his predecessor. Dr Thomas 
Gnmshaw, to whom preientive medicine is indebted for his 
successful method of determining the true mortality pre 
vailing amongst the ^a^ioua social grades in a large urban 
community 

Statistics 

In the volume before us, which runs to 180 pages, the 
usual tables are given showing the movement of the popula 
tion in recent years From this it appears that the births 
in the year 1912 CTceeded the deaths and emigrations 
together by 1102 which number repre'^ents the increase of 
the population of Ireland as compared with tho estimated 
numbers in the preceding year 

The death rate in the whole of Ireland was tho loacst 
recorded since the year 1871, it was 16 46 per 1000 living, 
and was below the average rate in the previous decennium 
by 0 83 per 1000 The mortality varied greatly in the 
several areas, the proportions varying from the lowest 12 2 
in Kerry County and 13 5 in Mayo to 18 1 m Monaghan 
County and 18 7 in Armagh Of the total deaths registered 
in Ireland 13 8 per cent occurred in workhouses or work 
house hospitals, tho pcrcontigcs thus returned varying in 
tho several provances from 10 1 in Ulster and 10 3 m 
Connaught to 16 0 in Leinster and 19 1 in Munster Amoog 
many useful tables which have been coutmued from previous 
reports we welcome Table VII , which shows in 18 definite 
groups the occupation or social position of all persons 
d;iDg in the Dublin registration area during the year 
under notice The usual columns arc appended showing 
the death rates by ages and causes and the proportion of 
deaths occurring without medical care Tuis table forcibly 
illustrates the effect of occupation on mortality Thus wc 
learn that whilst among families of the middle class number 
ing more than 100 000 the death rate barely exceeded 14 per 
1000, it was equal to 23 per 1000 among car drivers acd to 
27 per 1000 among the hawkers, porters, and labourers who 
constitute one fourth of tho Dabliu population Ibe official 
records at Oharlemont House, from the early days of Dr 
Gnmshaw to the present time are available for reference, 
and furnish a trnstworthy standard by which the effects 
of sanitary and social progress in future years may be 
measured 

In Ireland tho proportion of deaths registered as uncertified 
—1 e , as having taken place without medical care—is still 
enormous Although the proportion is slightly decrcasiug, 
it was equal to 23 per cent of the total deaths m the 
year 1912 Both in England and Scotland the deaths 
returned as uncertified in the same year were less than 2 per 
cent In the province of Leinster the proportion of uncertified 
deaths was 16 and m Ulster 18 per cent , whilst in Munster 
it was 26 and in Connaught not less than 49 per cent of 
the total deaths recorded Of tho deaths rt^istcred in 
Ireland last year, 461 were those of persons aged 95 years or 
upwards, of which number 123 were stated to have attained 
the age of 100 years Absolute verification of these ages is 
obviously impossible owing to the absence of public records 
for remote periods But from careful supplementary inquiries 
respecting reputed centenarians these ages are believed to 
have been correctly stated 

Triberouious Diseases —AmehoraUen cf Insanitartj 

Conditions 

From an lustructiv e diagram w e learn that among definite 
causes of death tuberculous diseases occupied the first place 
in the year under notice The mortality from tuberculosis 
in all its forms showed a decrease last year m the provinces 
of Ulster, Connaught, and Leinster, and an increase in the 

1 Tnr LlscET August 2nd, 1913, p 344 


province of Munster In tho course of the last completed 
dcccnmum tho highest death rate from all forms of tuber¬ 
culosis occurred in the year 1904, when the rate was 
2 88 per 1000, since which date there has been a gradual 
decline to a rate of 2 16 in tho year 1912, showing a 
difference id the earlier as compared with the later year of 
more than 25 per cent The figures for other parts of the 
United Kingdom are not yet available for 1912 but in tho 
year 1911 the death rate in England and “Wales was 1 5 per 
1000, in Scotland 1 7, and in Ireland 2 2 per lOOO of the 
respective populations Of the deaths from all forms of 
tuberculosis about three fourths are due to tuberculous 
phthisis From a tabic showing the relation of age to 
mortality from this disease we gather that nearly 74 per 
cent of the total deaths take place at ages between 
16 and 45 years In both sexes the highest phthisis death 
rate occurs at the age group 25-35 years, men at that age 
succumbing at the rate of 3 09 per 1000 and women at the 
rate of 3 17 per 1000 living In the Dublin registration 
area the rateot mortality from pulmonary tuberculosis in the 
year under notice was 0 41 per 1000 among the professional 
and independent classes, 1 50 per 1000 among the middle 
classes, 2 28 per 1000 among the artisan class, and 2 23 per 
1000 among the general service class 
The following arc among tho agencies operating in Ireland 
for the benefit of the sick poor during the year under 
notice The Womens National Health Association, under 
the presidency of Lady Aberdeen, has continued its 
activities for tho benefit of the public health, and has estab 
: lishcd additional branches for the extension of its work 
' throughout the country Excellent work is still achieved by 
Lady Dudley’s nurses among the siok poor in outlying dis¬ 
tricts Those rural medical officers of health, who are also 
registrars for their several districts, have continued to 
furnish instructive notes which the Registrar General regards 
as expressions of expert opinion upon the mfiucnccs locally 
at work for the amelioration of insanitary conditions A few 
of these deservo mention here J 
• I find the nurses provided by the . 

Association to be the greatest he ^ 

tnct ” Another registrar reports “ People here are wondor 
folly improved in the matter of cleanliness, and arc 
bccoimng keenly ahvo to the necessity of admitting fresh 
air into their houses ’ Another medical registrar rc 
marks that a custom exists in his district which is 
most dangerous to health In every case of illness 
amongst the peasantry (except fevers, which they shun) 
the neighbours flock to see the sick per'ion, and if the 
patient be a smoker, some friend lights his pipe and 
hands it to the sick man to smoke That infected pipe is 
theu passed on from mouth to mouth round the a'sscmbly 
“Ihave known ’ says the registrar, "infection by pulmonary 
phthisis to be contracted by this pernicious habit ” 

Infectious Diseases —Infantile MortaUty 
From the section of the report that deals with "tho 
common infectious diseases ' it appears that, as compared 
with the experience of tho previous year, the mortality in 
Ireland was excessive in the case of measles, «!carl<* fever, 
whooping cough, and influenza On the other hand, entcnc 
fever, typhus and diphtheria were substantially less fatal 
Infantile mortality in Ireland was at tho rate of 86 4 per 
1000 births, which is below the low rate of the preceding vear 
by 8 per cent In the ‘ civic unions of Ireland the rate 
was 116 per 1000 births and 66 5 per 1000 m the rcmaimug 
or rural unions _ 


ASYLUM REPORTS 


County and City of Worcester Zunatic Asylum PamclCAnnual 

'eport for the Year 1912 )total number of patients- 
ndcr treatment at this asylum was 1216, tho average daily 
umber resident being 1032. There were admit^d 248 
ises, and a history of a previous attack was noted in 15 " per 
int of the direct admissions The chief causes assigned 

1 tho direct admissions were stress, 14 4 per cent , 
jredity, 11 2 per cent , senility, 8 per cent , and alcohol, 

2 per cent Forty five persons were discharged, and of 
lese 31 were recov ered, giving a rale of 24 8 j^r cent on 
lo direct admissions The deaths numbered 92 being at 
ic rate of 6 91 per cent on the dally average nember 
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to 16-4 per 1000 in the week under notice. During the 
first eleven weeks of the current quarter the mean annual 
death-rate in these Scotch towns averaged 14’3, against 12-4 
per 1000 in the 96 large English towns. Among the several 
Scotch towns the death-rates in the week under review ranged 
from 7'5 in Kilmarnock, 9‘5 in Hamilton, and 10'2 in 
Motherwell, to 19’5 in Paisley, 20-9 in Kirkcaldy, and 21'5 
in Greenock. 

The 711 deaths from all causes were 12 fewer than the 
number in the previous week, and included 126 which were 
referred to the principal epidemic diseases, against numbers 
steadily increasing from 61 to 121 in the sis preceding weeks. 
Of these 126 deaths, 96 resulted from infantile diarrhoea! 
diseases, 12 from measles, 7 from diphtheria, 5 from whoop¬ 
ing-cough, 4 from scarlet fever, and 2 from enteric fever, 
hut not one from small-pos. These 126 deaths from the 
principal epidemic diseases were equal to an annual death- 
rate of 2-9, against 3-6 per 1000 in the 96 large English 
towns. The deaths of infants (under 2 years of age) 
attributed to diarrhoea and enteritis, which had increased 
from 21 to 89 in the six preceding weeks, further rose to 96 in 
the week undernotioe; of this number 56 occurred in Glasgow, 
9 in Greenock, 8 in Dundee, 6 in Paisley, 5 in Aberdeen, 

4 in Leith, and 3 in Kirkcaldy. The deaths referred to measles, 
which had been 15, 9, and 14 in the three preceding weeks, 
numbered 12, of which 8 were registered in Glasgow. The 
fatal cases of diphtheria, which had been 7, 5, and 6 in 
the three preceding weeks, were 7, and included 3 in Glasgow 
and 2 in Edinburgh. The 5 deaths attributed to whooping- 
cough, of which 4 were recorded in Glasgow, were 2 below the 
average in the three preceding weeks. The 4 deaths referred 
to scarlet fever, comprising 3 in Edinburgh and 1 in Glasgow, 
were slightly below the average in the three preceding weeks. 
One fatal case of enteric fever occurred in Glasgow and 
1 in Dundee. 

The deaths referred to diseases of the respiratory system, 
which had increased from 44 to 86 in the four preceding 
weeks, declined to 65 in the week, under notice ; 25 deaths 
resulted from different forms of violence, against 27, 22, 
and 28 in the three preceding weeks. 

In the 16 largest Scotch towns 1061 births and 625 
deaths were registered during the week ended Saturday, 
Sept. 20th. The annual rate of mortality in these towns, 
which had been 14-1, 16'7, and 16-4 per 1000 in the three 
preceding weeks, further declined to 14-4 per 1000 in the 
week under notice. Daring the first twelve weeks of the 
current quarter the mean annual death-rate in these Scotch 
towns averaged 14-3, against 12-6 per 1000 in the 96 
large English towns. Among the several towns the 
death-rate last week' ranged from 7-3 in Clydebank, 7-6 
in Motherwell, and7-8in Leith and in Kirkcaldy, to 18-3 
in Ayr, 18 6 in Dundee, and 18-8 in Greenock. 

The 625 deaths from all causes were 86 fewer than the 
number in the previous week, and included 94 which were 
referred to the principal epidemic diseases, against numbers 
steadily increasing from 69 to 126 in the seven preceding 
weeks. Of these 94 deaths, 62 resulted from infantile 
diarrhoeal diseases, 9 from measles, 9 from whooping-cough, 

8 from diphtheria, 4 from scarlet fever, and 2 from enteric 
fever, but pot one from small-pox. These 94 deaths from 
the principal epidemic diseases were equal to an annual 
death-rate of 2-2, against 3-3 per 1000 in the 96 large 
English towns. The deaths of infants (under 2 years of 
age), which had risen from 21 to 96 in the seven preceding 
weeks, declined to 62 last week, and included 30 in Glasgow, 

7 in Dundee, 6 in Aberdeen, 6 in Paisley, and 3 in Kirkcaldy. 
The deaths referred to measles, which had been 9, 14, and 12 
in the three preceding weeks, fell to 9 last week, of which 

5 were registered in Glasgow and 2 in Leith. The fatal 
cases of whooping-cough, which had been 9, 6, and 6 in the 
three preceding weeks, rose to 9 last week, and included 6 
in Glasgow. The 8 deaths attributed to diphtheria, com¬ 
prising 5 in Glasgow, 2 in Aberdeen, and 1 in Greenock, 
were slightly in excess of the average in the three pre¬ 
ceding weeks. Of the 4 deaths referred to scarlet fever, 

3 occurred in Glasgow and 1 in Ayr ; the fatal cases of 
enteric fever were recorded in Glasgow and Edinburgh 
respectively. 

The deaths referred to diseases of the respiratory system, 
which had been 69, 86, and 65 in the three preceding weeks, 
were 65 last week; 17 deaths resulted from various forms 
of violence, against 28 and 25 in the two preceding weeks. 


HEALTH OF HUSH TOWNS. ■ 

In the 27 town districts of Ireland, with an aggregaf 
population estimated at 1,199,180 persons atthemMdfeo 
this year, 587 births and 455 deaths were registered durin 
the week ended Saturday, Sept. 20thT The anneal rat 
of mortality in these towns, which had been 20-7, 19-9 
and 21-1 per 1000 in the three preceding weeks, declined t 
19 "8 per 1000 in the week under notice. During the 11 
weeks of the current quarter the mean annual death-rate ii 
these Irish towns averaged 17-9 per 1000; in the 961argi 
English towns the corresponding rate did not exceed 12'6 
while in the 16 Scotch towns it was equal to 14-3 per 1000 
The annual death-rate last week was equal to 18 •! ir 
Dublin (against 13-7 in London and 14'9 in Glasgow), 
21'1 in Belfast, 30'6 in Cork, 22-9 in Londonderry, 10-8 ii 
Limerick, and 13'3 in Waterford, while in the remaining 21 
smaller towns the mean death-rate did not exceed 18-5 pei 
1000. 

The 455 deaths from all causes were 30 fewer than 
the number in the previous week, and included 120 which 
were referred to the principal epidemic diseases, against 
numbers rising from 27 to 132 in the eight preceding weeks. 
Ot these 120 deaths, 98 resaUed from iafaatHe dmidimai 
diseases, 7 from measles, 6 from scarlet fever, 4 from diph¬ 
theria, 3 from enteric fever, and 2 from whooping-cough, but 
not one from small-pox. The mean annual death-rate from 
these diseases last week was equal to 5’2 per 1000; in the 
96 large English towns the corresponding rate was 3'3, 
while in the 16 Scotch towns it did not exceed 2'2 
per 1000. The deaths of infants (nnder 2 years of age) 
attributed to diarrhoea and enteritis, which had been 97, 
92, and 111 in the three preceding weeks, declined to 98 
last week, and included 37 in Belfast, 25 in Dnhlin, 13 m 
Cork, 6 in Londonderry, and 3 in Waterford. The deaths 
referred to measles, which had been 6, 10, and 2 m the 
three preceding weeks, rose to 7 last week, of whmU 0 
occurred in Galway. The 6 fatal cases of 
comprising 4 in Belfast and 2 in Dublin, were double t 
average in the preceding weeks of the current 
the 4 deaths attributed to diphtheria, 3 ooomred m Belfast 
and 1 in Larne ; of the 3 fatal cases of enteric fever 2 were 
registered in Belfast and 1 in 

from whooping-cough were recorded in Belfast and Lisbut 

^*^Thrdea^s referred to diseases of the respiratory system, 
which had been 43. 42, and 41 in the three 
rose to 56 in the week under notice. Of the ^^5 death® fr 
all causes, 110, or 24 per cent., The 

tions, and 12 resulted from different forms of ^ 

causes of 11, or 2-4 per cent., of«ie total toths were nor 

certified either by a registered jjn-lish towns the 

coroner after inquest; in the 9®° ^ ^eek did not 
proportion of uncertified causes of death las 

exceed 0’6 per cent. _ 

VITAL STATISTICS OF LONDON DDMNG AUGUST, 1913. 

In the accompanying table will ^® ^^“ortalSy in the 
lomplete statistics relating to sickness and ro 
5ity of London and in each of the 
Vith regard to the notified cases of mfeotiou d 
ippears that the number of persons .. ^ yg 

rom one or other of the ten diseases eP®®'fi®V“vfpopV 
vaseaual to an annual rate of 5-4 per l^O of the pop.^^ 
ion, estimated at 4,518,191 persons in the micime o ^ 
'ear ; in the three preceding months the r^es 
,-4.and 6-6 per 1000 respectively. Tb® 
nonth were recorded in Kensington, *'“®sworth; 
ninster, Hampstead,-the City of'Londom qnnthwark, 

.nd the highest rates in Stepney, Poplar, ■ 
Jermondsey, and Deptford. The recorded ia 

ever showed a marked decline from ,. iiyjnosfc 

he preceding month ; this disease ^^s prop „ ^asey, 
irevalent in St. Marylebone, Poplar, con- 

,nd Deptford. The Metropolitan ^stmonth. 

allied 2093 scarlet fever patients at the en“ ,, pje- 
gainst 1414, 1579. and 2093 at the end of the toree 
eding months; the weekly admissions ..^months, 
gainst 184, 232, and 312 in the three P''®®®^i“f “jt bad 

liphtheria also was considerably less nrooortioual 

in in the preceding month; srpauoras> 

revalence of this disease was recorded in 
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Shoreditch, Stepney, Southwark, Bermondsey, Lewidiam, 
and Greenwich. There were 798 diphtheria patients undor 
treatment in the Metropolitan Asylums Hospitals at the 
end of last month, against 803, 811, and 886 at tlie end 
of the three preceding months; the weekly admissions 
averaged 99, against 105,116, and 128 in the three preceding 
months. The prevalence of enteric fever showed a slight 
diminution from that in the preceding month ; this disease 
was proportionally most prevalent last month in Paddington, 
Chelsea, Hampstead, Holborn, Bethnal Green, and Wool¬ 
wich. The number of enteric fever patients under treatment 
in the Metropolitan Asylums Hospitals, w’hlch had been 41, 
35, and 50 at the end of the three preceding months, had 
declined again to 37 at the end of last month ; the weekly 
admissions averaged 6 , against 7, 5, and 10 in the three 
preceding months. Erysipelas was proportionally most 
prevalent in Fulham, Shoreditch, Chelsea, Bethnal Green, 
Stepney, Southwark, Deptford, and Greenwich. The 24 
cases of puerperal fever notified daring the month included 5 
in Poplar, 3 in Hampstead, 3 in Stepney, 3 in Wandsworth, 
and 2 in Islington. The 4 cases of cercbro-spinal 
meningitis included 2 in Kensington; and the 20 cases of 
poliomyelitis included 4 in Islington and 2 each in Hamp¬ 
stead, St. Pancras, Hackney, Stepney, and Battersea. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the several boroughs, the 
deaths occurring in institutions having been distributed 
among the several boroughs in which the deceased persons 
had previously resided; the death-rates from all causes arc 
farther corrected for variations in the sex- and age-constitu¬ 
tion of the populations of the several boroughs. During the 
four weeks ending August 30th the deaths of 4097 London 
residents were registered, equal to an annual rate of 11 - 8 
per 1000 ; in the three preceding months the rates had been 
i2‘9,11-1, and 10- 6 per 1000 respectively. The death-rates 
last month ranged from 8-0 in Wandsworth, 8-3in the City 
of London, 8‘8 in Kensington, 9‘1 in Lewisham, 9‘2 in 
Chelsea, and 9-3 in Stoke Newington, to 14-5 in Holborn, 
15*7 in Southwark, 17-6 in Bermondsey, 17-8 in 
Shoreditch, 18-2 in Poplar, and 20-0 in Finsbury. The 
4097 deatte from all causes included 586 which were 
referred to the principal infectious diseases; of these, 36 
resulted from measles, 20 from scarlet fever, 20 from 
diphtheria, 33 from whooping-cough, 12 from enteric 
fever, and 465 from diarrhena and enteritis among children 
under two years of age. No death from any of these 
diseases was recorded last month in the City of London 
or in Holborn; among the other boroughs they caused 
the lowest death-rates in Hammersmith, St Marylebone, 
Hampstead, and Stoke Newington, and the highest rates 
in Finsbury, Shoreditch, Bethnal Green, Stepney, Poplar, 
Southwark, Bermondsey, and Deptford. The 36 fatal 
cases of measles were 53 below the correoted average 
number in the corresponding period of the five preceding 
years ; this disease was proportionally most fatal in Pad¬ 
dington, Hackney, Poplar, Southwark, Bermondsey, and 
Deptford. The 20 deaths from scarlet fever were slightly 
above the corrected average number, and included 2 in Pad¬ 
dington, 2 in Finsbury, 2 in Stepney, 2 in Poplar, 2 in Sonth- 
vmrk, and 2 in Camberwell. The 20 fatal cases of diphtheria 
wore 12 below the correoted average number; of these, 
3 belonged to Southwark, and 2 each to Hackney. Shoreditch, 
Stepney, Poplar, and Lewisham. The 33 deaths from 
whooping-cough were 23 fewer than the corrected average 
number, and included 5 in Lambeth, 5 in Deptford, 3 in 
Finsbury, 3 in Battersea, 2 in Bethnal Green, and 2 in 
Poplar. The 12 fatal cases of enteric fever were 2 in excess 
of the corrected average number; 2 cases belonged to 
Lambeth. The mortality from diarrhoea and enteritis 
among children under 2 years of age was proportionally 
greatest in Fulham, Finsbury, Shoreditch, Bethnal Green, 
Stepney, Poplar, Southwark, and Bermondsey. In conclusion, 
it may he stated that the aggregate mortality in London last 
month from the principal infectious diseases, excluding 
dimrhoea, was 41-3 per cent, below iihe average. 


It is announcecl that Dr. Edward Burnet, of 
Tunbridge iYells, has been selected as Liberal candidate for 
the boroughs of Warwick and Leamington at the next elec¬ 
tion. Dr. Burnet was formerly'medical officer of health of 
Leamington. 


THE SERVICES. 


OOMMISSIONS IN THE EOYAE AEMY MEBIOAI, CORPS. 

An examination for not less than 12 commissions in 
the Eoyal Army Medical Corps will be held on Jan. 28th, 
1914. Applications to compete should be made to the 
Secretary, War Office, not later than Jan. 19th, 1914. The 
presence of candidates will be required in London from 
Jan. 26th, 1914. Intending candidates will find in the 
Students’Number of The Lancet, published on August 30th, 
a full statement of the duties and emoluments of the service, 
which now offers so many opportunities to its officers. 


Eoyae Navy Medical SnRviCEi 

The following appointments have been notifiedFleet- 
Surgeons : W. Jackson to the Woohvioh, on commis¬ 
sioning, and IV. E. Center to thoillussell. Staff-Surgeons: 
R. L. Jones to the Viotori/, for disposal, temporary, and 
iV. E. Ormsby to the JCoUpso for voyage home. Surgeons: 
A. S. Paterson to the Holipse, on recommissioning, for 
voyage ont, and to the A’ymunion arrival at Malta; and G. B. 
Coctocm to the JPemhrohe, additional, for disposal ' 

Eoyal Army Medical Corps. 

Captain Henry W. Long to be Major (dated June 27th, 
1913). 

Colonel A. E. Tate has arrived home from India on leave 
of absence. 

Licntenant-Colonel J. Donaldson has been selected for 
appointment to hold charge of tho Military Hospital at 
Jubbulpore Cantonment. Lieutenant-Colonel J. Thomson 
has taken over charge at tho Record Office, Royal 
Medical Corps Depot, Aldershot. Lientonaut-Colontd C. 1. 
Blackwell has been granted six months’ leave of absence. 
Liontcnant-Coloncl 11. J, Pocock has joined at Mnrree Canton¬ 
ment. Lientenant-Coloncl 0. L. Robinson has taken np 
duty as Professor of Tropical Medicine at the Royal Army 
Medical College, in succes.«ion to Major B’. S. Harnson. 
Liontcnant-Coloncl R. Hoiyoakchas been placed under orders 
for a tour of seradee with the Southern Array’ in India. 

Major P. H. Henderson has been transferred ho® 
Military Hospital at Portsmouth to the Royal Army Mcdi 
Corps Camp of Instruction at Tidworth Park. Majors. ■ 
Beatty has taken up duty at Trcgantle. Major ■ ’ 

Ritchie has been appointed to the Londdn District. ] 

C. R. Evans has arrived homo on leave of absence fr 
Military Hospital at Malta. Major H. A. Davidson h. 
embarked for a tour of service in the Straits Se ’ 

Major C. G. Thompson has been transferred hom the MUita^ 
Hospital at Glasgow to Glencorse. Major E. C. “ J 
taken up duty at the Military Hospital, Cosham, on , 
from Lodmoor Camp. Major A. A. Seeds has teen W . , 
Senior Medical Officer at Kuldana, ipive 

Major S. W. Sweetnam has been granted eight mon 
of absence home from India on. medical certificate, ppmulc- 
mission to revert to the Home establishment on its I 
tion. Major R. 0. Wilson, specialist in otolo^ at W 
has arrived home on leave of absence. Major L. • ■ 

Thorpe has been placed under orders to embark tor 
of service with the Southern Army in India. Major u. ^ 
field has relinquished charge of the Military p.. 

Norwich. Major W. M. B. Sparkes has been “nue 

orders to embark for service in the Sierra Leone Protec • 

Major P. J. Probyn, D.S.O., has been transferred trom i 
Military Hospital at York to Sheffield. -.j 

Hndleston has been appointed to hold medical . 

Wool Camp on transfer from the Military Hospital at r 
mouth. Major S. M. Adye-Cnrran has arrived home on ■ 
of absence from the Military Hospital at Sialkot Oantonro • 

Captain J. St. A. Manghan has been transferred from ra 

Royal Victoria Hospital at Netley to 
Captain li Stewart has been transferred from ''“® 7 ;' . 
Hospital at Ferozepore Cantonment to Halifax. ^®P, ^ 
W. Egan has been transferred from the Military Hospi * 
the Curragh and placed in medical charge at Dran 
Camp. Captain C. T. Edmunds has arrived home iro 
I Peshawar. Captain A. T. Frost has embarked fora 0 
I service in India and on arrival will be appointea . 

1 Northern Army. An exchange on the roster for s 
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Abroad.has''been approved ‘between Captjun 0. <E.»‘W.'S. 
Fawcett'and Captain'S. hi Taiiant ; the fotmcr'officcr will 
' now embari: for service .in ^lodia with tbo Southern lAnaj 
siuistcad of'theJatter,*.Captain H. Keane-has: taken npduty 
1 : in the Southern Gommana, 1 CaptainiE.W.'M. Paine has been 
transferred -from! the ililitary Hospital at'Monraouth and 
appointed' to hold •''raedical charge at Pembrey Oamp. 
Cdpiain J. ■ n. Powell has been selected for appointment 
as Spechilist in.Dermatology and'\'^cnereal.Discases'to the 
. Mililary: Hospital'at HUsea. Captain J. "W. Houston has 
’been'transferred from-the Military Hospital at' Peabawar 
Cantonment.to Cherat. ' Captain-Iv. J. HJDcll baa been 
appointed for diity^at QueensAlexandra’sMUitary Hospital. 
■Cfeiptain 0. * levers has been selected for appointment as 
Specialistin Midwifery and Diseases of Women and Children. 
Captain F. O.Xambert has’cmbarked for a tonr of service in 
India, and on arrival wiU be appointed to tho Southern Army 
for duty. Captain J. Frazer has been appointed Specialistin 
-.Bacteriology to thelloyalVictoria Military Hospital atNetlcy. 
Captain A.M. Pollaid • ’'latorn 

Command for duty on ' r Hos¬ 
pital at Wynberg. Oapt ' ^ilaced 

under orders for a tour>Qf service iin the Sierra Leone Pro* 
tectoratc. Captain H. 0, Sidgwick has‘been selected dor 
appointment as Specialist in Operative Surgery. Captain P. 
Power hav been placed under orders for transfer from the 
Military Hospital at Kilkenny to embark for a tonr of scrvico 
in India during tho coming trooping season. Captain G. S. 
Parkinson has been appointed to the Scottish Command for 
duty on return from SoutliAfrica. Captain'W.W. Brown, 
specialistin physical t-i'i • ’ , * *. 1 * ~ ‘ 

asDeputy Assistant C.' ' ** 

to the‘Sixth (I'ooua) ' ( . ... ‘i.a. ' • 

been appointed Specialist in Bacteriology' to the Dublin 
District, ■‘Captain G. G. Collet has' been granted leave of 
absence homo from India for six-months. 

Lieutenant II. J. G. Wells has been placed under orders to 
leave the Cork District for a tonr of servicejn India during 
tho coming trooping season. Lieutenant W. W. Pratt has 
been appointed to the London District. Lieutenants 0. J. 
Little and A. A. M. Davies -have taken up duty in tho 
Northern Command. Lieutenant J. F. O’Connell has been 
‘appointed to the Aldershot Command. Lieutenant T.'E. 
Osmond lias been ^placed under orders to embark from 
Southampton for India on Oct. 22nd, and on arrival will be 
' appointed to 'the Northern Army for a tour of duty. Lieu- 
tenant'W, F. 'Christie has joined the Military Hospital at 
Singapore, Lieutenant H, B. L'Estrange has beenphaced 
under orders for a tour of doty in Mauritlos, Lieutenant 
W. P. Croker has been ordered to join the' Irish Command 
for ‘duty, aild on arrival will be appointed to the Dublin 

• District. Lieutenant S. D. Large lias been appointed to the 
’London District for duty at the Queen Alexandra Hospital, 
Grosvenor-toad, B.W. Lieutenant D. A. Strachan has been 

' transferred'from the military hospitalal Edinbuigh to Barry. 
Lieutenant'H.'J.'S. Shields has been transferred from the 
Military Hospital at Windsor and placed in medical charge 
at Pirbright Camp. ' Lieutenant P. M. J: Power has joined 
the Boyal Army Medical Corps Camp of Instruction at 

* Tidworth Park, Salisbury Plain, on transfer from the Military 
.'Hospital at Cosham. 

Indian Medioai. ‘SEnnoB. 

Colonel R.'N; Campbell has been granted combined leave 
df absence home from India for eight months. 

'Theser. « ‘ T.’ D. M. Davidson have 

been reph . ; ■ ■ • '' Government of the 

, Punjab, i • ■ civil surgeon at 

‘Dolbi, has ‘ .. ' -vc of absence homo 

from India. 

Major T. 0. H. Leicester has been appointed to oBlciato 
as surgeon to tbc Ldcn Hospital for Women during the 
absence on leave of Lieutenant-Colonel 0. R. M Green. 


to tlie Bliopawnr State, has been appointod'to olherate as 
Political Agent daring -tho absence on leavo of Licutenant- 
'Colonel -B. E. M. Gurdon, O.I.E., D.S.O. Major J, A 
.Black, on return from leavo of absence, has been appointed 
'Ciiotoical JExaminer to tho Goveniraeofc of India. Major 


H. M. Mackenzie has been appointed to officiate as Professor 
of Pathology'at the Qovommcnt'Medical Gallic; Lahore, 
during the ateonce.on two years’leave of Major W. IT. C. 
Forster, Major'W. F.-Harvey ■ has taken up doty as 
Director of the CentralResearch -Institute of India at 
KasauU Cantonment. Major W. B. Battye has been granted 
seven months’ combined leave of absence homo from India. 

Captain J. A. A. Kcrnahan has been appointed to Shillong. 
CaptainR. B. Kcnnedy'has arrived home on leave of absence 
from India. Tho services of Captain'M. Rj O.-JIacWatters 
have been placed at tho disposal of the Government of the 
United provinces of Agra and Oudh for civil employment. 
Captain 0. H. Cross has 'been attached to the' Clicmical 
Examiner's Department jn Madras. Captain F. W. Sumner 
has been transferred to Saharanpur. Captain 0, Ax Gill ‘has 
been granted an extension of‘leave of.ab.<?enco homo from 
India. Captain H. R. Dutton has been reverted to -the 
establishment of Bengal Presidency. The servioesof Captain 
W. S. McGilltvray have been placed temporarily at the 
disposal of the Government of Burma for employment on 
plague 1 prevention ■'duty. Captain D. Goutts has been 
appointed to the substantive medical charge of Jdho 
87 th Rf^ment of Dogras. Captain'V. P. Norman has been 
granted an extension'Of dcaVe of absence homo fronr India on 
medical certificate until Nov. 10th next. The services of 
Captain R. B. S. Sewell liave beeatcplacM at the disposal of 
the Arn\y Department, Ooveamment 'of India. -Captain 
F. P.*Maokic 'lias 'been i appointed to 'the''Bacteriological 
Department. Captain J. H, Horne -has arrived ‘home on 
leave of absence ■from India. Captain'd. R. Clements, 
.joperintendent of tho central and district jails at Fatcgarlj, 
has been granted‘privilege‘leave of absence. 'The services 
of Captain R. A. Lloyd have been placed temporarily at the 
disposal of the Chief Commissioner of the Central Provinces 
for civil employment. Captain W. Gillith has been granted 
two months’ extension of forlough home from India. Captain 

r - • • ’ ’ ' ' ‘ . 


have been placed at the disposal of'tho Government of 
'■Bombay for cm|fioymonfc In the Jail Department. Captain 
N. S. Simpson, pla^c medical offloer-on special depat^on 
dnty at KasauU Cantonment, has been appointed to hold 
civil medical charge of the Ca%vnporo District, In succession 
to Lieutonant.Colonel W. Young. Captain B. JI. 
Nowland has been deputed for duty with tho traveUlng 
dLpensaries in tho United Provinces of Agra and*Oudh. 
Captain W. D.-^Vright has been transferred from Cie charge 
of the Luoknow District to bold charge of the Benares 
District. Captain A. MUler has been granted one •molith’.s 
cave of absence. 

SrEOiAD Reserve of Officers. 

Jloyal Army Medical Corps. 

Lieutenant Morton W. Ratbven, from Cm seconded I’lst, is 
restored to the establishment-(dated August 30th,‘1913). 

TuBRixoRiAL Force. 

Beyal Army Medical Corps. 

2nd Northumbrian'Field Ambulance, Royal Army Medical 
Corps: Captain James D. Sinclair rasigus Ids commission 
(dated Sept. 2<ltli, 1913). , , ^ . m * 

Attached to Units other than Medical ‘ Uhtts.^To bo 
'' —*_i_ 'Mnrray Mackay, from 

tn Light Infantry (datwl 
‘Frederick ‘W. ‘Sydenham 
Lieutenant Cyril U.'WcJch 

(dated iiay , 


PaCSEOTATIOK TO A MnDIOAr. PjiACTlTIOSIil!.— 
Mr. J. Broward Nial, Jr.ILO.r. IMin., X-B-I'-S. GlMff.. »ho 
recently retired from Uieposition of medical sypenntenarnt 
of St John’s HUl Infirmary at Wandswortlj. has been pre* 
Bentcd by the stail with a silver tea service, a mlvcr rao 
bowl a silver cake basket, a sCttce, and a roadtnf; stand jn 
appreciation of his dlsUaguishcd services. The rose bawl 
bSetbo toUowioffinscriptwo.- "Pra'iCli^a to»r. J. Broward 
Kcal medical supcrlotcndcni of tho SU John s Hul Infirmary, 
—I hfa retirement, after 3? years’scrvico. l»yhi« fellow officera 
the Wandsworth Union, Jane 30,.1913.” 
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MEDICAL PRACTICE UNDER THE 
INSURANCE ACT. 

(By OUR Special Comsussionbr.) 
iOontiniicd /rom p. SOS.) 


XXII.— Hull and the Eriendly Societies. 

Mr. John Lewenstein, eolicitor and clerk to the Insurance 
Committee of the town and port of Hull, expressed 
to me his great satisfaction with the working of the 
National Insurance Act at Hull. Out of a population of 
287,000 persons 95,000 are insured, although some 6000 of 
these persons, reported by panel doctors as on their lists,- 
bad not as late as midsummer been traced back to their 
Approved Societies or as Post Office contributors. But this 
sort of thing has not been peculiar to Hull. 

The Position of the Friendlj/ Societies. 

In Hull there is a larger proportion of artisans and 
labourers than in most towns, and it was supposed to be the 
stronghold of Friendly Societies. The Druids have their 
headquarters here, the Sons of Temperance are very strong, 
the National Amalgamated Society, the Refuge, the Pear], 
and many other Friendly Societies and speculative insurance 
companies are very active in Hull, and all are now working 
under the Act. Hull consequently seemed to afford a good 
opportunity for endeavouring to ascertain what is likely to 
result from allowing two totally different organisations—i.e., 
Friendly Societies and commercial insurance companies—to 
work the Act. Mr. Le wenstein had prewously acted as clerk to 
a County Insurance Committee in wales. He is vice-president 
of the National Association of Clerks to the Insurance Com¬ 
mittees and^has just been appointed editor of the organ of 
that association, and has taken so prominent a part in the 
National Insurance world that he was well able to give me 
full information on the matter. To my surprise, he took a 
different view to what most persons expressed with whom I 
discussed the question. He thought, contrary to the impres¬ 
sion, which he admitted was widespread, that the Friendly 
Societies do their work well. The commercial societies, 
meaning certain life assurance societies, might have excel¬ 
lent business methods, but they did not pay the benefits due 
as promptly as the -Friendly Societies. They were working to 
make money and the smallest pretext was eagerly seized as 
an excuse for deferring, perhaps avoiding altogether, the pay¬ 
ment of sums claimed. The Friendly Societies, on the 
contrary, do not seek to make money, but endeavour to carry 
out the motto, “Bear ye one another’s burdens.” 

Possible Abolition of the Insurance Committees. 

In the struggle between the two forms of organisation, 
Mr. Lewenstein did not anticipate that the more business¬ 
like administration of the commercial societies would end by 
sweeping away the Friendly Societies. Bather might such 
a contest result in the disappearance of both forms of 
organisation. There would then be created, on the German 
model, a National Insurance Organisation managed by the 
State and comprising the entire insured population. Such 
Friendly Societies or commercial insurance companies as 
might remain would provide all supplementary benefits that 
are not given under the Act. 

Hull is not peculiar in one thing. Throughout the country 
I find that there is undoubtedly much bitterness of feeling 
and jealousy between the two very different sorts of organisa¬ 
tions that have been allowed to carry out the Act. Some 
means will be attempted to bridge over this antagonism as | 
it engenders so much discord. The present position is 
certainly very difficult, for experience proves that what 
occurred among those who voluntarily insured before the 
Act cannot be taken as an indication of what is happening 
to-day with the totally different population now under the 
compulsory clauses of the Act and forced to insure. 
These latter come from a different class of people 
altogether. A member of a Friendly Society is con¬ 
cerned in the prosperity of his society, for he is a 
paying partner, and it is to his interest to be careful 
not to occasion a larger expenditure than necessary. 
But the newly insured person, who did not belong to 
a Friendly Society, does not feel that there is a ques¬ 
tion of principle involved. He has never conceived that 
it might be his duty to pay a weekly subscription in order 


to help in bearing another’s burden, and therefore he is 
much more likely to allow a cold to figure as quite a serious 
complaint if he can do so without malingering being 
detected. Many diseases manage in this way to expand, and 
they form, not only a drain on the funds secured under the 
Act, but a heavy tax on those extra benefits organised hy the 
Friendly .Societies over and above what the Act provides. 
For, after all, as long as the panel doctor signs the 
certificate, there is nothing to be done by the Society but 
to pay. One lodge, I am told, made a public statement that 
it had paid in three months as much as it paid during a 
year before the passing of the Act, Then the Temperance 
Friendly Societies say that their money is being eaten up by 
extra sickness among the intemperate. And over and orer 
again the point was made to me that Friendly Societies, 
before the Act, were greatly composed of more or less 
selected lives, Under the Act medical examination before 
admittance has, of course, been abolished. Thus the drain 
on the funds has greatly increased, while, of course, the 
amount of work to be done by the medical men on the panel 
is also enormously greater than that done under the old 
system of contract practice. Everywhere this is the story— 
any increase of pecuniary return to the practitioner is accom¬ 
panied by a vast increase of labour and of e.tpenditure of 
time. 


The Itising Generation and the Friendly Sooieties, 

The attitude of the rising generation towards friendly 
societies is not as sympathetic as was that of their fathers. 
They w'ill not give themselves the trouble to pay their 
siibscriptions. The commercial companies have large staffs of 
collectors, and as these men very oiten collect for other 
purposes as well it pays them to go their rounds persistently. 
But this is not the case with the Friendly Societies, ana 
unless the latter organise an equally effective body of 
collectors they wiU. find themselves at a serious disadvantage. 
The commercial sooieties do all the work, take all_ the booKS, 
fetch them backwards and forwards; the subscriber has no 
trouble at all—be has only to leave out the money vraen the 
collector’s call is due. If the young men of to-dav ■mil o 
take the trouble to pay in their contributions, still less 
they likely to allow’ thomselvcs to be elcct^ as members 
managing committees. The older generation J 

the work of organisation as a matter of 
as to better the condition of the class towluchtheybelo g • 
They thought thus to do their duty towards their neighbour 
and put in many hours of gratuitous work_ for .. 

sake, and their altruistic spirit misled them m one ,. 
As was shown sufficiently clearly in the arrio 
I wrote in The Lancet now many years ago> 0“ o-„amsers 

Battle of the Clubs,” the oonscience of these Jgamsem 

allow'cd them, nay, appeared to impel treated, 

medical olBcers, who in some cases years 

The lamentable position which prevailed la Hull ^ 

ago or less is depicted in those articles 

that is not the point to which I uaving 

Such a thing as a Friendly Societies Medicffi or 

in respect of 4000 members £808 for occur 

a fraction over seven farthings per consultation, ca 
again, as it did in 1894. We may not he able to forges 
such things happened, but it will be more nsef 
ahead. The men who did these things were ® 
enthusiastic in the cause of their clubs. Rut tne yo « 
of to-day have not the interest in their •jyjii 

needed to make them attend lodge meetings. 
not take their share in the monotonous -vv’ork of ° , 

tion. It is true that the old Friendly Societies were m 
as a rule by a few public-spirited men, and that the 
file of the members confined their energies to paDCfi ^ 
subscriptions, while the wives who, fearing Iv 

domestic disaster, kept the men up to the pomtot r g ^ 
disbursing their insurance money. But the new ® gj; 
have not the same incentive to economy, and tne p f 
tor the clubs is not good. 


hay Influence upon the Insurance Committees. 

! outlook, so far as the medical profession is ’ 

from pleasant to contemplate und^ the 

jpments in the working of the Act. To 
ientation of the Friendly Societies TOhich 

littees is much too strong. ^ '^’.jmost 

so clearly foreshadowed in The -mq to 

rsally held in Hull. The Insurance Act is valnabi 
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the medical profession because it changes entirely the 
position of the club doctor, who was under tho beck and 
call of a lay committee composed of small tradesmen and of 
' artisans. The committee that managed the club or Friendly 
Society vras too often one without tho slightest sympathy 
cither with the aims of medicine or with the lot of the doctor 
who was employed by tho members—the figures I have 
just quoted prove how true this was about Hull.' But these 
former managers of clubs and Friendly Societies are re¬ 
suming the control of medical practitioners as members of 
the Insurance Committees, and it scorns that if tho nominees 
of tho Friendly Societies disappear from the Insurance Com¬ 
mittees they-a ill bo replaced by the nominees of the 
insurance companies. The profession \\ill then bo even 
more directly under the thumb of commercial enterprise. 
This would be quite intolerable, and the desirability 
of replacing the Insurance Committees by a National 
Insurance Organisation, in accordance with Mr. Lewenstcin’s ' 
suggestion, might become evident to the medical profession. 
At least ho believes so, and he is possibly right if events torn 
out upon the Local Insurance Committees as he foreshadows. 
But hero he, and those who think with him, may have mis¬ 
calculated. *' The panel doctor docs not make a contract with j 
Friendly Societies or with in^aranco companies, bnt with the j 
Local Insurance Committee acting under the Insurance Com¬ 
mission, which is a State institution. If the State exercised 
more power so that the Local Insurance Committee should 
not become too much like the management committees of i 
the old clubs medical men would probably feel more seenre, I 
while difficnlties created by the demand of different clubs 
would disappear. The question of certificates gives an 
example of what I mean. Why should not the Com- i 
mlssioners draVr up an official and satisfactory certificate—a j 
uniform formula to be used throughout the country ? Approved | 
Societies want to enforce tho use of whatever certificate they 
may approve. But the Insurance Act is national. The 
benefita come from the State and not wiioUy from the inaured 
person’s individual society. The State and not tlie Approved 
Society might well provide the proper or statutory form of 
ccitifioatc. The thing needed is that the attending practi- 
tiooor mast certify when the p.'itieot shoald be placed on the 
sick list, whether ho should continao on tho sick list, and 
finally that he is well enough to return to work. Some 
societies want a fresh certificate every other day, and the 
Commissioners should make the societies accept a nniform 
rule in this respect. There will be no peace until this question 
is definitely settled, and the certificates rendered uniform in 
all the insurance areas. As it is, some panel doctors repeat 
the details on every certificate, other? content themselves 
with putting " as before." Ono society at Hull refused to 
pay sick allowance because the medical certificate was 
written with an indelible pencil instead of with a pen and 
ink 1 Some societies want tho certificates signed only on one 
specially selected day in the week, Therefore the patient 
comes when he wants advice or medicine, ami then he 
comes round again a day or two later because that is the day 
his society has fixed for the signing of certificates. This, of 
course, is a loss of time for both parties. At Hull the feeling 
is strong that tho medical man would not be worried in this 
manner if the representatives of tho clubs upon the Local 
Insurance Committees were less influential. 

The AUotme^xt of Znsiired Persons. 

Bnt there is no fecliug against the Local Insurance Com¬ 
mittee at Hull as a business o^anfsatfon. Acfually, at 
Hull 80 out of 120 general practitioners arc on the panel, and 
a v ery good impression was produced when three days after 
their first quarter’s work all the panel doctors received tho 
full 1*. 9d. to which they were entitled for every insured 
person on their list. This showed good business manage¬ 
ment on tho part of the Hull Insurance Committee and its 
secretary. None of the money was kept back, and the panel 
doctors will probably get some 20 per cent, more in respect 
of those insured persons who have not yet selected tlmiv 
medical attendant, and they number more than 16.000. 
These are to be allotted on the following principle, 
so as to keep the medical adviser near to bis patient, Hull 
has been divided into three districts. The practitioners in the 
A or first district will be called together to ascertain how 
many panel doctors consider they have already a sufficiei« 
number of insured persons on their list. The nnallottcd 
persons will then be divided evenly among the panel doctors 


who still desire more patients. The doctors of the B and 0 
districts will proceed in tho same manner, and it is calculated 
that these three districts are very similar—namely, a mixture 
of slums and residential quarters. Some medical men have 
already got very large lists. Thus one practitioner has 
2800 persons on his list and his partner, instead of being 
free to assist him, has 2000 persons on his list. This is a 
very large slice of practice under Iho Act for one firm to 
take. The insured arc told to select separate member of 
a firm and not the firm, and many of them do not know 
which practitioners have already very full lists, while 
all are likely to follow the example of some neighbour or 
another with the scriptural result that to him who hath 
there will be given. The restraining movement will have to 
come from the medical men. Those who hare already very 
many patients on their lists should not desire to add lo their 
responsibilities lest they bring medical service into some dis. 
repute by adopting tho old methods of contract practice. 
Already one of the abuses which tho old club system used to 
encourage made r ’ ■* f -t " i i' » 

It was discovered ' ■ • ■' • ' • 

they were connee*. ' ; *■■■ ■ . ; 

these were circulated among others than the members of the 
societies concerned. Tho cards seemed to make capital out 
of a connexion with certain State Approved Societies ami 
undoubtedly constituted an advertisement. Protests wore 
made and the cards were promptly withdrawn. 

The PhaTmaeeutieal Chemists and the Act. 

Some if not all of tho panel doctors have been prescribing 
too freely. Daring the first quarter 67,000 prescriptions 
were made up at an average coat of over Id. each. Tho dis- 
ponsing chemists v\ere promptly paid 75 per cent, on their 
claims. This was tho most that could be got out of tho 
ifuads allotted /or that purpose. But as in the ensuing 
quarter there was much less sickness and the novelty of tho 
Act was beginning to wear out, the number of prescriptions 
that bad to be mado up was not so considerable. It is con¬ 
sequently anticipated that by the end of the year the 
account will be balanced or that there will be only a small 
deficit. But the chemists now claim on extra penny for 
poisons, and there was some trouble about the inferior quality 
of the bandages. However, the Medical Oommlttee dis¬ 
covered a manufacturer who supplied good bandages 
at a sofficicntly low figure and the chemists now know 
where to get what they require, a facility of which they 
readily make good use. The patients no longer com¬ 
plain that the bondages break. But the diflioulty in regard 
to some of tho drugs is not so easy to arrange. After the 
last amended list of prices was drawn up quinine rose from 
Is 5d, to 2s.; senna and mustard rose from Id. to lid. the 
ounce. Croton oil and sandal oil have also gone up; 
large quantities of the latter are required in all great sea¬ 
ports. Nevertheless, and in spite of these difEcultics, the 
Insurance Committee and its secretary consider that good 
headway has been made and that the Act is working well. 
fTo t>c contfjiued } 


CHOLERA IN THE NEAR EAST. 

(Fbom the British Delegate to tub Cokstantikople 
Board op Health. ) 

Cholera in Constantinople and Neiphhourhood. 

The small outbreak of sporadic cholera mentioned in my 
lost letter on the subject (published in The Lakcet of 
June Mth last, p. I697j came to an end, as there stated, on 
April 25th. Clean bills of health were issued from May 4th. 
For the next three months the city seems to have been freo 
from the disease; but on August 6th 2 imported ca-ses. 1 
of which proved fatal, were recorded. From August 20th 
indi’^enous cases began to occur. Siugle cases were report^ 
on August ZOth, Zlst, 25tli, and 28th and on Sept. 2nd. On 
tho 3rd 9 cases with 3 deaths were registered; of these, 
7 cases occurred in a lunatic asylum at Scotan. on tho Asiatic 
aide of tho Boophoms. It ia of interest to nolo that this 
asylum furnished a considerable number of cases during tho 
epidemic of cholera in 1893. Since Sept. 3rd several further 
ewes hare been seen, both in the asylum and in different 
ports of the city. In all, 25 cases with 15 deaths have been 
festered down to the 10th inst,; 2 have been cured and 
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The Devon County Cotmoil and the Question of Venereal 
Disease. 

At the last meeting of the Devon county council, held 
under the presidency of Earl Fortescue, Dr. R. Hogarth Clay, 
of Plymouth, moved a resolution calling upon the Govern¬ 
ment to give immediate consideration to the resolution 
passed at the recent International Medical Congress on the 
question of venereal disease. Earl Fortescue, who spoke in 
favour of the proposal, said that the resolution at the Inter¬ 
national Medical Congress appeared to him to indicate a 
desire to apply the principles of notification to venereal 
diseases, and to give facilities for the better diagnosis of 
these complaints, and he thought this suggestion would meet 
with the sympathy of most people. Dr. Clay’s resolution 
was agreed to, and it was resolved to send copies to the 
Prime Minister, the President of the Local Government 
Board, and also to the county councils of England and 
Wales, inviting them to pass a similar resolution. 

The Devon Education Committee and the Medical Treatment 
of School Children. 

At the last meeting of the Devon county council the 
education committee reported that it was in correspond¬ 
ence with the Board of Education in reference to a scheme 
for the medical treatment of school children, but that in 
view of recent legislation it had referred the matter back 
to the special subcommittee to consider whether it was now 
desirable to modify the scheme in any way. 

Proposed Salaries for the Medical Staff of the Plymouth 
Puhlio Dispensary. 

The committee of the Plymouth Public Dispensary has 
issued a report to the subscribers of that institution recom¬ 
mending that (with the exception of the honorary consulting 
medical staff) the medical staff shall be salaried. The com¬ 
mittee suggests that three “general practitioners” (to be 
elected annually and to become ineligible after six years’ 
service) shall constitute the medical staff of the dispensary, 
the senior of which shall receive £80 per annum, and the two 
other officers each £70 a year. A special meeting of the 
governors of the charity will shortly be held to consider the 
report, when it is expected that the recommendation of the 
committee will be adopted. 

Health of Cornwall in Avgust. 

The medical officer of health of the county of Cornwall 
reports that the mean temperature was a little below the 
normal for August, and sunshine above the average. The 
general death-rate was 11-42 per 1000, compared with 10-94 
for August, 1912. Twelve deaths were due to zymotic 
diseases. 106 cases of infectious disease were notified 
during the month. Three cases of poliomyelitis were 
reported, one each from Helston rural district, Launceston 
borough, and Looe. The birth-rate was 21 per 1000, the same 
as in August, 1912. 

Death caused hy Eating Veto Berries. 

A coroner’s inquiry was recently held upon the death of a 
man, aged 47 years, an imbecile patient at the Stapleton 
(Bristol) workhouse. Evidence showed that the deceased 
had been eating yew berries. Post-mortem examination 
proved that death was due to “acute intestinal inflammation 
produced by eating yew berries,” and a verdict to that effect 
was returned. 


life of the town, being twice, chairman of the local board of 
health and the first chairman of the urban district council 
on its formation in 1895, holding the office for three years. 
Mr. IVilliams leaves two daughters and two sons, one of the 
latter, Mr. Herbert W. S. Williams, having been associated 
with him in his practice.—The death of Dr. John Albert 
Nunnelcy occurred recently at his residence in Bath. He 
was the son of the late Mr. Thomas Nunneley, F.R.O.S. 
He received his medical education at Leeds, Guy’s 
Hospital, and in Paris, and qualified as M.R.C.S. in 
1863. Ho took the M.B. Lend, in 1864. The deceased, 
who had been for 30 years on the honorary surgical staff of 
the Leeds General Infirmary, was at one time lecturer on 
anatomy at the Leeds Medical School, senior suigeon to the 
Leeds Eye and Ear Infirmary, and lecturer on ophthalmic 
diseases at the Yorkshire College and Victoria University. 
Since his retirement Dr. Nunneley had resided at Bath, 
where he was highly esteemed. He took great interest in 
the medical charities of the city, was elected a governor 
of the Royal Mineral Water Hospital in 1901, and was also 
connected witfi other Bath institutions.—'fhe death of 
Mr. George William Pauli occurred recently at his resi¬ 
dence in Weston-super-Mare in his forty-fifth year. He 
was a son of Mr. Churton Pauli, surgeon to the 
Bristol City Hospitals, and received his medical educa¬ 
tion at the Bristol Medical School, lie qualified as 
L.R.C.P.&S. Edin. and L.F.P.S. Glasg. in 1899. Shortly 
afterwards he commenced practice in Birmingham, and 
about four years ago wont to Weston-super-Mare, where 
he was highly esteemed. Mr. Pauli bad never enjoyed good 
health, but his kindness and genial manner made him very 
popular. He leaves a widow and child, for whom much 
sympathy is felt. 

Sept. 23r(3. __ 


SCOTLAND. 

(From our ow.s" Correspondests.) 


Edinburgh Sanatorium Benefit. 

A MEETING of the Sanatorium Benefit Subcommittee of 
the Edinburgh Insurance Committee was hold recently, 
at which a statement was made as to the communication 
which had passed between the subcommittee and t 
Scottish Insurance Commissioners with regara to 
estimate for the treatment of tuberculous subjects uncer 
the National Insurance Act for 1913-14. The ^ ° 

is the estimate of the subcommittee ..t 

Insurance Committee; Hospital nnn nt fir? 

£65, £13,000; domiciliary treatment, 105 000 at M 

£2625; additional domiciliary treatment for dependents an 

medicines, &o , to insured persons, £800; disp ^ 
officers, £1000, less £100 charged to admimstraUve 
£900-£17,325. Beiwnue of Insurance . for 

pital treatment, 105,000 at ^ .!®L^700 This 

domiciliary treatment, £2625-£6625; deficit £10. 
estimate has been approved additional 

with the express provision that the item of LoUd 
domiciliary treatment for dependents and t'’.tg 

insured persons ’’includes the provision of "’®dical o • 

Tiio ooHmpf.n rnns from .Ta,Ti. IRfch of the current y 


Obituary. 

Through the death on Sept. 19th, in his eighty-ninth 
year, of Mr. James WiUiams at Holywell, Flintshire, there 
has been removed one of the oldest and best-known medical 
practitioners in North Wales. Mr. Williams received his 
medical education at the Liverpool Royal Infirmary and 
St. Bartholomew’s Hospital, London, qualifying as M.R.C.S. 
in the year 1848 and taking the L.S A. in the following 
year. After acting as house surgeon to the Warrington 
Infirmary and Dispensary he practised in Holywell and early 
became connected with the Flintshire Dispensary and Cottage 
Hospital in that town, to which he was attached as honorary 
surgeon until quite recently. For over 50 years he was one 
of the district Poor-law medical officers of the Holywell 
union, and for over 30 years one of the medical officers of 
health of the Holywell rural district. In 1868 he was 
president of the North Wales branch of the British Medical 
Association. At one time he acted as surgeon to the Cheshire 
Artillery Volunteers. He took an active part in the public 


Jan. 12th, 1914. 

' A Limit to the Names on fhe Panel. 

At Dundee the Local Medical Committee 
National Insurance Act have taken a highly suggesti i • 
They have recorded as the opinion of a majority o 
body that the maximum number of insured persons t 
be adequately cared for by a practitioner on the p j. 
2000. The Dundee Insurance Committee, to whom ® P 
to this effect was made by the Local Medical 
saw clearly that they could take no action in the , 
formation of the panel lists being definitely provi 
under the Act, and no limitation _ to the num 
persons on any one such list being_ Hie 

chairman of the meeting, while pointing_ out t 
committee had no power of compulsion in i 

thought they should adopt a motion which he had p P 
three months previously, that practitioners who ba 
than 2000 names on their list should take means to ^ 
to 2000 or less at an early opportunity. It was, ho . 
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suggested that as nothing could be done till January next 
the panel doctors might be invited to confer on their views 
of a satisfactory arrangement. This was agreed to. It was 
clearly the view of the Dundee Insurance Committee tlmt it 
was prejudicial to the best working of the Act that any prac¬ 
titioner should bo responsible in accordance with the Act for 
more than 2000 persons, and this ig the opinion, I believe, of 
quite as many medical men as laymen. 

The late Oavin Tennent, 

The medical profession and the general public of Glasgow 
and the West of Scotland have lost a good friend by the 
death of Dr. Gavin P. Tennent,which occurred on Sept. 13th. 
Gavin Tennent, who was the only son of Mr. James Tennent, 
was born at Stratliaven in 1846. He was educated at a country 
school in the parish of Avondale, going from there to the 
University of Glasgow. Ho graduated as M.B., O.M., with 
“high commendation,” after waiting several months on 
account of the fact that on passing his final examination he 
was under 21 years of age. He then went to Berlin to con¬ 
tinue his medical studies, and on his return to Glasgow was 
appointed resident assistant in the Royal Infirmary, where he 
came under the influence of Lister and Gairdner. He left the 
Royal Infirmary to become resident physician to the Glasgow 
Oity Fever Hospital, and in his work there he was Intimately 
associated with the late Dr. J. B, Russell. In 1872 he com¬ 
menced private practice, and at first assisted the late 
Professor Leishman, sharing with him the duties of medical 
ofliccT to the Dukc-strect Prison. He took hisM.D. degree 
in 1870, and five years later was admitted a Fellow of the 
Royal Faculty of Physicians and Surgeons, Glasgow. From 
1868 to 1880 Dr. Tennent assisted Dr. J. B. Oowan in the 
performance of his dvUics as professor of materia mcdica at 
the University. When the Western Infirmary was opened in 
1874 he became physician for oat-patients, and in 1881 he 
was eiecled a full physician in charge of wards. He con¬ 
tinued in this position till 1896, when he resigned 
owing to the increasing demands made upon his time 
by the claims of his cousultiog practice, and at that 
time the directors, to mark their appreciation of bis 
22 years' service to the institution, made him the first 
honorary consulting physician to the infirmary. To within 
a few months of his death Dr, Tennent conducted a large 
consulting practice, and he possessed in a very large degree 
the confidence of the medical profession and the public. In 
the University and at the Western Infirmary he was a roost 
successful teacher, and attracted students by his earnestness 
and thoroughness and also by his rare clinical insight. As a 
roan Dr. Tennent was much esteemed by all, and many of 
the younger members of the profession found in him a 
sympathetic friend and wise counsellor. Dr. Tennent was 
unmarried and was the last surviving member of his own 
immediate family. 

Bept. 23rd. _ 


IRELAND. 

(Feosi our own Oorrespondents.) 


The ZIedical Advisers for J}nllin, 

In June last tbe Irish Insurance Commissioners announced 
the appointment of some dozen or so medical practitioners 
as medical advisers in respect of insured persons in the 
city and county of Dublin. Their duties and salaries were to 
begin from July 1st. It is understood that their salaries did 
begin from that date, but their duties were only arranged 
last week. It appears, therefore, that for some eleven weeks 
public money has been given gratuitously to these gentlemen 
for no other reason than to pretend to the Treasury that a 
scheme for the certification of insured persons was in working 
order. At its last meeting the Dublin County Borough Insur¬ 
ance Committee expressed its dissatisfaction with the arrange¬ 
ments made by the Commissioners for the certification ot 
deposit contributors. The practitioner appointed as medlrai 
adviser in this respect lives a considerable distance from the 
county borough area. Moreover, among his duties is tlic 
certification of Insured persons resident in the county Dublin 
some 20 miles from the city. Tho scheme as submitted by the 
Commissioners to the Insurance Committee ia as 
incomplete, some of the more important societies not being 
provided for. 


Post-Graduate Courses in Puilin. 

Tho post-graduate courses of study arranged by Trinity 
College and the Royal College of Surgeons both began this 
week. Each College arranges for one course of three weeks 
in the year, and by a stupid arrangement the courses run 
concurrently. This can hardly be due to any special suit¬ 
ability of the period of year for the work. To clinical teachers 
no more inconvenient time could be chosen. The hospital 
wards arc only opening after their annual cleaning, and it is 
not jrossiblc so early in the session to have at hand a supply 
of interesting clinical material. 

Medical Man Af^ointed Magistrate. 

The Lord Chancellor has appointed Mr. Michael J. Kenny, 
of Bridge House, Tallow, to the commission of the peace for 
the county of Waterford. 

Poyal ^’ioioTia Hospital^ Selfast. 

The usual bi-monthly meeting of the board of management 
of the Royal Victoria Hospital, Belfast, was held on 
Sept. 17th, exactly ten years after the new hospital was 
opened, and the following interesting retrospect was put 
before those present t In 1902, the year before removal to 
the present splendid buildings, which were opened by 
King Edward, there were admitted as in-patients to the old 
hospital 2458, while there were 24,255 extern cases and 859 
operations. A decade afterwards, in 1912, in the new Royal 
Victoria Hospital there were 3457 intern and 32,658 extern 
patients and 1611 operations were performed. In 1902 the 
average daily number of patients under treatment was 166*2, 
while in 1912 it was 225*9. These figures are very striking, 
and demonstrate what splendid work the hospital is doing. 

Scarlet Fever in Belfast. 

Scarlet fever, which began in an epidemic form in Belfast 
in the autumn of 1909, and which has continued during 1910, 
1911, and 1912 (when there wore 916 cases notified, being 
150 in excess of the number notified in 1911 and 291 in 
excess of the number notified annually during tho 10 years 
190 ^ 11 ),is, unfortunately,s*'*' . "S *1* * *' 

form, as it was stated at * *■ ■ . ' 

committee held on Sept. ; * •* • •“ , « 

Sept. 13th 67 fresh cases of scarlet fever had been reported 
(there were 44 in the previous week). 


Jtainfall in 1012 ta Ulster, 

From " British Rainfall, 1912 ” (by Hugh Robert Mill and 
Cade Balter), I find that 1912 was the wettest season in 
Ulster for many years. In Ballymena, a town 150 feet 
above sea-lcvel, where rain fell on 246 days to the extent 
of 53*08 inches, 1912 was the wettest year for 36 seasons. 
At Newcastle, co. Down, near the Mourac Mountains, the 
rainfall in 1912 was 67* 15 inches. In Belfast the amount of 
rainfall in 1912 varied from 42 to 46 inches, tho average 
being 44*43 inches j this is distinctly above the usual 
average for Belfast, which is about 34 inches. 

Sept. 23rd. ——— 


PARIS. 

(From our own Correspondent.) 

The Micro-organism of Itahies: Professor Fogitchi at the 
Institut Pasteur. 

Professor Noguchi, of the Rockefeller Institute, New York, 
vbo has been acclaimed in the press of the world 
he discoverer of the micro-organism of rabies, has amvw 
n Paris to spend a few days, and has demonstrated ms 
juUurcs and shown the protozoal cause of the disease to his 
onfreres of the Institut Pasteur. He referred to the fact 
Imt his discovery was published simultaneously in a 
french journal, the Presse MJdieale, Annals of 

.be Rockefeller Institute. Since Sept. 11th, in the research 
aboratorics direct^ by Professor Metchmfcoff, Irofessor 
<Ioeuchi has demonstrated by the ultra-microscope the many 
lections he has which contain the grannlar corpuscles of 
•nhies The Japanese sarant is surrounded by all the real 
-eaearchers in Paris. Ho is short of stature, shm, 
with prominent cheekbones. His left hand 
inv ^maced by gunpowder when ho was a chtid, 
Xthc ?Smb. and but half of that remaining yet 
jc'^uscs the hand with remarkable facility. He Is a 
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The Devon County Counoil and the Question of Venereal 
Disease. 

Afc the last meeting of the Devon county council, held 
■under the presidency of Earl Eorfcescue, Dr. B. Hogarth Clay, 
of Plymouth, moved a resolution calling upon the Govern¬ 
ment to give immediate consideration to the resolution 
passed at the recent International Medical Congress on the 
question of venereal disease, Earl Fortescue, -who spoke in 
favour of the proposal, said that the resolution at the Inter¬ 
national Medical Congress appeared to him to indicate a 
desire to apply the principles of notification to venereal 
diseases, and to give facilities for the better diagnosis of 
these complaints, and he thought this suggestion would meet 
with the sympathy of most people. Dr. Clay’s resolution 
was agreed to, and it was resolved to send copies to the 
Prime Minister, the President of the Local Government 
Board, and also to the county councils of England and 
Wales, inviting them to pass a similar resolution. 

The Devon Education Committee and the Medical Treatment 
of School Children. 

At the last meeting of the Devon county council the 
education committee reported that it was in correspond¬ 
ence with the Board of Education in reference to a scheme 
for the medical treatment of school children, but that in 
view of recent legislation it had referred the matter back 
to the special subcommittee to consider whether it was now 
desirable to modify the scheme in any way. 

Proposed Salaries for the Medical Staff of the Plymouth 
Public Dispensary. 

The committee of the Plymouth Public Dispensary has 
issued a report to the subscribers of that institution recom¬ 
mending that (with the exception of the honorary consulting 
medical staff) the medical staff shall be salaried. The com¬ 
mittee suggests that three “general practitioners” (to be 
elected annually and to become ineligible after six years’ 
service) shall constitute the medical staff of the dispensary, 
the senior of which shall receive £80 per annum, and the two 
other officers each £70 a year. A special meeting of the 
governors of the charity will shortly be held to consider the 
report, when it is expected that the recommendation of the 
committee will be adopted. 

Health of Cornwall in August. 

The medical officer of health of the county of Cornwall 
reports that the mean temperature was a little below the 
normal for August, and sunshine above the average. The 
general death-rate was 11-42 per 1000, compared with 10-94 
for August, 1912. Twelve deaths were due to zymotic 
diseases. 106 cases of infectious disease were notified 
during the month. Three cases of poliomyelitis were 
reported, one each from Helston rural district, Launceston 
borough, and Looe. The birth-rate was 21 per 1000, the same 
as in August, 1912. 

Death caused by Eating Vcm Berries. 

A coroner’s inquiry was recently held upon the death of a 
man, aged 47 years, an imbecile patient at the Stapleton 
(Bristol) workhouse. Evidence showed that the deceased 
had been eating yew berries. Post-mortem examination 
proved that death was due to ‘ ‘ acute intestinal inflammation 
produced by eating yew berries,” and a verdict to that effect 
was returned. 

Obituary. 

Through the death on Sept. 19th, in his eighty-ninth 
year, of Mr. James Williams at Holywell, Flintshire, there 
has been removed one of the oldest and best-known medical 
practitioners in North Wales. Mr. Williams received his 
medical education at the Liverpool Royal Infirmary and 
St. Bartholomew’s Hospital, London, qualifying as M.R.O.S. 
in the year 1848 and taking the L.S A. in the following 
year. After acting as house surgeon to the Warrington 
Infirmary and Dispensary he practised in Holywell and early 
became connected with the Flintshire Dispensary and Cottage 
Hospital in that town, to which he was attached as honorary 
surgeon until quite recently. For over 50 years he was one 
of the district Poor-law medical officers of the Holywell 
union, and for over 30 years one of the medical officers of 
health of the Holywell rural district. In 1868 he was 
president of the North Wales branch of the British Medical 
Association. At one time he acted as surgeon to the Cheshire 
Artillery Volunteers. He took an active part in the public 


life of the town, being twice, chairman of the local board o£ 
health and the first chairman of the urban district oonncil 
on its formation in 1895, holding the office for three years, 
Mr. Williams leaves two daughters and two sons, one of the 
latter, Mr. Herbert W. S. Williams, having been associated 
with him in his practice.—The death of Dr. John Albert 
Nunneley occurred recently at his residence in Bath. He 
was the son of the late Mr. Thomas Nunneley, F.R.O.S. 
He received his medical education at Leeds, Guy’s 
Hospital, and in Paris, and qualified as M.R.O.S. in 
1863. He took the M.B. Lond. in 1864. The deceased, 
who had been for 30 years on the honorary surgical staff of 
the Leeds General Infirmary, was at one time lecturer on 
anatomy at the Leeds Medical School, senior surgeon to the 
Leeds Eye and Ear Infirmary, and lecturer on ophthalmic 
diseases at the Yorkshire College and Victoria University. 
Since his retirement Dr. Nunneley had resided at Bath, 
where he was highly esteemed. Ho took great interest in 
the medical charities of the city, was elected a governor 
of the Royal Mineral Water Hospital in 1901, and was also 
connected with other Bath institutions.—The death of 
Mr. George William Pauli occurred recently at his resi¬ 
dence in Weston-super-Mare in his forty-fifth year. He 
was a son of Mr. Churton Pauli, surgeon to the 
Bristol City Hospitals, and received his medical educa¬ 
tion at the Bristol Medical School, lie qualifled as 
L.R.C.P.fcS.Edin. and L.F.P.S. Glasg. in 1899. Shortly 
afterwards ho commenced practice in Birmingham, and 
about four years ago went to Weston-super-Mare, where 
he was highly esteemed. Jlr. Pauli had never enjoyed good 
health, but his kindness and genial manner made him very 
popular. He leaves a widow and child, for whom much 
sympathy is felt. 

Sept. 23 rd. 


SCOTLAND. 

(From our own Correspondents.) 


Edinburgh Sanatorium Benefit. 

A meeting of the Sanatorium Benefit Subcommittee of 
the Edinburgh Insurance Committee was held recently, 
at which a statement w-as made as to the communication 
w'hich had passed between the subcommittee and 
Scottish Insurance Commissioners with regard to 
estimate for the treatment of tuberculous 
the National Insurance Act for 1913-14. The ^ ° 

is the estimate of the subcommittee * 

Insurance Committee: Hospital nnn of fiJ 

£65. £13,000; domiciliary treatment 105 000 at 
£2625 ; additional domiciliary treatment for ^ P® 
medicines, &c , to insured persons, £800, “ P ^ 
officers, £1000, less £100 charged to X®^o 3 - 

£900-£l7,325. Deiwnue of Insurance -for 

pital treatment, 105,000 at 0'^-’.!%0 700 This 
domiciliary treatment, £2625-£6625; deficit £l 0 ™a^xn^^ 

estimate has been approved ‘’^?/“®"lS»foradditional 

with the express pro vision that the item of 

domiciliary treatment for dependents and niedici - j” 
insured persons ” includes the provision of cnediw ^ 

The estimate runs from Jan. 13th of the current y 
Jan. 12th, 1914. 

" A Limit to the Names on the Panel. 

At Dundee the Local Medical Conirnitteo under t® 
National Insurance Act have taken a highly sngges 
They have recorded as the opinion of c. 
body that the maximum number of insured person 
be adequately oared for by a practitioner on the p 
2000. The Dundee Insurance Committee, to whom P 
to this effect was made by the Local_ Med.cM Oo-n®^ 
saw clearly that they could take no action 3“ ‘'“® 1 for 

formation of the panel lists being definitely P^° , ^f 
under the Act, and no limitation _ to the num 
persons on any one such list being ,/ t jjje 

chairman of the meeting, while pointing out 
committee had no power of compulsion in ^^® 
thought they should adopt a motion which he ha P P j.g 
three months previously, that practitioners who 
than 2000 names on their list should take however, 

to 2000 or less at an early opportunity. It was, ho 
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morphine, paraltlchytlo, suiphonal and its homologrncs 
whether by any trade name, mark, or dcsij^nation. TIio 
• relation docs not apply to linimciits or preparations for 
external uses only. 

Com^uUonj Vaccination in Queensland. 

The Home Secrelary for Queensland has now approved 
of additional regulations proraolgatocl by the Commlesioner 
for Pablio Health under the Publio Ileakh Act, with special 
reference to the suppression of small-po-x as well .as checking 
the spread of certain other diseases. The powers given to 
the Commisfjioaer to authorise housc*to-houso inspections, 
and the medical examioation of the inmate*’, if necessary, 
arc again included. Power is given to isolate infected or 
SQSpccted premises until the examination and (if required) 
effective inoculation prescribed have been made. Force may 
bo used to prevent persons from leaving such premises. It 
is provided that any health officer or nothori*’cd medical 
practitioner shall have the following powers in dealing with 
persons in contact with disease or suspected disc.asc: (<t) For 
the purpose of observing whetiier they arc sufforiog or arc 
likely to suffer from an cpideroio disease ho may order that 
they shall be detained for such period and at such place and 
Under such conditions as he in.ay direct,- subject to the 
approval of t)io Commissioner, (i) In the ca‘’c of small-pox 
he may inoculato any person so detained with glycerinatcd 
calf lyropb or. other 13 'njph proper for the purpose; and 
if such person is required to be inoculated as aforesaid, 
Until he has been effectively inoculated ; or (c) after dis¬ 
infection of the person, clothing, and personal eirects of such 
person, and of the premises in which such person resides, or 
any of these, and if such person is required to be inoculated 
M aforesaid, after he has been effectively inocalate<l, bo may 
uischargo such person upon condition tliat he reports Wra- 
seU to a medical practitioner approved by the Commissioner, 
and submits to inspection and examination by a medical 
practitioner for such period, and at such jntervais, places, 
and times as tho Oommls'iioncr or health officer shall direct. 
IThero a person is enffering from an epidemic disease there 
Is power to order his removal to an isolation hospital or 
i'fOlato him or her at home. Power is gi%en to vaccinate 
prisoners, using force if necessary. 

Aa^stZOili. 


H.H. Prince rVlexander of Took will distribute 
tile prizes to tho students oE the Koyal Dental Hospital of 
hontlon and London School of Dental Surgery on Tnesday, 
Oct, 7th, at 5 P.tt. 

Liieiuby Inielligenoc.—D r. Jactiiies Loeb, 
head of th. " . ■ .t.„ 

Rockefeller 1 • • 

paoion worl ■ . ■ " • ' ' •• 

which attraciiwu cU:-. - 1 • 

entitled “Artificial Parthenogenesis and FertUisation. It 
will be i-?sued during the autumn by the Cambridge 
University Press as British agents for the University ot 
Chicago Press. The subject of the book is an 
meohanism by which the malt * " " i’ 

causes the animal egg to ■ ^ • 

Katzcnstcin, who presides 01 er ■ _ ' , . . 

the Nose and Ear CUnic at ■ * _ • ^' 

publishing, through Mr. S. Karj, " ■ ■ ^ 

fotEarenmcntal and Clinical Phonttic-s ” fa snpplcmenl to 
Pas-ow’sand Schaefer’s Oontribnlions), of '?>’ioh ™e volume 
v>ill consist ot threo ot tour parts, and of P" 

vdU he Zd marks. As in oertam niedio.al eentres phonetic 
laboratQtie‘5 and out-patient departments 
omoially established, it has heea ‘?P"SnS™oild 
should Llleot and collate 

have a proper, ’ „ .. . <.atraent" » 

Dr. I. Bnrney rovition has 

announced bj ’ < . ■ , Dr. E. 

Men carried ■ . nulhocintho 

rarijubar Euz „ intimated 

hrtn;itS.“reomV<^M^^ 

published Gy the St..Cathcr>nc Vre^ 

Reform Association, entitled rie . ti.q volume p-* ■ 

■and edited by Charles E Hefit, JI.A. ’Tho p ______ 

to snpplva key to fortlicominf leu’sla.ioa from tno 
point^of health and the domestic aits. ^ 


BRITISH ASSOOIATIOH ROE THE 
AHVANCEJIENT OP SCIENCE. 

(Concluded /roni p. DOO.) 


The meeting of the British Association which came to an 
end on Wednesday, Sept. 17th, was a very successful one. 

Besides tho sectional meetings addresses also were 
delivered on the evenings of Friday, Sept. 12lh, and 
Tuesday, Sept. 16th, respectively, by Sir Henry Ounyngharae, 
IC.O.B., on Explosions in Mines and the Means of Preventing 
Thera, in which he showed that the mixture of a certain pro¬ 
portion of stone dust with the coal dust rendered explosions 
almost impossible; and by Dr. G. Smith "Woodward, F.R.S,, 
on Missing Links among Extinct Animals. There were, 
farther, five “citizens’'’ lectures delivered of a more rudi¬ 
mentary character to non-members of the Association at 
tUc Digbeth Institute, respectively on the Decorative Art of 
Savages, by Dr. A. C. Haddon, F.R.S ; the Panama Canal, 
by Dr. Vaughan Cornish; Recent Work on Heredity in 
Relation to Man, by Dr. Leonard Doncaster; the Micro¬ 
scopic Structure of iHetals, by Dr. W. Rosenbaum; and 
Radioactivity by Dr. F. W. Soddy, F.R.S. These lectures 
ate proving an increasing means of stimulating popular 
interest in scientific work and research. 

It was decided to }>oId the meeting of 1915 in Manchester, 
and that of 1916 in NcwcastIc-on-Tync, for the fourth time in 
each case. Next year’s meeting will take place in Australia 
under the presidency of Professor William Bate^n, F.R.f3., 
unacr vnv p c _ ^ j Thevacaocy 

.. ■ ■ oath of Lora 

. . . ” . LMnemahon, 

one of*lho general secretaries, to uhuui a oorrlial vote of 
thanks was acconJed for bis 11 years’ service, who was 
succeeded in that post by Professor H. II. Inrncr. The 
following new members of council were appointed ; Ir^essor 

W 11 maeg, F.R.S., of Leeds University: Dr. F. A. pjxey, 

F R S of Oxford ; Mr. A. Lodge, of Birmingham Univcr- 
StyfProfessor H. H. Dixon, F.R S , of Dublin University; 

andSirEvcraidlmThurn. . , e 

Grants amoantlng to £1286 for tho scientific purposes of 
the sectional committees wero decided on. 

Origin and Katurc of Life. 

Profe^^sor J. RniNKE, Ph.D., in a thoughtful paper 
before the joint session of the Sections of /oology, 
Botany, nnd Anthropology, discussed the questions— 
Wha?\ the nature of hfo? and How is it to be 
exTilainedl Considering tlio question of whether life 
OTght, to bo ittterproted merely meolmmcally, he smi a. 
pllnt ana an anim.-rl ought to bo meolmmsms, m^hlncs 
nothing else, but oE ao complicated a con.stmot!on lliat 
-.nahsu is even yet unable to e’tplnin this merely mcclianical 
lo still older times people hcliered a ri. ritnK. 
to ho active in the organism that did not aceord with any 
J;?lS power in nature and that caused life. But this 
Oij litatis came more and more into contradiction with the 
nrinciolcs ot science until at last the contrary doctrine 
that life was only a complicated citnniple ot the pro. 
MKCS predominant in lifeless nature. This opinicc 
foonded on the knowledge that plants and animal. a-’J’ 
poswl of ohcroical comhinations known aito oricir tac 
S^nisma; that these comliinalions inUnfcccrce aaretcr 
according to the nntrorsa! chemical laws; that mcrjwier. in 
the living body physical powers are actire,^ la tear cmaacr 
ohrsiology becomes tho chemistry and erycazjcrt. 

■ I-' iri 1 

more wo understand that a 
' analysis is iraposaiblo for any a 


Bobind all the physictJ-rter^'rrj-> z r. 
‘’’^Pgical studies an • 

‘Ssolved by lere’-E*-“/ '■-r v. rr" 

•• j ^ lart ho b'i.' 

‘rmcchanlcr.’~’' t" 
r to iH ajxT"' 
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dominion of lifeless nature only parallels for the explanation 
of life. He was sure that the laws of energy are valid in the 
organism as well as in unorganised nature, and that the change 
of matter and of power in animals and plants depends only on 
them. Life is based upon such transformations of energy 
—“ Elementarprozesse ”—and these elementary processes are 
bound to elementary mechanisms in the cells of animals 
and plants. These elementary processes and elementary 
mechanisms are not thrown together without order in the 
living body; they are united by an invisible string or chain, 
and this invisible chain or force that maintains the order 
among the elementary processes represents the true dilfcr- 
ence between life and any event in lifeless nature. Life, he 
concluded, has its own laws as well as light, heat, chemistry; 
•which does not exclude the fact that the physico-chemical 
laws reign in the elementary processes of a living body. 

Professor Benjasiin Moore and Dr. Arthur Webster 
contributed an interesting'paper on the Synthesis of Organic 
Matter by Sunlight in Presence of Inorganic Colloids and its 
Relationship to the Origin of Life, They pointed out that the 
whole world of living plants and animals depends for its 
present continuance upon the synthesis of organic com¬ 
pounds from inorganic by the green colouring matter of tlie 
plant acting as a transformer of light energy into eheraical 
energy. A little reflection, they said, shows that this 


originating, that the origin of life was no fortuitous accident, 
and that the same processes are guiding life onwards to 
higher evolution in a progressive creation. 

The Effect of Eon Temperatures on Cold-blooded Animals. 

To the Section of Physiology the committee, consisting 
of Professor Swale Vince.nt (chairman) and Mr. A. T. 
Cameron (secretary), presented its report (drawn up by the 
secretary) stating that Messrs. Cameron and Brownlee had 
carried oat experiments on frogs (It. pipiens). They froze 
at a temperature of O’ 44°-0- 02° C., in a manner very similar 
to that of solutions isotonic with their body fluids. They 
would survive a temperature of - 1°0., but not one of 
-1'8°C. The heart tissue, whether exsected or fa two, of 
these frogs survived a temperature of — 2-5°, but was killed 
by one of — 3'0°C. Other observers had shown that frogs’ 
muscular tissue would survive a temperature of — 2• 9° 0., while 
tire periiiheral nerves were not killed by much lower tempera¬ 
tures. Hence the cause of death was probably connected 
with a specific temperature effect on the brain or cord. Full 
details of these results would shortly be x'nblished, and the 
committee requested to be reappointed with a grant of £10. 

Dr. Dawson Turner read a paper in the same section on 
Radium Rays in'Thyroid Hypersecretion, which is published 
in full in our present issue (p. 924). 


present state of affairs must have evolved in complexity 
from something more simple existing at the commence¬ 
ment. For chlorophyll, which now acts as the trans¬ 
former, is itself one of the most complex of known 
organic substances, and could not have been the first org,anic 
substance to evolv*e from inorganic matter. In considering 
the origin of life, the start must be made in a pmcly 
inorganic world without a trace of organic matter, either 
plant or animal. As Schiifer has pointed out, any other 
supposition merely removes the seat of origin to some con¬ 
veniently remote planet, and pushes the origin back farther 
in time, but brings us no nearer to a real solution. The 
earlier theories and views as to spontaneous generation all 
possess the error of attempting to start life amidst organic 
nutritive material which could not be there until life had 
already appeared. The complex organic substances, such 
as carbohydrates, fats, proteins, and all the many other 
organic cell constituents, are late products along the line 
of evolution of life, and the beginning lies at a level much 
below that of the bacterium or diatom. As a result 
of about 18 months of experimental work, they have, 
they believe, obtained evidence of the first organic step 
in the evolution. When dilute solutions of colloidal 
ferric hydroxide, or the corresponding uraniirm compound, 
are exposed to strong sunlight, or the light of a mercury 
arc, there are synthesised the same organic compounds which 
are at present formed as the first stage in the process of 
organic synthesis by the green plant—namely, formaldehyde 
and formic acid. If, now, we consider a planet exposed to 
the proper conditions of temperature and sunlight, that 
chain of events can be followed, which not only can but 
must occur. At first, as the planet cools down, only elements 
would be present, at a lower temperature binary compounds 
form, next simple crystalloidal salts arise. Then, by the 
union of single molecules into groups of SO or 60, colloidal 
aggregates appear. As these colloidal aggregates increase 
in complexity, they also become more delicately balanced in 
structure, and are meta-stable or labile—that is, they are 
easily destroyed by sudden changes in environment, but, 
within certain limits, are peculiarly sensitive to energy 
changes, and can take up energy in one form and trans¬ 
form it into another. These labile colloids take up 
water and carbon dioxide, and, utilising the sunlight 
streaming upon the plant, produce the simplest organic 
structures. Next these simpler organic structures, reacting 
■with themselves, and with nitrogenous inorganic matter, 
continue the process and build up more and more complex, 
and also more labile, organic colloids, until finally these 
acquire the property of transforming light energy into 
chemical energy. The problem of the origin of life hence 
acquires, in their view, the aspect of an experimental inquiry 
with vast opportunities for obtaining more exact knowledge. 
From this first step in the organic synthesis advance must 
be made to study how' more and more complex organic com¬ 
pounds can be evolved. But it is clear, they concluded, 
that by the continued action of this “law of molecular com¬ 
plexity” life must originate, that forms of life are now 


Reasoning Tests for the Mental Eiagnosis of Children. 

Mr. W. H. Winch, in the Subsection of Psychology, 
offered an additional scries of tests supplementary to those 
presented to the British Psychological Society on May 6fch, 
1911. The tests consisted of series of statements propound¬ 
ing a simple problem in intelligence, to be presented in 
writing to the children and read without undue emphasis by 
a person whose voice and accent are familiar to the children. 
As an example the following (No. 4 in Sot 5) is quoted: “If 
more than half the boys in a class get all their sums right, 
and more than half the boys in the same class get no mis¬ 
takes in dictation, do you think there were any boys who got 
all their sums right and also no mistakes in dictation, or do 
yon think there were no boys who got all their sums right 
and also no mistakes in dictation, or can’t you tell? Ion 
must say why.” The methods of marking were described. 
It was claimed that these tests help to measure the 
higher mental faculties, and not being taught m 
schools form a good measure of the pupil’s natural shinty 
as distinct from the school’s pedagogic proficiency. They 
indicate subnormality or backwardness, and assist in 
trading pupils on a basis of natural ability. They may help 
in distiuguishing mental differences, if any, between oys 
and girls and the different levels of mental ability in schools 
of different “social class,” and in selecting scholarship 
children. The results of the tests correlate fairly with a c 
and still more closely with mental proficiency as indica 
by “ school standards. ” They show a considerable dhtereMo 
in reasoning ability among children 
classes, and that the difference between boys and o 
non-numerical reasoning is only slightly in 
boys. The pedagogical efficiency of schools has \ ry 
bearing on the results of these tests. 

Colour Perception in Children. 

Mr. 0. W. Valentine, in the same subsection, 
interesting communication on his observations o 
months old child regarding its perception of aod P . ^ 
for colour. The observations, which extended oyer . P . f 
of four weeks, consisted in measuring the period 
which the child looked at either of two colour 
displayed simultaneously before him for two 
was noted that while the brightest colours ’yoj® P^®,, 
general, some other factor of choice must exist, lor 
of preference shown by the child was yellow, ^ , i;.g4 
pink, brown, black, green, violet, and blue. Mr. Vaknto^^^ 
suggestion ivas that the capacity of colours for s , ^ 
mfLlar strength, which according to F6r6 “ 

the warm end and weakest at the cold end of the p 
was a possible determining factor. 

A Preliminary Note on Habit-formation in „ 

Miss E. M. Smith (Cambridge), in the -jilgtion 

described some observations carried out ^ nlmratory 

of Dr. Myers at the Cambridge Psychological Labor. 
this year, forming part of a larger scheme .piaity 

inheritability in guinea-pigs of such characteis P 


1 
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of learning, ability to profit by practice, accuracy of jtct- 


points pf interest concerning guinea-pig behaviour, tending 
to show the superiority of the females over the males in the 
matter of reliability and accuracy as regards both the maze 
test and the sensory discrimination test. 

A J\Vn? Theory of Laughter. 

Dr. W. JIcDougall reviewed the problems presented by 
latighter to the great thinkers, from Aristotle to Bergson, 
discussing the various theories enunciated, and suggested 
that laughter was primarily and fundamentally the antidote 
to sympathy, preventing us from dwelling undnly on the 
depressing influences that surrounded us. While the sympa¬ 
thetic tendencies of the species were of the first importance 
for social life, it would have been a scriotls disadvantage to 
the species if each man had had to suffer sympathetically, in 
however small a degree, all the minor pains of his fellows, 
which would overwhelm him with their cumulative force. 
Nature had solved the problem of the necessity of making 
each man continue to share in some degree all the more 
intense feelings of his fellow men, by sparing him the 
needless suffering that would have been entailed by his 
sharing also their multitudinous lesser pains, and the faculty 
of laughter was, therefore, a protective one. 

The Ei'olutlun of Man from the Ape. 

Professor Cahvetu Read, in the Section of Anthropology, 
read a paper on the Differentiation of Man from the Anthro¬ 
poids. He attributed man’s evolution to his taste for animal 
food enabling him to wander beyond the confines of the 
forest, which led him to associate with others in pursuit of 
game. A consequently more regular food-supply would put 
an end to the seasonal relation between fruit time and the 
marriage- and birth-rate. Articulate speech would arise 
from cooperation. The upright position, with its effect on 
the alimentary canal, would be duo to its advantage as 
a hunting posture, and the increased difficulty of catching 
a rabbit over plucking a banana would give rise to an 
increase in intelligence and the evolution of weapons and 
snares. Cannibalism was not generally associated with 
flesh eating, hut was to be regarded as belonging to the 

■' the factors in man’s 

. that evobing roan like 
his anthropoid ancestor W’as polygamous The man with 
the best physique and the largest intellectual endowment 
secured the largest offspring to inherit these endowments. 
Man’s upward evolution bad taken place essentially through 
bloodshed. The factors influencing the moral evolution of 
mind wercthe restrictions and obligations of communal life 
and motherhood, from which the altmistic sentiment took 
its rise.* 

^vxng Cultures of the Emlryonic Heart on the 
Kinematograph. 

Professor H. Braxj.s in the Section of Zoology exhibited on 
• the kinematograph certain delicate phenomena of 
that were too rapid or too slow for simple inspection. The 
beating heart of a frog larva (Rana csoulenta) 6 mm, long, 
prceivable only as a dot on a black background, was shown 
by magnifying it. It was an S-shaped tube. It was seven 
Qays old w’hen photographed, but the rate of pulsation was 
about 80 per minute as on the first day. The movement was 
peristaltic, pulsation of sinus, rdrium, ventricle, 


. lui ton liuuis. As iiiese aio -- 

few minutes they increase in thickness, amceboicl m^* 
ments, and so forth, appearing to take place rapidly, 
heart has no ganglion cells at either the beginning or the cm 
of the experiment, and nerves proper are still a long way o . 
It consisted of two epithelial membranes, the cells lying in a 
compact layer. The heart cnltirated in tniro at 

hrstno cross striping and no microscopically distinguisnaoic 
*Q*isele cells, so thcstimulus cannot bo conducted by muscje, 


5 TheLaxCBT, May 24th, 1913, p. 1473. 


yet there is conveyance of stimulus, as shown by disturb¬ 
ances of coordination. The protoplasmic links between the 
cells mnst therefore be the conductors of stimulus. 

The Morphology of the Mainmalian Tonsil. 

Miss M. L. Hett, in the same section, said that tonsils 
were normally present in most mammalian orders. Except 
in man they did not atrophy till extreme old age. She 
described Hammar's division of animal tonsils into primary 
and secondary, according as to whether lymphoid tissue was 
laid down in the tnberculum tonsillarc or not, and discussed 
the difficulties presented by this classification. Investigation 
of many tonsils showed a distinctive gross anatomy for each 
animal group, characteristic always of the order, frequently 
of the family, sometimes of the genus. 

The Problem of Sleeping Sichness. 

Professor E. A. Minchin in the same section discussed 
Some Aspects of the Sleeping Sickness Problem. After 
describing the trypanosome and its life-history, he gave a 
picture of the symptoms caused by its growth in the human 
subject. The symptoms showed themselves in two periods— 
the first characterised by irregular fever and swollen 
lymphatics, especially in the neck, the second corresponding 
to the invasion of the nervous system by the parasites by 
way of the lymphatics to the cerebro-spinal fluid. TVith the 
second stage drowsiness, lethargy, and emaciation set in. 
The two periods varied in length, but the milder the disease 
the longer was the first period, and in West Africa tho 
second stage was sometimes never reached at all, and 
nersons might live a more or less normal life with trypano¬ 
somes in their blood. The tsetse flics which conveyed the 
parasite were not infective until the parasite reached the fly s 
salivary glands. This full development took place in only 
about 5 per cent, of flics fed on infected persons. In the rest 
theparasitesaredigested by the fly. The difficulty of combat¬ 
ing the disease was in part due to the fact that the specific 
trypanosomes were not confined for one part of their cycle 
to man, bnt could live and propagate in certo n other 
animals—o.g., antelopes, and some forms of domestic stock. 
It was proposed to exterminate the big game, but the 
domestic stock would still remain. Again, extermination of 


(vnemv scratching ’ up and clestroyiug ns pupa. V. 
gallinaceous birds should therefore be protected and fresh 
^ncs Sras Indian jungle fowl should be mnorted 
The beeping of domestic fowls by the natives should bo 

encouraged, Heading Optophone." 

Probably one of the most remarkable inventions 
times is tL “reading fea"Dr 

interposition of an op q b]^ interposition 

^? S»ntSn BUde partly transparent and partly opaque, 
of a lantern suae pa y ^ ^ t combinations ot notes, 
breaks op tho f™“'“'°,siLrinc with cadi letter. With 

Printed ntaterialgires Mtes di^^^^g^^^^ interposed 

practice it detector. Dr. d’Albc is now 

Sgaot^trntnJ'^to ^akl it possih.e forordinary 
Uitterptcss on pa per to bo read thorchy. - - 

.... ATicc TTorriett Liglit, of South- 

GEh'TENAIlIAhe. MibS D annivcrs.ary 

side. Wed™'!"' ek"^ W«ton possesses nnoUier 
of her birthday last week. Cooper, of Upper Church- 

centenarian in tie person o ^ ^ Atonmouthshirc, who 

„aa.-Mrs. Waugh, “ ^' „f her birthday on 

cclchratoJ the \ congratulatory letter from the 

August 29 th, ha^reo<n^e^a^ej_ 'bignall. ^Elmsidc K-tatc. 
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BKEDBRICK WILLIAM FORBES-ROSS, M.D. Edin., 
F.R.C.S.Eng., D.P.H.Lond. 

Dr. Frederick William Forbes-Boss died on Sept. 18th after 
a period of ill-health extending over some months. 

Frederick William Forbes-Ross, who was bom in 
December, 1867, in Jamaica, was of Scottish descent, 
being the eldest son of Sir David Palmer Ross, O.M.6., 
Surgeon-General of British Guiana. He entered Dover 
Oollege when 13 years of age and in weak health, but left it 
robust and with a thorough educational grounding that 
formed the basis for his future success as a medical 
student. He received his medical education at the Uni¬ 
versity and the Royal College of Surgeons of Edinburgh, 
where he was adjudged gold medallist and senior prizeman in 
anatomy, and at University College and Middlesex Hospitals, 
and also in Berlin and Paris. He took the M.B,, B.S. of Edin¬ 
burgh University in 1889, and proceeded to the M.D. degree 
in 1893. In 1898 he obtained the D.P.H. of the London 
Conjoint Board, and in 1903 took its conjoint diploma. 
In the same year he became a Fellow of the Royal 
College of Surgeons. He was at one time civil surgeon 
to the Ghards’ Hospital, London, and surgeon to the 
Kensington General Hospital, besides holding appoint¬ 
ments at the Samaritan Hospital, the North London Hospital 
for Consumption, and the Children’s Hospital, Paddington. 
He invented several surgical instruments and other 
apparatus, among them a traveller for opening deep-seated 
abscesses, a pilot catheter for evacuating blood-clot from the 
bladder, a retainable bulldog crushing clamp for hremor- 
rhoids, and an inhaler for the continuous administration of 
oxygen. He also advocated in our columns in 1912 a 
method of obviating post-operative pain by the administra¬ 
tion all over and around the site of the proposed manipula¬ 
tions of multiple injections of a sterilised solution of quinine 
and urea hydrochloride. 

A personal friend writes to our columns an appreciation 
which well describes the manner of man Forbes-Ross 
was, and which accounts for his comparative failure in 
high professional circles: “Dr. Forbes-Ross’s strong 
personality and extraordinary abilities must inevitably have 
brought him into the front rank of his profession had he not 
been cut off in the plenitude of his powers. The recognition 
which was already his due was delayed by the fact of his 
being a free-lance in his profession and far too outspoken in 
his criticism of medical red tape and his denunciations of 
hospital abuses and appointments. It also went against 
him that his name appeared so frequently and prominently 
in the lay press. This gave a false impression that he was a 
®®^^'?'^'''^rtiser, but it was in reality duo rather to his own 
overflowing vigour and the keenness of his interest in 
all enrr^t questions. His energy was great. He was 
always championing some cause or fighting some battle, dis- 
^ food pr making an industrial invention, while 
at the same time satisfying the demands of a largo practice 
built up by his own exertions and ability. He had a large 
.cAdafe/e, especially among American visitors and the 
theatrical profession. As a surgeon, though intensely 
nervous, as he himself admitted, before an operation began, 
he was coolness and accuracy itself when he had once begun. 
His absolute confidence—one might almost call it cocksure- 
ness—gave the patient that entire belief in him which goes 
such a long way towards cure. His communications to 
medical and other journals on professional subjects covered 
a very wide field, and included researches in tuberculosis, 
curvature of the spine, and general and abdominal surgery, as 
well as the pressing subject of cancer, on which he published 
a work during the last few months of his life. Otherworks of 
• his were on the intestinal diseases of infants and a trans¬ 
lation of Bnick’s ‘Diseases and Treatment of the Nose, 
Mouth, Throat, and Larynx.’ Besides these, his inventive 
genius showed itself in devising or improving various 
surgical instruments and appliances, including one for use in 
cases of abnormal delivery. So much—and how much it 
is 1—for a short life’s work. But besides and beyond achieve¬ 
ment are personality and character, and his was a notable 
personality. Like most medical men, he was lavish of time 
and skill on the poorest patients. When called in to operate 
in a case which had long been in local hands, he insisted— 


quite openly and aboveboard—that a part of his fee shotld 
go to the local practitioner. His vehemence, and indeed 
his volubility, when his feelings were aroused were as pro--' 
nounced as his abhorrence of shams and trickery and unfair¬ 
ness of all sorts was great. Possibly owing to his birth in 
Jamaica, he had a decided vein of superstition and what 
may be called uncanniness in his character, but he had a 
deep sense of religious coniiction, though his views were in 
some respects erratic and altogether unconventional.” 

Another professional friend calls special attention to 
Forbes-Eoss’s industry and determination as evidenced by 
his proceeding to the English Fellowship and the Diploma of 
Public Health after he had been qualified for a considerable 
number of years. “Disheartened,” he adds, “at being 
unsuccessful in his efforts to gain a position on the staff of a 
London hospital, his disappointment was followed by a 
vigorous attack in the press on the whole system of medical 
patronage in such matters, and while his language was at 
times somewhat extravagant and certainly imprudent in his 
own interest, there were Hashes in it of a righteous indigna¬ 
tion in his onslaught which might have been more effectively 

expressed by quieter methods.He was a good, original, 

and successful operator, and in spite of his professional 
polemics had worthily gained the confidence of many friends, 
both professional and lay. On his death-bed he remarked 
to the writer of this notice, ‘ What I thirst for most is friend¬ 
ship and love,’ and there is no doubt that had he been 
successful in gaining a position in a good hospital he would 
have piroved himself a valuable officer and loyal colleague, 
and one whoso fertile brain and dextrous hands were 
calculated to advance both the science and art of surgery.” 

Dr. Forbes-Ross married a daughter of Sit William Hooper, 
K C.S.I., late President of the Medical Board of the India 
Office, and has left his widow and two children to mourn 
their loss, _ 


CLARKE KELLY MORRIS, M.R.C.S. ExCt., L.,S.A., J.P. 

Mr. Clarke Kelly Morris, who died suddenly from heart 
failure at his residence, Gordon Lodge, Cliarlton-road, 
Blackheath, on August 31st, at the age of 58, was the son of 
Dr. Edwin Morris, of Spalding, Lincolnshire, and pursued 
his professional studies at St. Thomas’s Hospital, London, 
becoming a Member of the Royal College of Surgeons of 
England and a Licentiate of the Society of Apothecaries in 
1877. He was for some time surgeon to the Jo“°ston 
Hospital at Spalding, and afterwards medical officer of 
for the Spalding urban district council. Subsequently no 
was appointed surgeon to the Royal Kent Dispensary (now 
amalgamated with the Jliller Hospital). He was also at one 
time resident clinical assistant at the City of London B • 
pital for Diseases of the Chest. In 1886 he entcred iuto 
partnership with Mr. Peter Cooper, and later f 
with Mr. Finch White and Mr. Lionel Hooper, of ^'^estcornbo 
Hill. He was honorary consulting .i,- 

Blackheath and Charlton Hospital, a Fellow o 
Obstetrical Society, and honorary local 
treasurer of Epsom College. He was 
commission of peace for the County of Bond 

Mr. Morris had a largo local circle of ‘ 

colleagues and friends, by whom he will be 
He leaves a widow and seven children. 1“® j 
interred at Spalding. _ 

Deaths of Eminent Foreign Medical 
deaths of the following eminent foreign t n,,ntic 

announced:—Dr. Paul Niioke, director of the 
Asylum, Saxony. He wrote numerous works ana m b ^ 

on psychiatric subjects, dealing especially with mora 

and criminal lunacy. He was 62 years of ag^ „fnber- 
H. Diesing, a Hamburg physician.—Dr. K. Soheiffe > , |j_ 

Bsslingen.—Dr. E Lang, senior district surgeon, ot woiu 
—Dr. K. Sigmundt, of Spaiohingen, sanitary co „ 

Dr. Robert Rieder (Pasha), extraordinary professor ^ 

in the University of Bonn. He was appointed in myjvjsli 
Turkish Government to be Inspector-General ot tu 
Military Medical Scbools, and was entrusted wi , , 
of organising them on the German plan. He j. 

Haidar Pasha Military Medical School ia Constant: p 
was director of the Giilhane Hospital, where no mu 
Institute of Practical Medicine. After remainmg 
Turkish service for about seven years, during w 


Tnu Lakoet,] 


ORAL PROPHYLAXIS. 


[Sept. 27,1913 937 


he vras promoted to ‘the rank of Pasha, bo returned to 
Germany and became surgeon to tbo Brothers of Charity’s 
VKospital and Extraordinary Professor of Surgery to the 
University. He published numerous works on Turkey and 
on pathological and surgical to 2 )ics and edited tbo works of 
Carl 'NN’cigert. ______________ 

'C0rnspnhiUL 

' " Audi ultcram partem.'* 

ORAL PROPHYLAXIS. 


tbo month, say 20 seconds for each mouthfal, and should 
be well brushed over the teeth and top of tongue, and 
tho mouth rinsed finally witli sterile water. The brush should 
be rinsed clean, dried, and kept in a clean place. 

In dental practice the combination, diluted as described, 
is recommended for use before and after extractions, for 
preceding scalings, to abort gingival supparation. In a 
case of specific perforation of the soft palate and rhinitis of 
20 years’ standing I found that it worked like a charm. It 
should supply a ready means of ensuring oral cleanliness in 
schools, &c., where expense is an object. 

I am, Sir, yours faithfully, 

Pekct Fukniy.u:;L, L.D.S. Eng. 

XcwCaTcndlsli-strcet,W., Sept. 20tli, 1913. 


' To tie Editor of The Lancet. 

Sin,—Cursoryobserration of those one meets in the streets 
proves the need of tho many for instruction in better oral 
prophylaxis, and to this end will you allow me space in 
your columns for the following remarks ? 

That a clean tooth will not decay is undeniable, and the 
difiicalty of cleansing between closely set teeth and to the 
bottoms of grooves and pits where the enamel is invaginated 
accounts for such places having a higher percentage of 
decay than others more acccssiblo to the scrubbing of the 
tooth brush, most usually employed to scrub on to ti»o teeth 
one of the many combinations of powdered chalk and soap. 
That such a method is still used is due to tradition and 
thoughtlessness. One lias only to use one of these pre- 
stations for cleansing a greasy dinner * plate, soiled 
by tho same agency as tho mouth, but infinitely easier 
to clean, to realiso the uselessness of tho corobination 
for a cavity abounding with surfaces impossible to scrub, 
as does the mouth. Even on accessible surfaces the 
immediate good obtained by such abthsivc cleansing, 
negligible though it bo, is paid for dearly in the future, as the 
daily loss of protective covering, where owing to its thinness 
or softness the enamel is rubbed away, results in the forma¬ 
tion of sensitive areas each demanding treatment for com¬ 
fort’s sake. Tho damage is not confined to the teeth as tho 
piins, resenting tho stimulus of the daily scouring, after a 
time recede, leaving the neck of the tooth bare. Also, the 
patient's tendency to deposit salivary calculus ortartarupon 
the teeth is increased, as the average patient rarely rinses 
the mouth free from the chalky matter of the powder or 
paste, and this increases by chemical attraction the rate of 
the deposit and itself goes to form it. 

One may be excused for wondering why the use of 
tferilised n-afer for cleansing the month has not been more 
Generally insisted npon, since few would use unsterilised water 
for making a hypodermic injection. It appears reasonable to 
assQtne that, if suppuration can be induced by infective 
hypodermic solutions, the same will happen if infective 
^ater is scrubbed on gums of weak resistance, only the 
process of breaking down of the gum in the latter case takes 
n much longer time to bring about. One has only to 
t^mino the condition of the average cistern, usually under 
the roof and badly covered, or well water which may have 
^ined through from an adjacent cesspool, to adroit the 
increased care in dealing with this the main avenue 
T 7 infection enters the mouth. 

ueal oral prophylaxis, then, demands that the necessary 
^ater should be sterUised, that silk should be passed between 
. ® ioeth to remove food d 6 bris, and that the dentifrice 
^ould becompletely soluble in water so that the mouth can 
^ easily rinsed free from it, that it should have a solvent 
••ction on fat, the binding medium by which the agents of 
jjvcay are maintained on tooth surfaces, thus allowing the 
^ct{^cldal action which it should possess to operate on the 
actual surface of tooth or gum. It should have no harmful 
ction on tooth tissue or gum, and should be sedative to 

'“"itivcconaitionsofboth. , . 

water’s experience o£ tho last 12 years IhefoUowinK 
binalion has proved most useful and fulfils the foregoing 
^cirements bestE, Lysol pure, 6 parts ; chloroform pare, 
patient is instruct^ to begin using 
Qia£. ^2 ^ pi®^ of sterile water, as it is stimulant 

sums, and if used too strong at first 
trtnft -^Rer a few days toleration increases w th 

L of the tissues improves, and the strength 

up to a drachm to half a pmt of 
• To get the best effect it should be held .in i 


THE NATIONAL INSURANCE ACTj 
MEDICAL BENEFIT FOR 
MIGRATINO MEMBERS. 

To tie Editor of The Lancet. 

Sir,—I n your note on tho above subject on p. 901 of 
The Lancet of this week, when stating the arrangement made 
for tho medical treatment of insured persons away from their 
own district, you make no comment on the inequity and, in 
my opinion, illegality of the arrangement in connexion with 
the “green and yellow voucher.” Without entering into the 
question as to whether the remuneration, offered to the doctor 
ia adequate or otherwise, there is a violation of one of the 
main principles of the Insurance Act that the medical pro¬ 
fession cannot afford to disregard. What, I would ask, 
becomes of tho “free choice of the doctor ” under this arrange¬ 
ment? It amounts to a right given to every insured person out 
of ids district to exercise a privilege not given him by the 
Act, or by any Regulation that has hitherto had the consent 
of Parliament, and which he does not ev'en possess in his 
relations with his own panel doctor. Section 16 (c) and (d) of 
the original Act and Regulation 22 ate at the present time 
tho only authoritative enactments bearing on this point; and 
I must submit that under these the arrangement known as 
the “green and yellow voucher” cannot be legally made, 
and if persisted in ought to be tested in tho law courts. 
Again, if the Commissioners under Section 65 should publish 
further regulations to enforce ’’ — 7 --—— 

legally, seeing that the sectioi • ■ ■ . 

regulations “that may be m ’ . ' 

regulations may be lawfully made to take away a right 
the profession that is directly given by the said Act—then 
efforts should be made in Parliament to prevent the sanction¬ 
ing of such further regulations. 

It seems to me that the whole of this matter couM be 
settled in a far less objectionable manner. If the Com¬ 
missioners were to instruct all Insurance Committees to 
prepare a list of the panel doctors in their area who were 
willing to accept these vouchers, and_ where a sufficient 
number could not bo obtained should, in conjunction vath 
the Local Medical Committees, select a sofficiei^ 
for the purpose, then all temporary residents out of their 
own areas should be required to go to one of the practi¬ 
tioners on that list. It seems to me that under these 
circumstances there would be no more interference "^^th the 
free choice of the doctor than is recognised to bo per¬ 
missible under the provisions of the Insurance Act. Surely 
there is no insuperable objection to some such ^ 

hero indicated, and it is free from many grave defects tint 
are present in that new laid down by the Commissioners. 

^ I am, Sir, vours faithfully, 

n.cknoy-ro.a, K. E ■ Srpt. tCIh. 1913. Gnnitv-rVOOl.. 

A GONrERENCE OF SCHOOL MEDICAL 
OFFICERS. 

To tie Editor of The Lancet. 

Rm.—It is proposed to hold a meeting of wsistant school 
mS^Toffliera aSsohooi medioal officers ^.at the offices of 

the Society of Medical Offleera of . ^ .. . . i 

street, Rosscll-sqn.aro, London, ■■ ■ . ■ ■ 

at 4 r.M., in order that some ■ ■ . ./.... 

actnally engaged in the medical ... 

Th^pJSnttme is opportane on acoonnt of the matter of 
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the grants from the Board o£ Education to local authorities in 
respect of money spent on medical inspection and treatment. 
The meeting will consider the advisability or otherwise of 
suggesting the formation of a committee of the Society of 
Medical Officers of Health to inquire into the matter. It is 
particularly desired that the meeting should be representa¬ 
tive of all medical practitioners engaged practically in the 
work, irrespective of their being- members of the Society of 
Medical Officers of Health. If those intending to be present 
would kindly communicate with me arrangements for the 
meeting would be facilitated. 

I am. Sir, yours faithfully, 

0. W. Hutt, M.D., 
Senior School Doctor. 

7, Gloucester-place, Brighton, Sept. 22nd, 1913. 


DETECTION OF SMALL AJiIOUNTS OP 
GLUCOSE IN URINE. 

To the Editor o/" The Lakcet. 

Sir,— It has been my work to give two processes for 
estimating sugar in urine, and especially for small quantities 
of sugar found in the wheat kernels and elsewhere. One 
method has been by oxidising a cubic centimetre of urine 
by means of permanganate and taking the temperature, 
the other by slight caramelisation and noting the colour, 
or by estimating it volumetrically. These tests are knovvn 
and have been published. Allow me, therefore, to re¬ 
mark on the concluding' advice given by Mr. Sydney W. 
Cole in The Lancet of to-day, p. 860, with respect 
to the tolerance of carbohydrates. In my temperature 
method I found that healthy normal urine had the power of 
breaking up a certain quantity of both sugar and alcohol, 
even at ordinary temperatures, and that in such tests where 
1 or less per cent, of alcohol or sugar in urine was used 
I could not get the full temperature or the sum of 
urine and alcohol and sugar, a part amounting to a quarter 
or half would be lost. Hence the “tolerance of carbo¬ 
hydrates” to bo sought by a routine method, as advised, 
might well include not only how much sugar in small 
quantity might be there, but also what power the urine had 
of breaking up sugar added to the urine—whether due to 
the enzyme action of that trace of albumin, ever present in 
urine with the ferrocyanide and acetic test, or due to the 
other constituents of urine, or again to temperature. 

I am. Sir, yours faithfully, 

Sept. 20tii. 1913. J- Barker Smith, L.R.C.P. Lond. 


A STANDARD MEAL FOR RADIOGRAPHIC 
EXAjMINATIONS. 

< To the Editor of The Lancet. 

Sir, —In the Section of Electrotherapeutics, at the annual 
meeting of the British Medical Association recently held at 
Brighton, the following resolution was passed :— 

That this meeting expresses the opinion that it Is advisable that one 
defanito type of standard meal for radiographic examination should he 
adopted by general consent, and asks the Electrotherapeutlc Section of 
the Royal Society of Medicine to appoint a committee to obtain evidence 
xt ith a viexv of suggesting this ofheial standard meal. 

This resolution was formally handed to me as President of 
the section referred to, and I have undertaken to give this 
matter my personal care and see that it is acted upon. I 
therefore invite all radiologists and others who are interested 
in this subject, both here and abroad, to write to me 
stating, as concisely as possible, the composition, quantity, 
and consistency of the bismuth or barium meal they use as a 
general rule, and the reasons why they prefer such a meal. 
The sooner this evidence is obtained the better it will be 
for all concerned, and it will facilitate matters very consider¬ 
ably if the bulk of it is ready to lay before the committee 
soon after it is appointed, probably during the month of 
October. As it is intended to give this question an inter¬ 
national character, it is hoped that evidence will be given 
by radiologists in Europe, America, and elsewhere. Provided 
the communications are sent promptly they will be in time to 
be fully considered along with the rest. Communications 
should be sent to me at 66, Harley-street, London, W. 

I amf Sir, yours faithfully, 

Reginald Morton, 

President, Section of Electiotherapeutlcs, 
Sept. 24th, 1913. Royal Society of Medicine. 


GREAT BRITAIN AND OLYMPIC GAMES,-’ 

To the Editor of The Lancet. 

Sir, —The opening subscription list published by the Olympic 
Games Fund scarcely shows symptoms of that enthusiasm 
which will be necessary if tlie total of the fund is to be 
carried to £100,000 or any such sum. We who sympathise with’ 
the promoters of the scheme if, as we are inclined to com' 
jecture, they are conscious that it has not as yet exhibited - 
signs of having ‘ ‘ caught on ” with the British public, or won' 
approval from many whose support would have been of con-, 
siderable assistance to it, have our sympathy prompted by 
the knowledge that those responsible for the scheme are' 
earnestly, if too readily, convinced of the benefit likely to 
accrue to their country from its adoption. The aim they seek 
to promote appears to be a general improvement in the 
physical training and physical health of their countrymen 
in addition to the winning of prizes at the “ Olympic 
Games ” promised at Berlin in 1916, and as a result of a 
widespread effort to qualify athletes for that competition. 
The fact that the Olympic Games Fund may perhaps not' 
develop at once into a permanent institution upon the scale,' 
desired for it by its well-wishers cannot strike medical men 
as an indication of the decay of physical and moral energy 
as exhibited hitherto in this country, or as anything in the 
nature of a national misfortune. From a medical point of r 
view all medical men are in sympathy with reasonable 
indulgence in sport. ’ 

Athletic and field sports alike are traceable to a common 
origin—the preservation of the human species. The necessity 
for pro viding the necessaries of life by securing food taught men 
to pursue wild birds and beasts successfully and to snare fish 
with skill, and the preservation of life was again the object 
aimed at in cultivating the body generally and in training 
it for personal combat. The long-distance runner and, 
the famous swimmer or jumper of _ to-day would, no» 
doubt, have been utilised by our distant ancestors as ^ 
a messenger useful in times of war. Sfodern sport, as 
medical men are prepared to commend it, is rightly and wisely 
indulged in as a recreation after toil, and as a means to i 
maintain and increase bodily vigour. R is by some followed 
as a substitute for any other occupation of a more serious ^ 
character to the exclusion of all other pursuits, and as such 
we do not commend it or admire its devotees. By others it 
is followed as a profession, and the ranks of these pro- , 
fessionals are recruited by fine specimens of our race, many 
of them with a mental endow-ment which balances tlieir , 
physical skill. Nevertheless, nobody wishes to see the ranxs 
of professional game-players unduly enlarged, win u 
cloak of patriotism must not be uked to conceal the ere 
of a class who, without being professional athletes, . 

less make athletics the affair of their , 

Englishmen devoted themselves eon amore to field P 
we developed qualities of pluck, resource, self- , ’ 
and good fellowship, so that we were a 
whatever its faults, was one of conspicuously he.il T , 
and healthy minded men. But many thoughtful people ^ 
not approve of turning these sports into a busin . • 

Nowell Smith, the head-master of Sherborne, 116®“ -cons- 
in one of his letters to the Tivws, that we mo 
tomed to hear schoolmasters blamed for me , 

athleticism of our public schools. Wo are now p 
rently asked for the good of the nation “ 
extend that athleticism, to systematise and to sta 
it, not merely in order that a larger order 

athletes may meet in friendly rivalry at home, bm 
that they may, by years of training, of eliminatio ' 
selection, outdistance all competitors in a European 
and the pursuit of this ultimate end of internatio 
petition appears to be essential to the scheme u ,, 
cession. But it is the excess of competition m 
and the proclaiming of success in such - 

principal aim for which athletic prowess is to ,, 
which many of us condemn.—I am, Sm, yours mitb i 

Sept. IStli, 1913. ' . , 

Apparently the nation is committed to the ^ ja 
national contest. We quote Polomus wdth apo ogi 
“Beware of entrance to a quarrel, but, being in, ° . 
that th’ opposed may beware of thee.” The first /i 

having been disregarded, an attempt is now being ma , j 
wisely or unwisely, to follow the second.— Ed. L. 
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THE NATIONAL INSUEANCB ACT. 

The National CoKrnnnNCE op rniENOLT Societies akb 
THE Act. 

The National Conference o£ Friendly Societies opened at 
4hc Hearts of Oak Delegate Hall, Dnston-road, London^ 
' N.ir., on Thursday, Sept. IStli, when CounciUor A. H. 
Warren, Independent Oitler of Oddfellows (Manchester 
.Unity), presided over delegates from all parts of the country 
and representing over 7,000,000 members. 

. The proceedings have been fully reported in the Datlt; 
Telegraph, and we comment upon them in a leading article 
this week. The presidential address was n dignified selling 
oat of the position of Friendly Societies as cliaractcr- 
building organisations, but foreshadowed the debate that 
followed by the suggestion that malingering and excessive 
sickness claims were associated with the severance of the 
old position between the medical profession and the Friendly 
Societies of employed and employer. 

The following resolution was moved by Brother T. 
Berrio:— 


This was seconded by Brother King, who said, according to 
the Daily Tele^aph, that ** they got far better sernco when 
the societies Ii.id tlie management of the medical benefit. It 
ought never to have been taken away from the societies. It 
gave theni a command over the doctors. Tliey could say to 
them that if they did nob do their work they w'ould give them 
the‘sack,’but they could not do that at present, although 
I that was what was required in many cases/’ 

The resolution was later modified by Mr. Berrio in the 
following way:— 

, Thu action be continued to «ec«ro the transrerence to Approved 
Bocletl«of the administration of medical benefits under the National 
losursDCQ Act where desired. 

An amendment was then moved and withdrawn advocating 
^ a State Medical Service, and after several modifications 
another amendment was moved running as follows:— 

That this National Conference is of opinion tbU a full tlrao salaried 
medical service Is tho only solution of the cllOlculty of providing an 
Klc^ute medical service. 

This amendment was rejected by a large majority, and Mr. 
, ( Bertie’s motion, with the omission of the last words, “ where 
. desired,” became the unanimous resolution of the Conference. 

t A Proposed Special Oojimission. 

' Sir Charles Macara, President of tho Employers’ Parlia¬ 
mentary Association and member of the Governroent 
Industrial Council, recently suggested in a letter to the 
press that the questions arising under the National Insurance 
Act arc too numerous and too complex to be dealt with as 
, U'c exigencies of party politics might suggest, and that a 
Ibotoughly represLlalivo Special Oommj^on ^ 

, appointed to consider the question as a ‘ “ 

he says in his communication to The jp ,,.0 

, «abstantially tho same as has alrrady 
ItJ press, “that it is high lime ‘be ma-party 

, cut of the political cockpit and ^erdt 1 g Com- 

and national question.” The 9”!?°.^ amending 

"itsion is ri?tnally a aavore erdm.™ ^ of to^ 5 
1 Act. As all our readers know, tninnr wavs, hut the 

the medical position is which we sboald 

particular modifications of the m ^bile the amend- 

inott desire to see are not benefit some 8000 

' meats bring into the sphere . ronjedy the faults in 

or more persons they do The contention of the 

the administration of that hene . amending 

Government would probably bo « all sJtn^ 

measure Imd not made nil . any rate an earnest 

tions arising under tho ^ / as they arise and as 

of their intention to palter of common Imw- 

their reality can bo prored. It « J Ganges in the National 

, ledge that further amendments and eh g... claries 

Insurance Act will have to “ a,is3ion, if properly 

■ llacara considers that a could fully consider 

.Wnrcscntalheof the interests invoJ . 


the facts and make regular and comprehensive proposals for 
the removal of abuses in a manner which Parliamentary 
methods could not compete with cither in rapidity or irs 
directness. The proposal will, of course, be recognised as a 
repetition, rather late in the day, of what was said so often 
and so dearly by thoughtful people when the BUI -was first 
introduced into Parliament, that deliberate business-like 
revision of the measure was required before the Act was 
placed on the statute book. 

Malingbring: the Position op Approved Societies. 

The official inquiry into malingering will necessarily 
extend over some time, but some of the Approved Societies 
are feeling the strain on their resources so acutely that per¬ 
mission has been given to them to employ the services of 
medical referees. This can be done either directly or 
through the Local Insurance Committee, at the expense of 
the society, but the Commissioners advise that all such 
arrangements should be of a provisional nature. At tlier 
National Conference of Friendly Societies the motion urging 
upon the Government the necessity of appointing full-time 
medical referees in connexion with all insurance questions 
was withdrawn. 

The Working of the Act in Manxhester. 

The Manchester Medical Committee has issued its report, 
signed by Dr. John D’Ewart, the honorary treasurer, on 
the work done in Manchester under the National Insurance 
Act for the quarter ending June 30th, The following arc 
some of the details. The number of patients increased, with 
fluctuation, from 24,733 in January to the following numbers 
for tho later months respectively: February, 40,7^; March, 
40,230; April, 40,838 ; May, 35,929; Juno, 38,028. 

Comment is made on the astounding feature of these 
figures, which is unquestionably the amount of sickness 
disclosed by the working of the new Act. “Even,” says 
tho report, “ when no attention is paid to the thousands of 
insured persons still consulting doctors not on the list, the 
fact that every month about one-sixth of the insured popala- 
tiou of Manchester require medical attention is by itself 
sufficient to dispose of the unfair and untrue statements 
made recently in the House of Commons by Mr. Masterman 
when he charged the Lancashire doctors-becauso the 
sickness rate exceeded his estimate—with a deliberate 
attempt to smash the Act.” The Government was repeatedly 
warned tlmt the calculation of the incidence of siokness 
among insured persons was being made upon an unsound 
basis, and Mr. Ma^erman’s allegation is consequently 
considered to be unfair. a ^ 

In the contrast between the panel ^stero and the 
Manchester scheme the Manchester Medical Committee 
states that the Manchester scheme was the more equitable, 
inasmuch as the bulk of the money avafiable went where 
the bulk of the work was done. Tins, says the report, 
has been investigated actuarUy, with the result as shown 

below. Pebruary. Slarch. April. 

Total number of doctor#... 278 ... 277 ... 257 ... 

Number of doctors whose 

credit rates exceed 40 _ 

£S7 10#. for month ... «S ... &0 ... J — 

~ £5,833 ... £6,738 ... £6,514 ... £19,033 

£6A42 ... £6.676 ... £6,455 ... £19,63? 

In other words, about 50 practitioners working in the- 
congested areas take about half the money. The total 
amount of the bills rendered from Jan. 16th to March 31sb 

was £34.413 8.V., andi - , -- 

in the was £20j92? 

2 IOj. 

marked tendency for 
insured persons to increase their demands for non-routine 
idsitation, as evidenced by the steady rise in tho relation of 
ordinary visits to special and niglit virits, tho remedy sng- 
ccstod for which is to insist upon a small fee being sent with 
the request for such attendance. A strong and interesting 
report closes as follous : “The work done per patient per 
month averages about 7#.; tho money provided by Mr. Llojti 
George averages about 4r. As tho number of patienti canno. 
be reduced practitioners are still faced with tho 
of reducing the u ork done or definitely accepting the rote oi 

^ 7-lhropifits by order of thcGovcnimcnt.'” 
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Communications, Letters, &c.. Lave Leen 
received from— 


A. —Argylo and Bute Asylum, 
l/)chgilphcad, Clerk to the; 
Mr. 11. J. Angel, Lond,; Messrs, 
Allen and flanburys, liOnd.; 
Mr. E. E. Apperly, X/Dnd.; Mr. 
E, J. Albery, Lond.; Acetylene 
Publicity, Lond.; Alpha Adver¬ 
tisers'Agency, Liverpool; Anglo- 
American Pharmaceutical Co., 
Croydon. 

B. —Dr. Q, S. Blandy, St. Albans; 
Messrs. T. B. Browne, Lond.; 
Burnley Union, Clerk to the; 
Messrs, 0. Barker and Sons, 
Lond.; Bristol Koyal Infirmary, 
Secretary of; Bihar and Orissa 
Government, Patna, Book Depot, 
Officer in Charge of; Dr. J. L. 
Bogle, Dursley; Bolingbroko 
Hospital, Lond., Secretary of; 
Mr. Cloudesloy Brcrcton, Lond.; 
Dr. W. H. Bowes, Ivybridge; 
Dr. W. Cecil Bosanquob, Lond.; 
Dr. Shepherd Boyd, Harrogate; 
Miss M. A. Brick, Lond. 

C. —Messrs. Cassell and Co., liOnd.; 
Dr. H, P. Cholmcley, Wester- 
ham; Casein, Ltd., Lond.; 
Mrs. H. Cullinan, Sandyford; 
Clayton Hospital, Wakefield, 
Secretary of; Dr. P. G. Calej’, 
Lond.; Cumberland County Coun¬ 
cil, Carlisle, Clerk to the; 
Charing Cross Hospital Medical 
College, Lond., Dean of; Dr. 
Peter Cooper, I/)nd.; Mr. H. A, 
Collins, Croydon; Dr. J. Basil 
Cook, lK)nd. 

D. —Dorland Agency, Lond.; Messrs. 
W. Dawson and Sons, Ikind.; 
Denver Chemical Manufacturing 
Co., Lond,; Daily Alaily Lond,; 
Mr. E. Dallimore, Walton-on- 
Thames; Mr. J. Davis, Lond.; 
Dr. Vincent Dickinson, Lond.j 
Mr. S. H. Dcano, Lincoln; 
Dundee Boyal Infirmary, Secre¬ 
tary of; Messrs. Down Bros., 
Lond. 

E. —Dr. G. L. Eastes, I/)nd.; 
East Sussex Hospital, Hastings, 
Secretary of; Eastern Dispensary, 
Lond., Secretary of. 

F. —Hon. E. FitzGerald. Beaten- 
berg ; Mr G. P. Forrester, Darm¬ 
stadt ; Major H. C. French, 

B.A.M.C., Osborne; Factories, 
Chief Inspector of, iJoncl. 

G. —Dr. B, Graham. St. Albans ; 

Messrs. Griffin and Sons, Lond,; 
Dr. Maior Greenwood, Lond.; 
Dr. J. Grossmann, Manchester; 
Mr. H. H. G. Grattan, lyond.; 
Dr. A. S. Garrett, Springtown, 
U.S.A.; ilr.NormanGr«ay,Ix)nd.; 
Mr, John Geddes, Winnipeg; 
Guy’s Hospital Medical School, 
Lond., Dean of; ^Icssrs. A. H. 
Grantham and Co., Beading. 

-H.—Dr. B. Harklotz, Pittsburg; 
Dr. F. dc Havilland Hall, Lond.; 
Mr. A. Holden, Bridport; Dr, 
Hirsch, Budapest; Mr. T. L. 
Hill, Independence, U.S.A.; 
Messrs. Hoskins and Sew'ell, 
Birmingham; Mr. John How'ell, 
Cheltenham; Mr. Eohert J. 
Hellier, Sheffield; Dr. 0. O. 


Haw'thornc, Lond.; Dr. S. G^ 
Hurtado, Madrid; H.; Dr. E, W. 
Hope, Liverpool; Mr. 0. It. 
Haines, Godalraing; Colonel 1*. 
Hchir, I.M.S., Eastbourne; Dr. 

I Oscar Holden, Birmingham. , 

1 1,—Insurance Committee for the 
I County of London, Secretary of. 
jj.—Mr. H. W. Jackson, iJond.; 
Dr. J. E. L. Johnstan, yab.a. 
South Nigeria ; Dr. A. Bassett 
Jones, Llandrindod Wells; James 
Murray’s Boyal Asylum for 
Lunatics, Perth, Secretary oT; 
Mr. H. A. Jeffery, Bradford; 
Dr. W. E. S. Jefferiss, Chatham:. 
Dr, Bobert T. Jenkins, Trow¬ 
bridge. 

K. —Dr. E. Kidd, Trenton, Canada; 
Messrs. Kutnow and Co., Lond.; 
King’s College Hospital, Lond., 
Sccrcfarj" of; Mr. Iveith, Lond. 

L. —The XiUzilito Co., Loud.; 
Liverpool Corix)rat!on. Clerk to 
the; Lancashire County Asylum, 
Winw ick, Clerk tothc; Liverpool 
Boyal Infirmary, Secretary of; 
Dr. J. O. G. Lodingham, j£^nd.; 
I^cnl Government Board, Lond., 
Medical Officer to; local 
QovcrnmcntBoard.Loiid., Secre¬ 
tary to. 

M. —Dr. J. McIntosh, Lond.; Mr. 
Jl. Mosso, Berlin; Manchester 
Boyal Infirmary, Secretary of; 
Manchester Corporation, Medical 
Officer to the; Mr. Hugo 
Marcus, Lond.; Dr, Murdoch 
Mackinnon, Lond.; l^tcssrs. Z. P. 
Maniya and Co., Tokyo; Afessrs. 

C. Mitchell and Co., Lond.; 
The WomerCs 2fcdical Journal^ 
Cincinnati, U.S.A.; Dr. Frank 
Moxon, Lond.; Mr. A. Staines 
Manders, Lond,; Mr. B. Merck, 
Loud.; Dr. Boginald Morton, 
Lond,; Manchester Royal Eyo 
Hospital, Secretary of; Maccles¬ 
field General Infirmary, Secre¬ 
tary of; Dr, K. A, Milligan, 
Northampton. 

N. —Mr. H. Ncedcs, Lond.; Not¬ 
tingham General Hospital, Secre¬ 
tary of; Nemo; North Biding 
infirmary, Middlesbrough, Secre¬ 
tary of. 

O. —Dr. J.S. Owens, Lond.; Oxford 
County Asylum, LUtlemore, 
Clerk to the. 

P. —Mr. A. J. Pitcairn, Lond.; 
Messrs. B. Papo, Belvedere; 
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